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Janvary 4, 2623
FLORIDA DEPARTMENT OF STATE

ISOLA CONSTRUCTION GROUP LLC Division of Corporations

251 CRANDON BLVD
SUITE 223
KEY BISCAYNE, FL 33149US

SUBJECT: ISOLA CONSTRUCTICON GROUP LLC
REF: L16000C47382

We received your electronically transmitted document. However, the
document has rnot been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
alontrania £iling. Dlaaca da nat atttamptr tn roefax thic dasument until +hae

quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6939.

Agnes Lunt FAX Aud. #: H23000000981
Regulatory Specialist III Letter Numbexr: 0234000002009

P.O BOX 6327 — Tailahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OrF

ISOLA CONTRUCTION GROUP LI.C

ited Liabilice
(A i

mpanv as tt now nppears gn_gur reeords )
imuted Lnoihty Cotnpany)

The Ardcles of Organization for this Limited Liability Company were fled on 9307/2016

and assiencd
Florida document number 116000047382 .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited linbiliry comipany here:
NIA

The new nnre must be distinguishable and ¢ontain the words “Limited Liabik:ty Company,” the desigration “LLC™ or the abby:

Enter new principal offices address, if applicable: NiA

evinion L i.C™

(Principal office address MUST BE A STREET A DPDRESS)

Enter new mailing address, if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

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

apent and/or the new registered office address here:

e
[
[ V-]
Name of New Registered Agent: NA -
e =
INew Registered Offtce Address: D
Ewrer Floridy strect address .
- 'y
JFlonda— -
Ci'.{l.' :i: - Zip‘{'o:k-
. . . . = o
New Repistered Agent™s Signanure, if chanving Resjstered Acent: :

I hereby aeeept the appoiniment as registered agent and agree io act in this capacity. Surther agree (o complv with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this doctment is

being filed to mercly reflect a change in the registered office address, 1 hereby confirm thar the limited liabiliny
company has been nodified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the titic, name. and address of each person bcmw added™
or remaoved from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpc of Action

MGR SOL DE CAMPS 104 CRANDON BLVD 318
CAdd

KEY BISCAYNE FL 33149
= Remove

(CiChange

Add

CiRemove

CiChange

JAdd

CReinove

{Changz

Cadd

CRoimove

S Change

Jadd

CRemove

CIChange

D add

ORemove

TiChange
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D. If amending any other information, enter change(s) here: (Atach additiona! sheets, {fnecessary.)
NiA

. ) 122802022 _
E. Effective date, if other than the date of filing: {optional)

(If an elTective daie is lisled, the date must be spocific and cannot be prior to date of tling or more than 50 days afler filing.) Pursuant to 605.02017 (3Xb)
Note: [l the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as (he
document’s effeciive datc on the Department of State’s records.

It the record specifies 2 detayed effective date. but not an effective time. at 12:01 2.1, on the carlicr of: (b)  The 90tk day after the
record is filed.

DECEMBER 28 2022
Dated

£/ N

Signoture of n memberor acthorzed represeniztive of 2 member

SOL DE CAMPS

Iyped or prinied nume of sicnee




