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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2017

MICHEL ROMAY

| & M CONSTRUCTION STAFFING LLC
3414 W TAMPA BAY BLVD

TAMPA, FL 33607

SUBJECT: | & M CONSTRUCTION LLC
Ref. Number: L16000098523

We have received your document for | & M CONSTRUCTION LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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
(850) 245-6051.

Shelia H Young
Regulatory Specialist i Letter Number: 417A00004453

www.sunbiz.org

Divicion of Cornoratione - PO ROYX £3927 ‘' Tallahaceee Flaorida 39314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: TZ ™ COI\%&(\’&(:\'\M S‘\'ﬁ'u

hag L LC
Name of Lunted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspandence concerning this maiter to the following

Midhel Romav

Namg of Person

I"C‘N\ ConSJ\-ruC;Hsr\ kel ns oLl

Fim/Company
BYMY o Tam
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ress % oot
=) T T
v oy
:‘ WL
City/State and Zip Code ,:\; -_ﬂ;fgw’
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E-mail address: (to be used lor future annual port notification) — ::,-': -

® T

Sy

For further information concerning this matter, please call -

Tmuo[o\ ?th?\m C]:o[a ) (A8 G -1200
Nam® Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount
O $25.00 Filing Fec [ $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addutional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS
Tallahassee, FI. 32314

Registration Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company as it now appears on our records.
7 1apity Company

The Articles of Organization for this Limited Liability Company were filed on >t )q - ) Cﬂ and assigned
Florida document number L. 3p0DDOIEEAR3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

T £ M Construction Derviee L LC

The new name must be disiinguishable and contain the words “Limuted Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

341w Tompa Ray glvd

1
(Principal office address MUST BE A STREET ADDRESS)  ~Thwea Pa_y L 3307

=5
S
Enter new mailing address, if applicable: :P O ?b .4 \S(o qs f‘,.. TTL

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of cﬁne new
registered agent and/or the new registered office address here:

Name of New Registered Agent: M\\C‘\d ?\OMO«\!/
New Registered Office Address: 3\-[\\’{ w TWY\-P& % oM g\VA

Enter Florida stet address

_‘_O\W\QO\ | Florida_ 22b0C]

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply 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 Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
) .
Yt Tronde Yagan 31 o Tarpug Bey 8ok TomPA_gria
v FL 330"} ¥

[ Remove
0 Change
[ Add
O Remove
O Change

o
O Chm}lﬁc

O Add

’c'5
w

O Remove

B Change

O Add

O Remove

O Change

[ Add

[l Remove

0O Change

Page 2 of 3



D. If aménding z'my other information, enter ch&ingc(s) here: (Attach additional sheets, if necessary.)
in 2 O+ Compan 4 struchon LLC
chonging The olSice and mailing Addeess

A&A'mj T coida ?ajm As A Vice Presideat

olWy 19- Win £

E. Effective date, il other than the date of filing:

gt
H

(optional)
{If an effective date is listed, the date must be specific and canmot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date 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 State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated _MO\V‘CJ\’\ 2454 ;

, o1

Signanuire of a memb&uj?ﬁulhgi}oﬁ/éprcsﬁmmivc of a member
~
M, &\%I RD Moy
I

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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' OMB No. 1545-0150

Form 2848 o - Power of Attorney For IRS Use Onty
(Rev. Dec. 2015) and Declaration of Representative Recelved by:
Department of the Treasury
Intenal Revenue Service P Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
Power of Attorney Telephane

Caution: A separata Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS. Date /7

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address
1 & M CONSTRUCTION LLC
PO BOX 15645

TAMPA Fl. 33684-5645

Taxpayer identification number(s}

30-0951104

Daytime telephone number
352 299 7200

Plan number (if applicable)

hereby appoints the following representative(s) as attorney{s}-in-fact:

2  Representative{s) must sign and date this form on page 2, Part |l

Name and address CAF No.

MICHEL ROMAY PTIN

PO BOX 15645
Teleph No. 352 299 7200

TAMPA FL 33684-5645 elepnone Fo
FaxNo. ______ .

Check if to be sent copies of notices and communications Check if new: Address ] Telephone No. ] Fax No. [

Name and address CAF No.

IRAIDA PAGAN PTIN

POBOX 15645 T T

TAMPA FL 33684-5645 Telephone No.
Fax No.

