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ARTICLES OF AMENDMENT
TO
ARTICLES Or ORGANIZATION
OF

Aleman Home Repairs & Cledning, 1.1.0
<anje of Tig | tmited ability (:nmpany &s il nuw sppears Ol pUF recards.)
TA Tlonn F,innlc,d Liability Company)
The Articles of Orpanization tor this Limited Liability Compeny were filed on
. 4
Florida docwment number L15000177405 .

)
This amendment is submitted to amend the folfowing:

Dciober 14, 2015

and assigned

A. If amending name, enter the new narne of the limited liability companv here:
Alemar Construction, LLC
F.nter new principal offices uddress, if applicable:

The new name must be distinguishable and contair the words “Limited Liability Corapamy,” the deniunution “LLU" or the a%@brgvlari@‘L.L.L‘.“

T
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(Principal office address MUST BE A STREET ADDRESS) e T ‘w —
w 1
o E
— Ll’,_ oL hat
Enter new mailing address, it applicable: ?';l !E“J'\ .
=T
(Marling uddress MAY BE A POST OFFICE BQX) - ?:':""
=
B. If wmending the registered agent and/or registered office address on vur records, enter the name of the new
repistered agent and/or the new registered office address here:
Name ot New Rewistered Apcnt:
New Repistered Otfice Address:

Enter Flovida srreet addrass

’ t.-rf'r
New Registersd Apent’s Slgnapure, It changing TRegistered Agent:

. Florida

Zip Code
! hereby accept the cppuiniment ay registered agent and agree to act in this capacity. ! further agree ta comply with ihe
provisions of all stamites relanive tu the pruper und compleie performance of my duties, and I am fumilfar with and
arcept the oblieations of my position as registered agent as provided for in Chapter 8103, F.5. Or, if this docwment iy
being filed i merely reflect a change in the registered office address, I herehy confirm that the limited fiability
company has been natified in writing of this change.

If Changing Repistered .-\.gl.'nl. S:i;.-nulurc of Mow Remstered Apent
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IT amending Authorized Person(s) authorized to manage, cater the title, ugine und address of each person being added
o removed (rom our records:

Fage 3 of 4
MGHR = Manager
AVMDR = Authorized Member
Title Name Address

Tvpe ol Aclion

O Add

0O Remove

O Change

o 0O Add
O Remeve
. —
e o

i

O Kemove

O Change

2 Add

O Remove

____ O Change

[0 Add

O Kemove

O Change
Paupre 2 03
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D. If sncnding any other informativn, enter change(s) here: {Anach additionol sheets, if necessery.)
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E. Effective date, il viker than the date of filing; {optipnal)
(IT an: effective date io lizied, the date must be epecific and caanet be prior 1o date of Aling or sbore than 97 days atter fiting.) Purspan; 1 (493.0207 (3)(b)
Note; If the datc joserted in this block does aot meet the spplicable statusocy filing requirernents, this date will 20t be listed as the
deennent's effective date on the Deparumerd of State’s records,
{b} The 9Gth day after the record s filed.

L)atcd‘/ Dy - O k- l' Cj
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#

N

Signatur

M

If the record specifies a delayed effective dale, bul not an effective Lime, at 12:01 a.m. on the earlier of:

¢ of # membzr or autharzed Fepresenative of A member
Cerman Aleman

Typed or prioted nome of sipmee
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