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COVER LETTER

TO: Registration Sectiun
Division of Corporations

CAYLE CONSTRUCTIONS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feers) are submitted for tiling.

Please return all correspondence concerning this matter to the fullowing:

Bernardo Meidler

Name ol Person

Evandra, S. AL, INC

Firm/Company

5200 NW 163th Street Rd, Suite 100

Address

Miami, FL33 ey

Ciy/State and Zip Code

evandrasa@gmail.com

E-mail address: {10 he used for futore annual repurt noteticalion)

For further information concerning this matler, please catl:

Bernardo Meidler 786 W33 29358
ar( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the fellewing amount:

W $25.00 Fiting Fee 0 $30.00 Filing Foe & D $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
Gudditional copy is enclused) Certified Copy

Cadditienal copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Reyistration Section Registrmion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 26061 Exventive Center Cirgle

Tallahussee, FL 32301



ARTICLES OF AMENDMENT

TO

- ARTICLES OF ORGANIZATION
S OF

CAYLE CONTRUCTIONS LLC

(Name of the Limited Liabilitv Cumpany us it now

appears on our records. )
Lompany)

(A Florida Tinied TiabiTity
The Articles of Organizatior for this Limited Liability
Florida document number 17000011358

: 372
Compuny were filed on PV/13/2017

This amendment is submitted to amend the following:

A. It amiending name, enter the new name of the limite

and assigned
Loe] -
PR )
D T\
3 ¢ =
d liability company here: o ™ r’
2 S m
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The new name must be distinguishable and conain the words "L imited Liahility Company."” the designation “LLC™ or the :1bbrc~\'iaﬁ'?[1 LT C)
Enter new principal offices address. if a licable: O o
princip 1 58, pPp e e
(Principal office address MUST B ASTREET ADDIR £SS) s
Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFF] ClIEBOX)
B.

It amending the registered agent and/ur registered office
registered agent und/or the new registered office

address here:

Name of New Repistered Avent:

address on our records, enter the name of the

New Registered Office Address:

new

320 NW 163th Street Rd., Suite 100

Niamj

Enter Florida sireet addresy
New Reyistered Apent's Signature, il changing

Cuy

s 33106
. Florida 74169
{ hereby aceepi the appointment as re vistered ag

Registered Apent:
provisions of all statutes relative 1o the o
accept the

Zip Cade
obligations of my position s registered ayg

being filed to merely reflect a change in the

rand complete performance
company has been notified in writing

et and agree to act in this cepacity. { further agree 1o comply with the
of iy duties. and 1 am familior with and

entas provided for in Chapter 6035, F.S. Or if this document is

registered office address, | hereb

of this chunge.

vconfirng that the timited liahilir.

Il Changing Regisrered Agent, Signature of New Regivtered
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or removed from our records:

MGR= Manager
AMBR = Authorized Membe
Title

Name
MGR

Camila Aguiar Sa

If Jmcndln" Authorized Person(s) authorized to manage, enter the tide,

name, and address of each persun being added

Address

520 NW 165th Sireet Rd

W Add
Suite 100, Miami, FLLA3 169

0 Remove

O Change

O add

O Remove
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O Add

O Remove

O Change

O Add

O Remove

ac hange

O add

O Remove
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D lf‘uihemiing any other information, enter change(s) here:

(Auach additional sheets. if necessaryv,)
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E. Effective date, if other than the date of filin
(ffan effective due

o
iR
is isted. the date must be specitic and cannot be prior 1o d
Note: 1fthe date inserted in this block doves not meet the
document’s effective date en the Dep

artment of State's records.
If the record specifies a delayed effective

(optional)
(b) The 90th day after the record is filed

ate of filing or more than W0 davs atier filing. ) Pursuant 1o 605 0207 (3Kb)
applicable statwtory filing requirements, this date w

ill not be fisted as the
Julv 1]
Dated ]

2017

date, but not an effective time, at 12:01 a.m. on the earlier of:

7

Signature
Bernardo Meidler

vpresentative of a member

Typed or printed nanie of signee
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