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COVER LETTER

TO: Registration Section
Division of Corporations

Mr Build Florida LLC
SUBJECT:

Nume of Limited Liabihiy Company

The enclosed Articles of Amerdment and feefs) are submiuned for liling.

PMease return all correspondence concening this matter to the following:

Alina Khoztasheva

Mr. Build Florida LL1L.C

Nume of Person

10640 Griffin Rd Swe 104

Fum/Company

Cooper City FL 33228

Address

alinagdibe-us,com

City/Suate and Zip Code

L-nail address: (to be used Jor future annual report notification)

For further information concerning this mauter. please cail:

David Iimenez/ Alina Khoziasheva

934 434-3111
at ( )

Name of Persan

Enclosed is a check for the tollowing wmount:

W $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytimne Telephone Number

0O 855.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Cerufied Copy

{additional copy is enclosaed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Excewtive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
' ARTICLES OF ORGANIZATION
OF

Mr. Build Florida LLC
(Nume of the Limited Lishility Company as it now appears on our vrecords. )
(A Tlonda Linuted Liabiliey Company)

-06-2 .
3-06-2017 and assigned

The Articles of Organization for tis Limited Liability Company were filed on

- - 5 &
IFlorida document number LI7000051719

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

e am
-
Enter new mailing address, if applicable: I t
=i  d
(Mailing address MAY BE A POST OFFICE BOX) ey pom s
[¥2] o1 . -'J-r-.
[RATEN 7
LT3 Im P
"‘r—": x : r:
- . - - [ % - aimaey
B. If amending the registered agent and/or registered office address on our records, enter:tht: nalife ofuthe new
revistered agent and/or the new registered office address here: =7 g
. . 71 . oA .
Name of New Resistered Agent: Vincent DeCarolis
New Registered Otfice Address:
Fnier Florida sireer address
. Florida
Cuy Zip Code

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

Lhereby accept the appoiniment us registered agent and agree to ot In this capacine [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I herehy confirm that the timited liahiliny

company hus been notified in writing of this change.




i amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person being added

ar removed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Name
President Vincent PeCuarolis S15E Las Olas Blvd. Ste 120, Fort 4 {uodeidads
YL ARG B Add

O Remove

0 Change

Manuel Neira 315 E Las Olas Blvd Suite 120, For & Lowda g
TR0 0 Add

Secretary

O Remove

= Change

T Add

O Remuove

0 Change

e

iz o

MGh == parmy

© -0 Changel.
0 Add

J Remaove

O Change

O Add

O Remove

O Change
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ind add Vineent DeCarolis as "President

"Secretary”, ¢

D. If amending any other information, enter change(s) here: (duach adeliional sheets, if necessary.)
Please change Manuel Neir to is as "President”.
T

e N
L e
=
i3 - —
2
E—J._\j — i-q._,
Y e
iy T {7}
Y e :
{optionaly =7 - ol
Ttl{ursuam W 6050207 (3K

E. Effective date, if other than the date of filing
(Ifan effective date is listed, the date must be speeific and ctnnot be prior to date of filing or more than 90 days atier filing.
11 the date inserted in this black does not meet the applicable statutory tiling requirements, this date will not be listed as the

Note:

document’s etfective date on the Depariment of Stale’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)Y The 90th day after the record is filed

Dated 3\3\\\/] \C\ 7 % O v .
A
Y Wmﬂ representative of a member

Y \\\\u_s:\ez - < R0 M

Typed or printed name of signee
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