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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2018

AVIDAHN LEVIN
3595 LOQUAT AVE
MIAMI, FL 33133

SUBJECT: LOUIS CONSTRUCTION SOFTWARE CONSULTING, LLC
Ref. Number: L17000006004

o it Vi

We have received your document for LOUIS CONSTRUCTION SOFTWARE
CONSULTING, LLC and your check(s) totaling $25.00. However, the enclosed>

document has not been filed and is being returned for the following correction{s): o

, 3
We are enclosing the proper form(s) with instructions for your convenience. __ an

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 218A00022493

W18 RNy G PHIZ: 21
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Ty Registration Section

Division of Corporations

COVER LETTER

LOUIS CONSTRUCTION SOFTWARE CONSULTING. LLC
SUBJECT:

Numw ol Limited Linbility Companm

The enclosed Articles of Aanendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter o the following:

Avidahn Levin

Name al Person

For further information concerning this matter, please cali:

Avidahn Levin

Name ol Person

nclosed is @« check tor the fullowing amount:

O $25.00 Filing Fee

= o)
!

e

LOUIS CONSTRUCTION SOFTWARE CONSULTING, L1C -
Fimdompuany —

2

3595 Loguat Ave

T

P
Address el
iami. ¥ 3 ro
Miami, FLL 33133 - an

Cinv/Sate and Aip Code
avidahn@eamlouis.com
Famail address: (o be used for fsiure anngal report nelification)
5361 8669119
al { )
Aren Code [Yaytime Telephane Number
0 $30.00 Filing Fee & 0O S53.00 Fiting Fee & O S60.00 Filing Fee,
Ceertificate ol Status Certified Copy Certiticate of Status &
faddimonal copy s enclosed

MATLING ADDRESE:
Regisimation Sevtion
Division of Corporations
Py Bon 6327

Tallahassee. F1, 32314

Certitied Copy

{addinomal copy 15 enclosed)

STREETHCOURIER ADDRESS:
Registration Section

Division of Corporations

Clition Boilding

2601 Exveutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOUIS CONSTRUCTION SOFTWARE CONSULTING, L1.C

{2 ol the Limited Linhility Compagy s it now appears on our records.)
(A Tlonda Laited Liabshity Company)

= . . .. . R - . . Q7 .
Ihe Articles ol Organizaden for Uns Limited Ligbility Company were tiled on /%2017 and assigned

L 17000006004

Flonida documen number

Thix amendment is submitied to amend the following:

A, IMamending name, enter the new name of the limited fiability company here:

Fhe oew nime muost be distinguishable and contzin the sords ~Linited Liability Compam . the designation “LLCT ortheabhresaation =L 0L.C7
£ 4

™o
e
ey

3593 Loguat Ave

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSy — Miami. FL

33133

3595 Loguat Ave - D

¥y
(Mailing address MAY BE A POST OFFICE BOX) Miami. F1. LoD

33133

Enter new mailing address, if applicable:

B. It amending the registered agent and/or registered oflice address on our records, enter the name _of the new

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

Name of New Reeistered Avent: Avidahn Levin

. . 385 P o
New Registered Othee Address: 3595 Loguat Ave

Lot Ploridks siveet address

Miami Florida 33133
it Zipr Cole

New Reaistered Apgent’s Sienature, il changine Reaistered Agent:

[ hereby aveept the appointnient as registered agent and agree to aet in this capacioe | further agree o comply witl the
provisions of afl statwies relative to the proper and complete performance of s dutios, and I am familice witl aind
aceept the oblivations of we position as registered agent as provided for in Chapter 603, F.S Or, if7this document is
heing filed termerelv reflect a change in the registered office address, hereby confivm that the limited liabiline

campany las heen notifred bewricing of this change.

I Changing Registered Agent, Sigonture of New Raepi

Page | of 3



IT amending Authorized Person{s) authorized o manage, enter the title, name, and address of each person being added
ar removed from vur records: o

MGR = Manager
AMBR = Authorized Member

Title Naoe Address Type ol Action
e Sara Levin 888 Oleander St, Boca Raton, FIL.
PRIES
33486 O Add

W Remove

O Chanpe

PRES Avidahn Levin 3593 Loguat Ave, Miami. FL.
33133 W Add
D Remove
O Change
AMEBR Molly Levin 3595 Loguat Ave, Miami, FI1L
33133

"W Add
Lama

i
|

5

2

O:.Change

d

£
O Add
en

O Remuove

O Change

0 Add

O Remove

O Change

0O Add

O Remowve

O Change

Pape 2 of 3



D. I amending any other information, enter change(s) herves iAdnuch additional shieets, if necessarn

: .
~ X!
ER
- 0
T J
0
Mo

e [a]

E. EMfective date, if other than the date of filing:

{optional)
ian eifeetive date o disted, the date must be speeitic amd cannat be prior o dute of filing or more than 90 das < slier (iling. ) Poarsuant to 6030207 (3Hby

Note: I the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s eftective date on the Depariment of Stae’s tecords,

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

November 8th 2018
iJated .

Nignature ol member or minhoreed representitin e of i member

Sara Levin

by ped o printed name ol signee

Pave 3 of 3

Filing Fee: S25.00



