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. ; COVER LETTER

TO: Registration Section
Division of Corporations

USA JOY CONSTRUCTION LILLC
SUBJECT:

Name of Limsted L o sears

The enclosed Articles of Amendment and tee(s) are sumitted for oy,

Please return all correspondence concerning this maiter 1o the iolowing:

FLAVIO LOPEZ

Nadis ol e

USA JOY CONSTRUCTION Li U

erm o

200053 NEIRD COURT APt 7

MIAME L FLORIDA 35107y

[ T RN SIC IO

JIMENEZACCOUNTINGE G £ O

F-matt addroes: (i Bo aeotd 507 B e 30 | fobanit 11 Al w0l
For turther information concerning this matter, pleise cull;

FLAVIO LOPLEZ I RN

Nume ol 'erson Nrea Ll

Enclosed 15 a cheek Tor the following amount:

W 52300 Filing Fee 0O $30.00 Filing Fee & ISV TR TP FOUFN T sonan Fitae b e,

Certifieaty of Swute; Cernfien Copn Certiticaie o

R T A Certitivd Cog

MAILING ADDRESS: STREEV O OURIER ADDRESS:

Registration Section Bogi-iraly o Selhon
Division of Corporations Ea bevon ' of arations
P.O. Box 6327 Codor gl
Tallahassee. F1. 32314 B NN S HU N W

Vi



ARTICLES OF AMENDVENT
TO
ARTICLES OF ORGANIZATION
OF

USA JOY CONSTRUCTION LLC
(Name of the Limited sabilits ('nrnn?u?jﬁﬁ?l?-ifpiu-u1'\ uit v recieds,
(A Fondu Timied T v

S,
[ IR .
Cand asargid

The Anicles of Organization for this Linuted Liabiliy Company were tijed w272 7700 0 _

N . i 3
Florida document number 100002160639 )

This amendment is submitted to amend the tollowing:

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

wny e Jesenaton PO ondhe shbrevicon b 10T

The new name must be distinguishable and contain the seesds “limiod Toab i o

Enter new principal offices address, if applicable: U~ S
(Principal office address MUST BE A STREET -LDDRESS) o N %HE .
Enter new mailing address, if applicable: POTRENSAGION SIRELD e —
(Mailing address MAY BE A POST OFFICE BOX) HOLEYROUORORIDA S 7

B. If amending the registered agent and/or registered office address ou cur records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: N i - = ..

New Registered Otfice Address: ) S .

I P T T N N S AT Y P L S

CFlorida

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

[ hereby aceepr the appointment as regisiered agen: and auree fooact i thy coprciin . Diarther goree te compdv werly iie
provisions of ol statutes relative 10 the proper and complee pestorioaies o o dalivs, wnd Dam familiar werdy ool
accept the obligations of my position as regisicied agent a3 provided for in Chigpier G050 F N2 O it this dec tinent i
being fited o merely reflect a change in the registered office address, Flwrche contivn that the fimired Labilin
company has been natified in writing of this change.

HChangine Reastered Agent Sienatury of New Keeiddered wpent

Page b 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

SIRERT

ANMBR JOEL LOPEZ R IS ER S AN SR IX

OB OO Lo DA 33020

Fype ol Action

Renin e

O Chanee

T3oadd

_id Hemoewe

R

hnae

DI Remend

A

0 Chunee -

O Remove

O Chanye

Page 2 0t 3
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- [
D. If amending any other information, enter change(s) herer il crfedirenic! cheeis, i eces Gy

3 '

E. Effective date, if other than the date of filing: fupriomai)
(0 efTeetive date is listed. the date must be specitic and sannot be prior o e st s or sew than o i atier piling o+ Parsuant o A0F 0207 ek
Note: [ the date inserted in this block does not meet the applicable stalitory g regquirenients, this date will netbe fisted 1 the
document’s effective date on the Department of State’s reconds,

ff

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. cn the earlier of:
(b) The 90th day after the record is filed.

AUGUST 17TH Mz
Dated .

A Fnuis Lopae.
y N e

Stgnuture of a member or authoesed sesresenta i o meeie

FLAVIO LOPEZ

Pypod ar prmted moane o8 oenes

Page 3 uf 3

Filing Fee: $25.00



