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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 4, 2017

GIRALDO MARRERO
11424 W OKEECHOBEE RD
HIALEAH GARDENS, FL 33018

SUBJECT: ALL START CONSTRUCTION, LLC
Ref. Number: L17000057868

We have received your document for ALL START CONSTRUCTION, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |1 Letter Number: 317A00024376
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COVER LETTER

TO; Registration Section
Division of Corporuations

SUBJECT: A9 57ALT 0[)&/57'2,1)@ 705/ 10 .

Namw of Limited Liability Company

The enctosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence coneerning this matter o the tollowing:

ﬂ)m/a/() A ttgenotD -

Namce of Person

Firnm/Company

Jiefef 1esT Obousiobee R

Address

Hualpah Fordsds 7O 22008

Ciy/State and Zip Code

Giraldopunreesf)amacl adms)

To-manl address (10 be used tor Iillurcwr:;jn netification)

IFur turther information concerning this matter, please cull:

Q /r@/a% ttpepeel) T, 223D - FIL .

Name of Person Arca Code Dastime Telephone Number

Enclosed is o cheek fur the following amount:

0 $23.00 Filing Fee 0 $30.00 Filing Fee & 0 5335.00 Filing Fee & O Sou.ub Filing Fee,
Cuertificate of Stutus Certified Copy Certilicate vl Status &
(addonal copy 15 encluscd) Certitied Copy

(addmonal cupy i enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Seetion

Division of Corporations Division of Corpurations

1.0, Box 6327 Chiton Building

Tallahussee. 11 32314 2661 Exceutive Center Cirele

Tallahassee. L 32301



1
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF B3 -

All Saer Consieva1ioN (L0 %

(Name of the Limited §iability Company as it now appears on our records.)

(A Tlonda Limted Liability Company} ". L.

The Articles of Organization for this Limited Liability Company were filed on (23 - /b -20/ ? andassmpcd:’_,

o~

L)

Florida document number L7 D( 2( 2( 2 "2_ -2 i @,«? ) <

This amendment is submitied to amend the following:

‘1(

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

The rrew pame must be distinguishable wnd contain the words ~“Limited Liabiltity Company.” the designation "ELC or the abbrevistion “LLLCT

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _11L) D) éa)fs/ Dilaoalivbes 22 c/
HialozH Grprdens 7L 33D/

Enter new mailing address, if applicable: // L/j L1L %‘7 O‘(éﬂd//)@ééé 2 -

Y AN
(Muiling adidress MAY BE A POST OFFICE BOX) /‘/ /78 7738, ("17::?/ (Zi”ﬂ 5 FL 30/,

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered olfice address here:

Name of New Rewistered Agent:

New Regisiered Qftice Address: / /4 ‘94 w{f‘& / O(Mdzﬁpééé M

Enier Florida sircet address

Hi ko / éﬁfz/dg/l 5 Florida 330/

City Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv acoept the appointment as registered agent and agree to aet inthis capacitv. ! further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am jamiliar with and
accept the ablivations of my position us registered agent as provided for in Chapter 605, 150 Or, I this docunent iy
being jiled to merely reflect a change in the registered office address, [ hereby confirm that the limited tiabiline
contpuny has been notifivd b writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinyg added
or removed from our records:

MGR = MManager
AMBR = Authorized Member
Tie Name

Address Type uf Action

O Add

3 Remove

O Change

O Add

0O Remove

.0 Chanee
g

-

:- ' .l_‘.-! ..-;. l
'.’_.D Add o -
e
lj-Rcmo\_a) , "
e — R
—_— ™~
St 22
3>
0O Add

O Remove

O Chunge

D Add

O Remowve

0O Change

O Add

0O Remove

O Chungy

Page 2 of 3



3 |

D. If amending any other information, enter change(s) here: fdirach additional sheets, if necessary.)

T wold Like TD @/zmj;z /?7(7/ C?C/C/féss

E. Effective date, it other than the date of filing: {optional)
{1 an ¢ffeetive dute is listed, the date must be spectlic and cannot be prior to date ol filing or more than 90 days afier filing.j Pursuant 10 603.0207 (3
Note: [ the date inserted in this block does not meet the applicable statstory tiling requirements, this date will not be listed 25 the
document’s eltective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effggtive time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Daied /‘7?//:3//;' -

Signature ol a member orized representative of s member

éiﬂﬂﬂa 4 Hauio MA&K@&O

/'}'.\ ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



