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08/27/2020 10:01 AM

COVER LETTER

TO:  Reglstration Section
Division of Corporations

LPW CONSTRUCTION LLC
SUBJECT:

TO: 18506176383

FROM:5612834213 !

-

(HzoOoomm 97 |

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for fling.

Plesse retumn all correspondence concerning this matter to the following;

SUGEY DIAZ MORENQ

Numne of Person

ACCOUNT BOKKEEPING CORP

Firm/Company

5301 CONROY KD STE 140

Address

ORLANDC FLORIDA 32811

CitysState gnd Zip Code
BOOKKEEPING@ABKCORP.COM

E-mail address: (1o be usad far fulure annual report notfication)

For further information concerning this matter, please call:

SUGEY DIAZ 07
at (

§981757
)

Neme of Person Ares Code

Enclosed is & check for the following smount:

[ 323.00 Filing Fee [ $30.00 Filing Fec & (1 555.00 Filing Fec &

Daytime Telephane Number

(1 $60.00 Filing Fee,

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Certified Copy
(additional copy is enclosed)

Cenificate of Status &
Cerified Copy

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FF1. 32303
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TO:18508178383 FROM:5812834213

ARTICLES OF AMENDMENT ( 5 .

O M2 000024315473 )
ARTICLES OF ORGANIZATION

OF

LPW CONSTRUCTION LLC

Name of the Llmited Liability Company as it now a n records)
orida Lirited Liability Company

The Articles of Orpanization for this Limited Liability Company were filed on 08/0472015 and assigned
Florida documen: number 113000132840 .

This amendment is submiited to amend the following:

A. If amending name, enter the new name pf the limited Hability company here;

Tae new name must be distinguishuble and contein the words “Limited Liability Company,” the designation "LLC" or the abbrevietion "L.L.C."
Enter new principal offices address, If upplicable:

(Principal office address MUST BE A STREET ADDRISS)

Yy 1M

Enter new malling address, If applicable:

'_b ‘{f L{» Ui

(Muailing address MAY BI A POST OFFICE BOX)

=
B. If amending the registered agent and/or registered office address on our records, gnter the name of theqipw registered
agent and/or the new registered olfice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enier Florida sireet address

, Florida
Clry

Zip Code
New Registered Agent's 8§

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person_being added
or removed from our records:

MGR = DManager
AMBR = Authorlzed Member

Title Name Addresg Type of Action

MGR PAULO BENEDITO DE OLIVEIR 2 WIND TREE LN
= Add

WINTER GARDEN FL 34787
dRemove

O Change

MGR ERMEVAL GESUALDO FILHO 4435 PANDA PLACE
= Add

DAVENPORT FL 33837
i Remove

CChange

OaAdd

ORemove

OChange

JAdd

[[IRemove

OChange

ClAdd

CRemove

TiChange

TIAdd

BRemove

CIChange
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D. If amending any other information, enter change(s) here: (Attach additional sheess, if necessary,)

E. Effective date, if other than the date of Bling: {optional)
{1 an effective date 18 1Jsved, the date 1must be specific and casnot be prior to date of fillng or mare than 90 days sfter fling.} Pursuant (o 6350207 (3Xb)

Note; I7the date inserted in this block does ot meet the applicable sstutory fillng requirements, this date wili not be listed as the
document’s effective date on the Department of State's records.

I¢ the recond specifics s delayed cffective date, but not an effective time, 6t 12:01 a.m. on the earlier oft (b) The 90th day afler the
record is fited, :

AUGUST 27 2026

Juhaon

Signeture of dghembr or suthorzed represcatative of & member

PRISCILA MARIA FREITAS

Typed or peintod neme of signes



