PPLRRAY &0

09418/2022

06:39
8/18/23, 8:02

A

FAN

Dwigkon of Comorpilons

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H23000328837 3)))

R A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,
To:

Division of Corporations
fax Number

: (858)617-6383
From:

Account Name

: LICENSES & PERMITS LLC
Account Number : 120210088155
Phane ¢ (385)226-8727
Fax Number :

i (385)226-8767

**Enter the emall address for this business entity to be used for future

annual report mallings. Enter only cne emall address please.**
CAR Email Address:
- u-lé!?
- GEE
= e
2 s LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
oy 1IST A.R CONSTRUCTION L.L.C ~s
CRPR Certificate of Status ! 0 |
o End Certified Copy ] 0 [
= - Page Count ] 01
(Estimatcd Charge 525.00 | =
.1 .
SEP ¢ 0
Electronic Filing Menu  Corporate Filing Menu



09/18/2023 06:39 FAO

COVER LETTER

TO: Registration Sectlon
Division Bt Corporations

1§T AR CONSTRUCTIONL.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendinent and fee(s) are submitted for filing.

Please retwrn all correspondence conceming this matter to the following:

LUCIA ESTRELLA
Nume of Person
LICENSES & PERMITS
Firm/Company
8300 WEST FLAGLER 8T
Address

MIAMI FL 33144

City/State and Zip Code
LICENSESI 14@GMAIL.COM

'E-mnil address: {10 be used for future annual report notificatoa)

For further information concerning this matter, please call:

LUCIA ESTRELLA 305 226-8727
at( }
Name of Person Aren Code Daytime Telephone Number
E;:l7(d is n check for the following amount:
§25.00 Filing Fee [} $30.00 Filing Fee & 0 $55.00 Filing Feo & 0 $69.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdcitionsl copy is cockised) Certified COP}"
{additiocal copy ir enciogec)
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tailahassee
Tallghassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

15T A.R CONSTRUCTION L.L.C

Name of the bllcy Company ns jt €ars On pur r
on unt ubility Compaty,

The Articles of Organization for this Limited Liabitity Company were filed on 0172212016 and assigned

Florida document nurnber 1+16000015673

This amendment i3 submitted to amend the following:

A. If amendling name, enter the new name of the Umited lability company here:

The new name must be distinguishable and conuain the words '"Limited Linbility Company,” the designatior. “ILLC" or the ahbrevistion "L.L.C."

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

Enter new mailing address, If applicable:

Mafling address MAY BE A POST QF FICE BOX)

budle

}

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

Name of N 1stered Agent: _-
New Registered Office Address: «
Enter Florida street address . -
) o
, Florida
City Zip Code

New Reglstered Agent’s Sipnature, if chapging Registered Agent:

{ 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 famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
betng filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiiity
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Hegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

MGR DAVIS, TIMOTHY JOHN 607 MISSIONWQODE DR. ED{
d

SEFFNER, FIL. 33584
TOiRemove

OChange

CFadd

ClRemove

{Change

Jadd

CRemove

[3Change

Oadd

JRemove

OChange

DAdd

ORemove

OCharge

2 Add

ORemave

OChange
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D. If amending any other information, cnter change(s) here: (ditach additional sheezs, if necessary.)

09/18/2023
E. Effecdve date, if other than the date of flling: (optional)

{If an ffective date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days after filing.) Pursuant to 605.0207 G)®)
MNote; If the dats inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S:atz's records,

If the record specifics & delayed effective date, but not an effective time, at :2:0 a.m. on the earlier oft (b) The 90th day after the
record is fled.

SEPT. 2023
Dated SEPT. 18 @/ TN
é-:!)( Signature of 8 member or suthorized representative of & member
ANDRES RODRIGUEZ

Tvped or printed name of sipnee

Filing Fee: $25.00



