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COVER LETTER

TO: Registration Section
Division of Corporations

SPECTAL SPACES CONSTRUCTION, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets} are subnutied for filing.

Please return all correspondence concerning this matter w the tollowing:

Michael Mermno

Namw of Penson

Faw Orfices Michael Merino P

Firm!Company

G741 Orange Dr

Address

Diavie, FL 33314

City/State and Zip Code

infof@lspecialspacesconstruction.com

Fz-mail address: (1 be wsed Tor future annual repon notitication)

For further information concerning this matter. please call:

Michael Merine

RS 3217701

alo{ )

Nanw ol Person Arca Code

Enclosed is a cheek for the following smoum:

= 52500 Filing Fee

Mailing Address:

L3 S3c00 Filing Fee & {J§33.00 Filing Fee &
Certtheate of Status Certified Copy

twlditional copy 1~ enclosed)

Street Address:

Davtime Telephone Number

O $60.00 Filing Fee,
Certticate of Stas &
Cernified Copy

tudditional copy is enclosedy

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SPECIAL SPACES CONSTRUCTION. LLC

IName of the Limited Ligbility Compuany as it new _appears on oot records,)
1A Flonda Limated Laabidity Companyd

e . . . . C . . . /177
Ihe Articles of Organization for this Limited Liabihty Company were tiled on (2172016
- - TR73%

Florida document numbey L!A000078733

and assigned
This amendiment is submitted o wmend the following:

Ao It amending name. enter the new name of the limited liability company here:

The new nane must be distinguishable and comain the words “Limted Liability Company.” the designation “LLC™ or the abbreviation *L.1.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX}

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

Nuame of New Registered Agent:

=
M £
A
New Reaistered Office Address: : ':—H;
Enter Flovida strect address - ——
- fae ) .

CFlorida v a

o T ., T

ity g i C‘ (.

. . -~ . . . ey T
New Registered Agent’s Signature, if changine Registered Apent;

L

Ty 2
! herehy aceept the appointment us registered agent and agree o act in this capacioe. { firther f.'gn’aJ comph it the
provisions of all statwies velative 1o the proper and complere perjormance of my duties, and L am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapier 605, 1.5, Or, if this document is
heing tiled 1o merely: refleer a change in the resisrered office address, Thereby: confirm that the fimiied Tiabilin
company fras been notified inwriting of this ehange.

If Changing Registered Aeent, Signature of New Registered Agent




‘ )
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narte Address I'vpe of Action

MGR FONA Tnc. 5864 W Wind Cirele Sunrise, FIL 33326
= A dd

CORemove

OChange

ANMBR FONA [ne. 15804 W Wnd Circle Sunrise, FEL 33326

Er\dd

ORemove

TIChange

AMUR Carios E Hernandez 19301 W Country Club Dy, Unit PH2 Aventura, FL
- A

RRERY
CRemove

TOChange

OAdd

ClRemove

TIChange

Cladd

CRemove

ClChange

Cadd

ORemove

TIChange




D. If amending any other information. enter change(s) here: cdnach addivional sheers, if necessany)

E. Effective date, if other than the date of filing: {optional)
(ian eitective date is listed, the dite must be specitic and cannot be priot 1o date ot tiling or mare thas 90 davs alter Hhng.) Pursuant 10 6050207 (34b)
Note: [ the date inserted in this block does nut mect the applicable staetory tiling requirements. this date will not be listed as the
document™s effective date on the Department of State™s records.

1t the record specifics a delaved eitective date, but notan eftfectuve ume, at 12:01 a.m, on the carhier of: (b)) The With day atier the
record 15 filed,
, Q_.)

Dated

Stgnature of i lyﬂ authofized rdpee suu.mu of w member

Wichaeq 1t M€An

Ty I'ILLI ur |)f‘.|]'IlLd nanie of stgnee

Filing Fee: $25.00



