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COVER LETTER

T Registration Section
[Fivision of Corporations

11 RR CONSTRUCTION LILC
SURBIECT

Ne.ne of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitted for Liling.

PMease ieturn aii correspondence concerning this matter to the following:

SERVET HASMUCA

Nanie of Person

HHRR CONSTRUCTION LLC

Firm-Company

13096 RAIN LILY 3TREET

Address
JACKSONVILLGE, KL 22258

City/State and Zip Code
NAGDAY@mAOL.COM

F-mail ad dress: (to be used for future annwal eport noti cation}

For Turther information concerning this madter, please call:

NATB AGDAY 904 4575443
- at ( |

Arca Code

Name of Person Paytine: Telephone Number

Fnciased is i check for the following amount:

B S23.00 Filing Fee [ 530.00 Filing liee &

Certilicate of Stitug

0 $55.00 Filing Fee &
Certified Copy

(additional copy is e vivsed)

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Gacdditional vopy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations

STREET/COURIER ADDRESS:
Registratine Sectinn
Division o Tarporutions

PO, Box 6327
Tallahossee, FLL 32314

Clitton Buiiding
2661 Exnccutive Craier Ciigle
Tallahasyre, FL 270301



Y o

" ARTICLES OF AMENDMENT
TO

ARTiCLES OF ORGANIZATION
OF

H RR CONSTRUCTION LLC

{Name of the i,inited 1.iability Company as it now znpears an our records.)
(A Flonda Lumuted Liability Compai)

04712212016 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Flornda document number 16000169919 .

This amendment is submirted 1o amend the following;

A. Il amending name, cater the new name of the limited liability company here:

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

Enter new principal offices address, if applicable: N

{Principal office address MUST BE A STREET ADDRESS)

F.aoter new mailing address, if applicable: o

(Muailing address MAY BE A POST OFFICE BOX) o

T8 Y C- 6107

B. 1If amending the registered agent an/or registered office address on cur records, enter the name of the new
repgistered agent and/or the new registered pffice address here:

Naime of New Reuistered Agent:

doter Florwic sireet address

New Rewistered Office Address:

. , Florida
Ciny Zip Cade

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

{ herehy aceeprt the appoiniment as registered agent and agree 10 act in thes ccaacity, | further agree to comply with the
provisions of all statutes rvelative 1o the proper and complete perforaxmce of v duties, and [am familiar with and
accept the obligations of my position as re_2isieved agent as provided fo: in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in i1 1 ; egistered office address, t hereby confirm that the limited liability
compuany has been notified in writing of s chenge.

If Changing Registered ,\gc-;;t. Signature of New Registered Agent
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It ameading Authorized Person(s) autkoriced to manage, enter the title, name and address of cach person being added

or removed from our records:

MGR = I\lall;ig(-r
AMBR = Autherized Member

Title Name
ENLUARD NIKA

Address Txpe of Action
12190 SILVER SADDLE B DR
O Add

JACKSONVILLE, FIL 32228
M Remove

O Change

0O Add

O Reimove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



Proe 2 o' 3

D. If amending any other information, ente - change(s) here: (Avach add:nenal sheets, if necessary.)

; . V125720019
E. Effective date, if other than the date of jiling: . (optional)
(I an cffective date is listee, the date must be speeific and cannot be prior o date of filing ¢ more -han 90 days afler filing.} Pursuant 10 605.0207 (3)(b}
Note: I the date inserted in this block does net meet the applicable statwory filing reasirements, this date will not be listed as the
document’s effective date on the Departmeni 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 fited.

11425/ 2019
Dated

-

"
/ Signatdre ¢l o wuember or authorized representains e of & member

SERVET HASMUCA

Tvped or printed nane of signee
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