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11/1/2018 05:45 AM PDT TO:185068176383 FROM:8166741357 Page:
COVER LETTER
TO: Registration Section
Division of Corporations
ABRAHAM & ASSOC CONSTRUCTION GROUP, LLC.
SUBJECT:
Name of Lunited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retumn a1l correspondence concerning this matter to the following: ““.
Y
JORGL O ABRAHAM 2
Name of Person -L-
ABRAHAM & ASSOC CONSTRUCTION GROUP, LLC. B
Fumy Cotnpany "‘i
2715 COLORADO ST -
Address

SARASOTA, FL 34230

Ciiv/State and Zip Code

Jjorgeoabraham@gmail.com

Foima] address: (1o be used for future annaal 1eport nonficabon)
For further information concerning this matter. please call:

JORCGE O ABRAHAM 941 961-7832
at( j

Area Code

Nane of Iferson Dayviime Telephone Number

Enclosed is a cheek tor the following amount:

0O $55.00 Filing Fee &
Certified Copy

(additionsl copy is enclosed)

0 $60.00 l1ting Fee,
Certificate of Status &
Certified Copy
(additional cupy i encloscd)

B 525.00 Filing Fee O £30.00 Filing Fee &

Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Chfton Building

2661 Lxecutive Center Cucle
Tallahassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABRAHAM & ASSOC CONSTRUCTION CROUP, LLC.

(Name of the Limited Liability Company as it now appeais on our recordds.)
{A Flonda Limited Taability Cornpany)

The Articles of Organization for this Limited Liability Company were [iled on 10/08/2015 and assigned
. - 5 i
Florida docwment number L 15600171479
o
o
This amendiment is submuited to amend ithe following: Vo g
) -
A, IMamending name, enter the new name of the limited liability company here: o d
| :
- Ty
The new naime must be distinguishable and contain the words “Limited Lialility Company,” the designation *LLC™ or the abbreviation YT.L.C.” "')
Thy
. . " - { i
Fater new principal offices address, if applicable: <
=
(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the vegistered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered oflice address here:

Name of New Registered Apent:

New Registered Oflice Address:

Enter Flonda street address

. Florida
Cinyv Aip Code

New Repistered Agent'’s Signature, if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree to act in ihis capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in ihe registered office address. I hereby confirm that the limited liability
company fias been notified insoriting of this change.

IT Changing Registered Agent, Signature of New Registered Agenl
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117172018 05:4%5 aM PDT TO:185061768383 FROM:8166874135%7 Page. 7

If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
2 g

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JORGE ABRAHAM, JR. 2715 COLORADO ST
O Aadd
SARASOTA, FL 34237
B Remove
-]

"B Change: 1

-
e

]
0O Add

— ..;.-1

“ 1
O Remove J
o

=
O Change

0O Add

0 Remove

O Change

O Add

[ Remave

O Change

0 Add

O Remove

O Change

O Aadd

O Remove

O Change
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D. i amending any olber information, enter chuageds) here: {Anach additiond shwets, of escersary

—_ - b ———— - - — .— —— — P
f )
-

— —
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F. Effective date, if other than the date of Oling: {optional)
LU mn e dung s e, the dan nost be o fic wed czneni b gerion Lo dale of Plmg o¢ faber than W ey aftr (ing ) Pursce w RIS BT 1Y
Note; 1 the date imwertedd i this Biuck docs mod mact Bhe applicable sttutery filing requirginents, they state will e e listed a5 The

Socuments cffoctive daze on the Fxpaetment of State™s rocomds,

I the record spedfics a detayed effective gate, bt not an effective time, at 12:0L 0.m. on the eadtier of:

{b} The Q0th day after the recosd is filed.

OCTORER 32
Dot e

JORGE O ABRAHAM

- ’ Taned o prxiad e of wgxet
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