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COVER LETTER

Tk Registration Section
Division of Corporations

MFC CONSTRUCTION GROUP, LLC
SUBIJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

CESAR OSTOS

Name af Person

FirmCompany

2751 S CHICKASAW TRAIL SUITE 106

Address

ORLANDO FL 32829

Citv/State and Zip Code
augustoss13@hotmail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CESAR OSTOS 305 515-0475
aty }
Name of Percon Area Code Daytime Telephone Number
Enclosed 15 a cheek tor the following amount:
B $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate ol Status Certitied Capy Certificate of Status &
radditinnal copy is enelosedy Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corperations

PO, Box 6127 Clifton Building

Tallahassee, FL 323144 2661 Exceutive Center Circle
Tallahassce, FLL 32361



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MFC CONSTRUCTION GROUP, LLC

(Name of the Limited Linbility Company as it now appears on our records. )
(A Florida Timited Liabilay Company)

The Anticles of Organization for this Limited Liability Company were t1led on

09/30/2016
Florida document number L16000183035

and assigned

This amendment 15 submiticd to amend the following:

AL If amending name, gnter the new name of the limited liability company here:
N/A

The new name must be distinguishable and comain the words “Limited Liability Company.” the destgnation “LLCT o the abbreviation “1.L.¢""

Enter new principal offices address, if applicable:

s
N/A <«
c:
{(Principal office address MUST BE A STREET ADDRESS) .
t
M 5
"‘:EIJ ‘::T T
Enter new mailing address, if applicable: N/A o
< uT
(Mailing address MAY BE A POST OFFICE BOY} = R

B.

registered agent and/or the new registered office address here:

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

Name of New Registered Agent; N/A

New Registered Office Address; N/A

Enter Florida streer address

. Florida

Ciry

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

{ hereby aveept the appoimiment as registered agent and agree o act in this capaciee, | further agree to comply with the
provisioms of all statutes refative to the proper and complete performance of my duties, and L am familior with and
aceept the obligations of my pasition as registered agent ax provided for in Chaprer 605, F.S. Or, if this document ix

heing filed to merelyv reflect a change in the registered office address, Ihereby confirm that the limited liabiliny:
company has heen notified inwriting of this change.

If Changing Repistered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person_being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARESA LAMQURT 1111 BRICKELL BAY DR #3202
O Add

MIAMI FL 33131
B Remove

O Change

O Add

O Remove

O Chanye

0 Add

O Remove

O Change

0O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessar.)

N/A

I

bl
{ui,

[J“')=%} Rd| ¢-Nr gl

A . . . 06/21/2018 .
E. Effective date, if other than the date of filing: (uptional)
(f an effective date is Tisted. the date must be specific and cannot be prior o daie of filing or more than 90 days after iling. ) Pursuant 10 6030207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Listed as the

document’s effective date on the Department of State’s records,

[f 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,

JUNE 21TH 2018
Dated .

Signature of i member or authorized representative of a member

CESAR O8TOS

Tyvped or printed name of signee
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06/21/2018

The date ¢f each amendnient(s) adoption: . i1 other than the
date this document was signed.

06/21/2018
Effective date if applicable:

fuey mare than 9 davs after anmendment file date)

Note: [f the date insented in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendiment(sy wasfwere adopted by the sharcholders. The number of vates cast for the amendment(s}
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must he separatele provided for cach voting group entitled to vote separately on the amendmeniis):

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

(yoting group)

O The amendment(sy washwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment sy wasfwere adapted by the incorporators without sharcholder action and sharcholder
action wus not required,

06/21/2018
MNated

y Y
Signuture Le/)OJ Qﬁi!x.

(By a director, president or other officer — it directors or officers have not been
stlected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CESAR OSTOS

(Tvped or printed name of person signing)

PRESIDENT

(Title of person stgning)
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