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Qatobar 4, 2018 Lz k
FLORIDA DEPARTMENT QF STATE | )

SOVERIGN CONSTRUCTION LLC Dunsion of Corporations i
7880 N. UNIVERSITY DR ) -
STE 200 2
TAMARAC, FL 33321 .
SUBJECT: SOVERIGN CONSTRUCTION LLC ) -

REF: L15000151448

¥We received your elecctronically transmitted document. EHowever, the
document has not becen filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover shest.

The name designated in vour document is unavailable since it is the same
as, or it 1s not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is FO6000004344 “SOVEREIGN
CONSTRUCTION, INC.*™.

Please return your deocument, along with a copy of thia letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-8B051.

Karan A sSaly PLX Aud. #: H18000287640
Regulatory Specialist TI Letter Number: 418R00020665

P.0 BOX 6327 — Tallghasces, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sovey 19N Constyvoctio LLG
anae of the L. - sty Ty as it an gor
Tonils Lo Ity COmpany

The Articles of Organization for fine Lingted Liability Company were fledon __ 4 l % \‘ \5 and awigned
Florida document sumber SOool SIH4Y,

=3

This amendment is submitad to amend the following: \“:_;
A. If amending name, guter the pew 02ME of the limited abjity company here: l
® (e

Sovereia Constroctior) G youP el

T o e must bo Gistingeishabls mud contain el “Liaed Liability Compaty,” the Gesignation ALC o the abbrevintiod “LL.C.%

Enter new principal offices address, if applicable: =
irecipal o 1 T ADD . _

—-

Enter new mailing address, if applicable:
Adzilin  MAY BE A T OFF. Q

B. If ameanding the registered agent and/ar reglstered office address on our recerds, enter t ame _of the Dew
registered xgent and/or the ngw registered office address here:

Name of New Registered Agent:

New Remstered Qffice Address:
Ewer Floridc ttraet address
_, Florida
Cigy Zip Code
vew Repiat errt’s re. if changing | red Agent;

! hereby accept the appointment as registered agent arid agree 1o act in this capacity, I further agree to comply with the
provizions of all statutes relarive to the proper and complete performarce of wmy dutize, and 1 am femiliar with and
accept the cbligalions of my positien 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 affice address. [ hereby confirm that the imbegd liability
company has been notified in writing of this change.

1f Chiznging Reghstered Agent, Siguature of Now Regintersd Apent
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If amending Anthorized Person(s) authorized tn manage, enfer the titic, name, and address of ¢ach persag being added

nr re from sur

MGR = Manager
AMERR = Authorized Member

Title Name Addyess Type of Actign

Mek- Nome G Lopet T T . Omveraiy e, G20
’T‘ow\wqc—,‘f—'t,, - x-ra

O Remove

O Change

O Add

£ Remove

1 Chimge

O Add

O Remove

0 Chang=

0 add

O Remove

O Caange
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. If amending any other information, eoter change(s) rere: tAnach additional sheeis, if necessary.)
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dste of filing: {optional)

o dats of Bling or maze than 90 dxys aftc filing. ) Puosuant to 603.6207 [£3.10)]

E. Effective date, if other than the
(If an eifective date is Histed, th date maat be spociBo and catraot e priar €
ory filing requirements, this date wifl pot be tisted as the

Noge: [fthe date inserted i this block dots not meet the applicable sttt
Socument’s cffective date ou the Department of State’s records.

IF the record specifies a delayed effective date, but not an effectiva time, at 12:01 a.m. on the eariter of:

{b) The 90th day after the record is flied. P
/; g
—_
Dated (\)
2 @;ﬁx\w
repropentanve o TRemOCT
]

Ase ‘E.“.d\l:o{?z Z

Typcd or prnted name of signee
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