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COVER LETTER

TO: Registration Section
Division of Corporations

FUTURE GENLERATION CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Ariicles of Amendment and feetsy are submntted for filing.

Please return all correspondence concerning this matier to the tollowing:

FRANCISCO GALINDO CRUZ.

Name of Person

FUTURE GENERATION CONSTRUCTION LLC

Firm/Company

SR NOGWOOD WAY

Address

NAPLES FL 34116

City/state and Zip Code

GALINDO_FRANK@HOTMAIL.COM

E-mail address: (e be used tor future annual report notilication}

For further information concerning this mater, please call:

FRANCISCO GALINDOQ CRUZ 239 823-7162
at( 3

Area Code Daytime Felephane Nummber

Name of Person

Eaclosed 15 a check for the following wmount;

W 525.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Seus Certified Copy Ceruficate of Status &
Certified Copy

tadestional copy s enclosedy
tadditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scection Registration Scetion

Division of Corporations Division of Corporations

.0, Box 6327 Chifion Building

Tallahassee, FIL 32314 2661 Executive Center Cirgle
Tallahassee, FL 3230



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION s
OF Dz gy Y

FUTURE GENERATION CONSTRUCTION LLC ’?j%b;,‘:‘}/‘ ) : 58
{Name of the Limited Liability Company as it now appears on our recards.) L A ol T
rA Florida Timied Tiabifity Company' o (-"E ~9 ,”_41 -
L E
. "'),!:/.‘i:

The Articles of Orgamzation for this Limited Liability Company were filed on FILORIDA and assigned

L1eN00217262

Florida document number

This amendment is submutted to amend the following:

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

The new nanie must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation »[LLCT

Enter new principal offices address, if applicable:

{Principal office address MMUST BEE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the_name ¢f the new
registered agent and/or the new registered office address here:

Nuame o New Registered Agent:

New Registered Office Address:

Fovier Flarada street uddress

- Florida
Cuy Zip Code

New Repistered Agent’s Signature, il changing Registered Agent;

[ herehy accept the appointment as registered agent and agree (o act in this capacine. { further agree (o comply with the
provisions of all statutes relative to the proper und complete performance of my duiies, and Iam jamiliar with and
wceept the obfigations of my position as registered agent as provided for in Chapter 603, F.5 Or, it this docuntent Is
heing filed 1o merelyv reflect a change in the registiered office address. Thereby confivm that the finited labifine
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



MGR = Manager
AMBR = Authorized Member

Name

FRANCISCO GALINDO CRUZ

1T amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person beinge added
or removed from our records:

Address

SR DOGWOOD WAY

Iype of Action

NAPLES FL 34116

O Add

O Remove
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0 add

O Remove

O Chanee
2
;. —

) . .
(-v‘ IR Y
208
—

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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0. I iimending any other information, enter changets) here: Clttach additional sheets, if necessary.)

PLEASE CHANGE THE LAS NAME FOR MGR (FRANCISCO GALINDO CRUZ) TS 1S CORRECTLY NA

JTHANK YOU
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E. Effective date, if other than the date of filing: {optional)
(3 an effective date is listed, the date mast be specific and cannot be prior to date o Gling or more than 90 days after Gling. ) Pursoant to 6050207 1 3h)
Note: [Fthe date inserted in this block does not meee the applicable statatory filing requirements, this date will not be listed as the
document™s effective date on the Department of Suue’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.

JULY 07 2017
Dated .

~ /Mﬂw digln ol

Z2S1gnatre of a member or authorized represeniadive of a nwember

FRANCISCO GALINDO CRUZ

Typed or printed name af signee
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