Check if to ba sent copies of notices and communications Check if new: Address [ ] Telephone No. [_] Fax No. []

Name and address CAF No. . UL

S R S,
PTIN e
j ";? -

Telephone No.  ___ e rj )
FaxNo, ﬁf’ ZeeT

{Note: IRS sends notices and communications to only twe representatives.) Check if new: Address [] Telephone No. [ | FaNo. [J: 2 F:

Name and address CAFNo. .. - 4 =) E: .
PTIN =z
Telaphone No. ’('.-_7-3: 'E_; ‘%:
Fax No. Aoy

{Note: IRS sends notices and communications to only two representatives.}

Check if new: Address [

Telephene No, [ Fao. LW

to represent the taxpayer befors the Internal Revenue Service and perform the following acts:
3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, ! authorize my representative(s} to receive and
inspact my confidential tax information and to perform acts that | can perform with respect to the tax matters described balow, For exampla, rmy representative(s)
shall have the authority to sign any agreements, consents, or similar documents {see instructions for line 5a for authorizing a representative to sign a return).

v

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,

Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec, 5000A Shared Responsibility
Payment, Sec. 4380H Shared Responsibility Payment, etc.) (ses instructions)

Tax Form Number

(1040, 941, 720, etc.} (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions)

INCOME . EMPLOYMENT, PAYROLL, EXCISE, PAYMENTS AND

1040,11205,941,940, 720 , ETC.

2016, 2017 AND

ALL BUSINESS MATTERS

ALL FUTURE YEARS

4  Speclfic use not recorded on Centralized Authorization File {CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. Sea the Instructions for Line 4. Specific Use Not Recorded on CAF .

» [

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see

instructions for line 5a for mora information):
Authorize disclosure to third partios:

Substitute or add representative(s); Sign a return;

|:| Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat. No. 11980J

Form 2848 (Rev.12-2015)
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b Specific acts not authorized. My represbntative(s) is {are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s} is (are) associated) issued by the government in respect of a federal tax liability.
List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for ling Sbk_

6  Retention/revocation of prior power(s) of attorney. The filing of this power of attormey automatically revokes all earlier poweris) of
attomey on file with the Intemal Revenue Service for the same matters and years or pericds covered by this document, If you do not want
to revoke a prior power of attorney, check hare . . N
YOU MUST ATTACH A COPY OF ANY POWER OF ATTOHNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, sach spouse must file a separate power of attorney even
it they are appointing the same representativa(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
administrator, or trustee on behalf of the taxpayer, | certify that | have the legal authority to execute this form on behalf of the taxpayer.

> IF NOT COMPL IGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

\‘ Signdre VL— ) Date Title (if applicabls)

MICHEL ROMAY

Print Name Print name of taxpayer from line 1 if other than individual
Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
* | am not currently suspended or disbarred from practice, or insligible for practice, before the Internal Revenue Service;
+ | arn subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice befora the Internal Revenue Serv:ce
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
+ | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certifisd Public Accountant—licensed to practice as a certified public accountant is active in the jurisdiction shown below.
¢ Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.
d Officer—a bona fide officer of the taxpayer organization.

e Full-Time Employes—a full-time employee of the taxpayer.

f Family Member--a member of the taxpayer's immediate family {spouse, parent, child, grandparent, grandchild, step-parent, step-child, brcﬁr or SIster)

g Enrclled Actuary —enrolied as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.8.C. 1242 (the authority to prg__pce before
the Internal Revenue Service is limited by section 10.3(d) of Circular 230). o c“' s "

h Unenrolled Return Preparer— Authority to practice before the IRS is limited. An unenrolled retum preparer may represent, provided the preparer (1)
prepared and signed the retum or claim for refund {or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and {4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Student Attorney or CPA—receives permission to represent taxpayers before the IRS by virtue of his/her status as a |law, business, or accounting
student working in an LITC or STCP. See instructions for Part |l for additional information and requirements.,

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 {the authority to practice before the
Intemal Revenue Service is limited by section 10.3(g)).
P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART [, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” colurnn.

. . Licensing jurisdictio i ificati
Designation— g jurisdiction Bar, licansa, certification,

{State) or other registration, or enroliment . Dat
I?sert above licensing authority number (if applicable). Signature ale
ettor {a-r}). . .
i (if applicable).
D FLORIDA VICE PRESIDENT

Form 2848 (Rev. 12-2015)



