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TO: Registration Section
Division of Corporations

SUBIJECT:

COVER LETTER

SAINT JOHN CONSTUCTION LLC

Name o Eimitea fianilits Company

The enclosed Articles o Amendment and feeds) are submitted for liling

Please return all correspondence concerning this matter to the following:

FARAH CRUZ

Name of Person

FAIL SAFE ACCOUNTING LLC

Firm/Company

20 S. ROSE AVE SUITE 4

Addreas
—1
KISSIMMEE FL 34741 e 2B
Ciy/State and Zip Code rr-_—,: =
FARAH@FAILSAFETAX.COM =0 &
F-mail address? (10 e used tor Tuturne amual report notitication v
A aJ
. . - + - . .‘.1 -t -
For further intformation concerning this matter. pleuse cudl: [m:_;
>
— - 5
lon LR
FARAH CRUZ atr 407 201-7988 22 3
Name ol Persan Area Caode Distime Telephone Nupshars ;= 77
- -d

Enclosed s a check tor the following umount:
B $25.00 Filing Fee O $30,00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Secuon
bivision of Corporations
P.O. Box 6327
Tallshassee, 132314

O $35.00 Filing Fee &
Certitied Copy

taddittonal copy s enclused)

O So0.00 Filing Fee,
Certificite of Sttus &
Certified Cops

faddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifwon Building

2661 xecuiive Center Cirele
Tallghassee, FL 3234

———

= ———

™



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAINT JOHNS CONSTRUCTION LLC

(Name of the Limited Liabilitn Company as it aow sippears on our records. )
(A Flords Timied Taability Company}

T S— e g PRI TTR g 02:01/2017
Ihe Articles of Organization for this Limited Liability Company were tiled on

L170000259]10

and assigned

Florida document number

This amendment iz submitted w amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLCT or the abbrevistion *LLC.T

Sl AR S aun
Enter new principal offices address. if applicable: RIS ABURNDALE AVE

(Principal office address MUST BE A STREET ADDRESS)  ORLANDO . 32839

==
. R = o
Enter new mailing address, if applicable: SNI1TABURNDALL AVE Lo
(Mailing address MAY BE A POST OFFICE BOX ORLANDO ¥l 22839 —m
S )

7

. . . Ty
B. If amending the registered agent and/or registered office address on our records, enter the<hame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: FAIL SAFEACCOUNTING LLC

New Registered Office Address: 20 SROSE AVE SUITE 4

Enter Florida sirect adkdress

NISSIMMEL Florida 3474

Cliry Zip Cexle

Mow Registeved Apent’s Signatdie i criangiag adegisicril Apend:

Fherehyv accepr the appoiniment as registered agent and agree ro act in s capacine, | further agree o compdy with the
provisions of all starutes refative o the proper and complete performance of mv duties. and [ an familior with and
aceepr the oblivailons of my' position as registered agent as provided for r Chaprer 603, F.S. Or 0 this document i
being filed to merely reflect a change in the registered affice address, hereby confirnn that the {imited liabiline

company has been notified inowriting of this change.

If Changigg Registered Agent, Sienathre of e
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1

If amending -Authorized Person(s) authorized 1o manage. enter the title. name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

IR ABURNDALE AV

DANIA SANTOS
= Add

MBR

ORLANDO FI. 32839
8 Remose

8 Chuange

0O Add

O Remove

0O Change

O Add

0O Remove

37

P

e s

x> . O Change
L F i l
Pl [ e
oot R
CEoRa
.

L M
= o
~ C_]&(umm

ETJCh'.mgu

O Add

O Remove

O Change

O Add

I Remove

00 Change
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D. If amending any other information, enter change(s) here: lrach additional shects, if necessary,)
N/A ' '

= 3
SR it
‘f"' v - -‘i“
v--v I___—
—r T3 -
s um
ATl i
SRR m
.
A ~ -
. -
LD
T
E 4
D
. . ) 07/25/2017
E. Fitective date, if other than the date of filing:

(optional)
(I0an eflective dae is listed. the date nmust e specitic and cannet be prior o dute of filing or more than 90 dayvs afler tiling.) Pursiam o 603.0207 (3)(b)
Note: |tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

If 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 25TH
Dated

2017

Daneac Santéa

Signature of a member or authorized representative of a member
DANIA SANTOS

Typed or printed name of signee
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