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COVER LETTER

TO: Registration Section
Divisien ot Curpurativns

CONSTRUEMAX CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

The erclesed Articles of Amendmen: and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

RAFAELA MARTINS

Name ef Persan

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CONROY R S§TE 140

Adldress

ORLANDQ, FL 32811

City/State snd Zip Code
INFO@ABKCORP.COM

E-mail address: (to be used for future annual repont notification)

Fer fusther information concerning this matier, please call:

RAFAELA MARTINS 207 898-1757
at { )

~Name of Person Arca Code Daytime Telephong Number

kinclased is a check for the tollowing nmount:

B $25.00 Filing Fee O $30.00 Filing Feo & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,

Centificate of Stutus Cenified Copy
{ackditinnnd copy 15 coclosed)

Certificate of Status &

Certificd Copy

jadditional copy is coclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scciion Registration Section

Livision of Carporations Division of Corporations

P.O. Box 6327 Cliflen Building

Tallahassee, FL 32314 2661 Exceuive Center Circle

Tallnhassee, FL 32301

}L 34000 A5 O, 1O 65
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CONSTRUEMAX CONSTRUCTION LLC

Toante of the Limited Embility Company qs i nuw _ippears o nee records.)
(AF

‘I'he Articles of Urganization {or this Limited Liability Company were filed on 06/20/2007
Fiorida document number L!6000089045

and assigned
This amendment is submitzed to amend the following:

A ICamending nume, entee the new mune of the limited liabilily company here:

“The new naine must be ¢istinguishable and contain the words “Limited Liability Company,” the designution "LLC™ or the abbreviation “LLLCT
Enter new principal offices address, it applicable:

425 N URANGUE BLOSSOM TRAILL - %
(Principal uffice address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32805 . =
=
Fnter new mailing address, if applicable: 325 N ORANGE BLOSSOM TRAIL E:F":‘ -
(Maiting address MAY BE A POST OFFICE BOX) ORLANDO. FL 32505 . ®
I3.

If aniending (he registered ngent wnd/or eegistered office address on our records, cuter the name of the new
registercd ngent andfor the new registered office uddress here:

BRITO SEGUNI2O, ENDSON A,

New Repistered Office Address:

925 MAIN STREET

Enter ilorida stree! address

WINDERMERE

. Florida 34788
ity

New Reoistered Agent's Siegnature, if changing Registered Agent:

Zip Code o

— — _Lherebv.accept the-appoinment.as.registered agentand agree.io acl-inihis.capacin:. [ further.agree ta.complywith the
) id 1t g b g A i P
provisions of all siatutes relative to the proper and complete performi-ace of my duties, end I am Samitiar with aned

aceept the obligativns of my position as registered agent as provided for in Chapter 603, FL.S. Or, if this document is
Being filed to merely reflect a change in the regisiered office address, 1 herehy confirm thed the limited liahility

compuny hus been notified in writing of this change. //—j

lfWchislcrcd AgenirSign

Pagel ot 3

aum€af New Reglstered Agen

K10 0025 Q5053
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[f amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANDBR = Authorized Member

Title Name Addresy Tvype of Action
ANIBR NONA GROUP LLC 2295 8 HIAWASSE RD
_____ .- 0O Add.
STE 407F
B Remove

ORLANDQ, FL 328135

O Change
AMBR W3 Corporate Solutions INC 6965 PIAZZA GRANDE AVE
0O Add
STE 407
B Remove
ORLANDQ. FL 32835
00 Change
AMBR CN CAPITAL GROUP LLE 2211 W WASHINGTON ST
O Add
ORILANDQ, FL 32805
| Remove
O Change
AMBR CONSTRUEMAX CORP 325 N ORANGE BLOSSOM Trl
——— O Add

ORLANDO, 3L 32805
’ W Remove

0 Change

MR BRITO SEGUNDO, EDSON A, 925 MAIN S5TREET
W Add

WINDERMFRE, FL 4786
0 Remove

3 Change

':'.'i,"j

O
P12 L

L1.@hange
Lo}
T o=
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D. ifamending any other informauon, enter change(s) here: (Awach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(1F e eflective date i listed, the date nwist be apocific mid cancot be prior to date of filing or mare thar 90 duys afiee filing.) Purseant to 6050207 (3)(b)
Note: If the date inserted in this bilock does not meet the applicable stautory fling requirements, this date will not be listed es the
document's cttzctive date on the Lepartment of State’s records.

It the record speclties a deleyed effective date, but net an effective tme, at 12:01 a.m. on the earlier of
() The 90th day after the record Is filed.

OCTORBER 02 2047
Deted , . s ro
T T - (=1
¢ /’_\ IR I T
..o ay =t
_Sl@rc o?;hcn %er Seduthgfized ropregedlative ol member . T
- { LA =ty

EDSON A, BRITO SEGUNDO

Tvped or printed name of sianee ]
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