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COVER LETTER

TO: Registration Scction
Division of Corporations

LPW CONSIRUCTION LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendimen: and (ee{s) are submisted for filing.

Please tetuin alb correspondence concerning this matter to the following:

Rufaela Martins

Nanme of Person

Account Bookkeeping Corp

FirmyCompany

5301 Conroy Rd ste 1140

Address

Orlando, L. 32811

CityfState and Zip Cede

infogdabkcorp.com

T-mail address: (L0 be used or future annual (epart nol figation)
For lurther information concerning this magier, please cell:

Ruofuela Martins 407 508-1757
- et( )
Nume of Person Area Code Daoytime Felephone Number

Enclosed is a chock for the following amount:

B 52:3.00 Filing Fezr 0 530.00 Filing Fer & 1 555.00 Filing Fee & 0 $60.00 Filing Fze,
Certificete of Status Centified Copy Certificaie of Swtus &
(sdditionn! copy is enclased) Certified Copy

{ndditionn] vopy s eaclowed)

MALLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scctivn Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 Cliften Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, F1, 32301

(17000 220 G8IS
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ARTICLES OF AMENDMENT Sy
TO 207 g1~
ARTICLES OF ORGANIZATION 18 by,
OF f1 Mo e . 23
LGOS
LPW CONSTRUCTION LLC o,

0

08/04/2013 and assigned

‘The Articles of Organization for this Limited Liability Corapany were filed on

¥lorida document nuntber 11500013280

“This amendment is submitted 0 2mend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new aame must be distinguishable and cortain the words *Limitzd Lisbility Company,” the designation “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office uddress MUSTBE A STREET ADDRESS)

Enter new muailing address, if applicable:

(AMatling address MAY BE A POST OFFICE BOX) )

B. If amending the registered agent andfor registered office address on our records, goter the pame of the new
repistered agent and/or the new registered office address here:

Nume of New Registered Auent:

New Rewmstered Office Address: _
Enter Florida street address

, Florida
City Zip Code

New [Reglstered Avent's Sipnature. if changing Registered Agent:

T heeby accept the appointment as registered agent aned agree to aci in this capacity. | further agree o comply with the
provisions of all stanses relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, I°.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirnt that the limited fiabifity
company has been rotified in vriting of this change.

If Chenging Regls.oved Agent, Slgnature of New Replsteved Apent

Page 1 of 3
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or removed from our records:

If amending Autherized Person(s) authorized to mannge, enter the title, name, and address of each person being added
MGR =

Hlanager
AMBR = Authorized Member
Title Nome Address Type of Action
MBR Ribeire Machado, Diego 12831 GRACEIIILL LANLE
= Add
WINDERMERE, FL. 34786
O Remove
0 Change
MBR Temiasso Da Silva, Thiago 12831 GRACEHILL [LANE
m Add
WINDERMERE, I'L 34786
O Remove

D;éginge [

O add

0O Remove

0 Change

i O Add

O Reirove

O Change

O Add

O Remove

0O Chanpe
Page 2ol 3
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E. Effective date, if other than the date of filing:
(If

Note; Ifthe date inserved in this block does not
document’s effective date on the Department of State's records,

(optional)

an effective date is listed, the date must be specific and cannot be prior to'date of filing or more than 90 days ofter filing.) Pursuant to 605.0207 (3)(b)
meet the appliczble statutory filing requirements, this date will not be listed as the

_If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier of:

(b) The g0th day after the, record Is ﬂled

August M ’ e 20!7 :__.:_

L«v_timw //W? 0/@‘ 57/(/»@«%4

Stgnnmr» ola mcmbcr or nuthunzal representalive of a memmber
e _r\'. o ’

LU("IANO ALVES DA SILVEIRA

thd Drpnmednameofsngnoc T

[ L, A

682 06313




