06/05/2013 11:2qaH FAX om
ida Department of

Division of Corporations

Electronic Filing Cover Sheet
——— — _

Note: Please print this Page and use it as a cov

er sheet. Type the fax audit number
(shown below) on the top and bottom o

fall pages of the document.

(((H19000173074 )]

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. A

S -y

To: ~;
Bivision of Carporations '
Fax Number : (B5@)617-6383 a

From: s
Account Name ¢ SICONT ENTERPRISES OF AMERICA TNC )
Account Number 1281600000841 L
Phone ! (487)443-8973 o
Fax Numher ¢ (487)930-2528

**Enter the email address for this business entity to be usad for future
anrual report mallings. Entar only one email address please, **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

-~ SUNSHINE STATE CONSTRUCTION GROUP, LLC
< Certificate of Status e ]
. [Certified Copy | 0
Page Count 05 —l
!Estjmaxcd Charge $25.00
- D SCOTT
JUN - 6 201
Electronic Filing Menu Corporate Filing Menu Help

/ﬁlﬂZ-f QDrnnm imem -~

-
—

A



06/05/2013 11.214K FAX 4078302626

TO: Registration Secton

Division of Corporarions

sicant p @0002,/0005
("/-1-‘:7000 178 03y 3\'

COVER LETTER

$ .
SUBJECT. _E’{\’SHTNE STATE CONST‘RUCT[ON GROUP, L1 ¢

Name of Limited Liabitity Compnny

—————

The enclosed A
icles of Amendment gng fee(s) are submitted for filing

Please rety
m all torrespondence concerning this martar 1o the followi|
wing:

DESIREE TORRES
————
Name of Person I e S
SICONT ENTERPRISES OF AMERICA e ) o3
_ : = -
Firm/Company — — —~ — ———————— B Ol
t3574 VILLAGE PARK DR SUITE 250 ' -
.
. '.’ 1
Addresy - > - ;
ORLANDO, FL 32837 w7
City/Statc and Zip Code T =
SICONT@LIVE.COM
- E-mail address: (To be st Tor fotire annual réport nofification)
For further information conceming this matter, please call:
DESIREE TORRES 407 443-8973
ar ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
i $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & [l $60.00 Filing Fee,
Coertificate of Starus Centified Copy Certificate of Status &
{additionl copy i3 cnclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, F1, 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circla
Teallahassee, FL 32301
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ARTICLES OF AMENDMENT (114 9000 17807¢3
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE STATE CONSTRUCTION GROUP, LLC

The Articles of Organization for this Limited Liability Company were filed on 10/19/2016 and assigned
116000192658

Florida document number

This ainendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designanion “LLC" or the abbreviarion “LLCr

Enter new principal offices addresy, if applicable: 7350 FUTURES DR STE 14

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32819

7350 FUTURES DR STE 14
ORLANDD, FL 32819

Enter new mailing address, if applicable:
Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, en'ﬁ_a‘r the"name of the new
reglstered agent and/or the new registered office address here: ' 2 -

= B
Name of New Registered Apgent: ; A -
New Registered Office Address: >
Enter Flarida ttreat address 3 L
, Florida -
Ciry 2ip Code

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

1 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
accepi the obligaiions of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

- Tf Changing Registered Agent, Stgnature of New Registered Agent
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[ Y A A S s 7T
If amending Authorized Person(s) authorized to manage, enter the title, name, and of i
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOR CREEL JASON 21641 FT. CHRISTMAS RD.
: CHRISTMAS, FL 32709 O Add

= Remove

O Change

O Add

] Remove

0O Change

™2

O Add

:D Rcmovg

0 Charge -

|

0O Add
=

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anuch additionel shevts, if pecessary.)

we B

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

(1Nan clTextive daic s lsted, th date nust be specific and cannot be prior k dake of Rling or mon: than 90 days afler filing.) Pursunal w G05.0207 {(SXb)
document's effeerive datc on the  cpartment of  @x’s records.

(opttonal)
Note: Ifthe date inscated in this block docy not ineet the upplicable stututory filing requilcmenus. this dare will not be listed as the

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

JUNE 05th
Dated

- Sugnnlurt(df'u member or gAThoR7ed repTescrianve of i member
MARGARITO HERNANDEZ LUCERO

Typed or printed putine of argnce
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