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COVER LETTER

TO: Registration Scction
Divisivn of Corperations

SAKAMOTO CONSTRUCTION COMPANY. LLC
SUBJECT:

e of Limited Liabitity Company

The enclosed Articles aof Amendment and fee(s) ure submitted for filing.

Please return all correspendence concerning this matter o the jollowing:

MATHEUS SAKAMOTO

Name of Person

SAKAMOTO CONSTRUCTION COMPANY, LLC

Fim«Cuompany

1060 ALSTON BAY BLVI}

Adidress

Orando. Flonida 32703

City/Stare and Zip Ceade

sakamoto_construction@houmal.com

E-mail address: 1o be used for future annual repoit avtitication)
For further information conceming this matter, please call:

Mathens Sakamaota A7 S6HAI303
al Yo
Areas Code

Namie of Person Dustime Tekephone Number

Enclosed is 4 chech for the ollowing amount:

1 $25.00 Filing Fou 0 $30.00 Fihing Fee &

Certificate of Status

& S55.400 Filing Fee &
Certitied Copy

{additional copy is enclosed)

O so.n0 Filing Fee,
Certilicate of Status &
Ceniiicd Copy

1additional vopy iv enclosedy

MAILING ADDRESS:
Registration Section
Drivision of Corporstions
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Seetton

Division of Corporations

Cliton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FH ED
OF o L

SARAMOTO CONSTRUCTION COMPANY. LLC

D S - .
(Name of the Limited Liability Company as it NOW APpEArs o0 our records,) ST .',-..'\’\:
(A Flonida Timited Tiabhin Companyy Trﬂ

The Anicles of Organization for this Limited Liability Company were filed on 037282017 and assigned
[ 170000649842

Florida document number

This amendment is submitted 1o amend the folluwing:

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

MNIA
The nrw name mustbe distinguishakle and contain the words “Linwted Liabilive Campany.” the designation “LLC™ or the ahbreviation "L LC.

Enter new principal offices uddress, if applicable:

(Principal uffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
repistered agent and/or the new registered office addeess here:

Name of New Rewistercd Avent:

New Registered Office Address:

finter Florida speeel sudefrocs

. Florida
City Zip Cade

New Registered AgenCs Signature, if changing Registered Apent:

[ herehy aceept the appointment s registered agent and agree to act in this capucinv., 1 further agree to commpdy with the
provisions of all staiues velutive 1o the proper and complete performance of my duties, and ! am fumilicr with and
accept the obligativns of my position ws registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mereh reflect a change in the registered office addvess, I hereby confirm that the lintited fiahility:
company has heen notified inwriting of this change.

I Changing Repistered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized tn manape, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Felipe Gouveia de Oliveira 1060 Alston Bay Blvd. Apopka FI
B Add
O Remove
O Change
AMBR Avrton Carduso Alberti 1060 Alston Hay Bivd, Apopka FI .
H Add

= Remove

_ B Change

O Add

O Remove

& Change

O Add

O Remirve

O Change

2 Add

O Remwove

O Change

O Add

O Remove

O Change
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13.. If amending any other information, cnter change(s) here: (ditach cdditional sheets. if necessary.j
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E. Effective date, if other than the date of filing:

June Ix1, 2127

(optional)
(1F an effeciive date s bsted. the date must be specific and canaot be prior 1o Jate of liling o more than 90 days after filing.) Pursuant w 605 0207 (3K
Note: 1T the date inserted in this block does not meet the applicable stattory filing reguirements. this date will not be listed as the
document’s eftective date on the Departiment 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.

June 1st
Dated

Signawrdabls member or authorized representative of a member
Matheus Sakamute

Typed or printed nzme of signee
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