W

01500

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pokup  [[Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NAAORR

50043381 7845

Ty 20 G- ihaz T A

65 1d 62w

U~ qlaol ey




TO: Registration Section
" Division of Corporations

. . FORGE CONSTRUCTION. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

STEVEN PRATO

Nume of Person

FORGE CONSTRUCTION, LLC

Fin/Company

3271 STH AVE NW

Address

NAPLES. FL 34120

Crw/State und Zip Code

stevef@forgeconstructiontle.com

F-mail awddress: (1o be wsed for future unnual report noufication)

For further information concerming this maiter. pleasc calk:

STEVEN PRATO 570
o }

Nume of Person Area Code

Davome Telephone Number

Enclosed is a check for the following amount:

& $25 .00 Filing Fee 1 $30.00 Filing Fec &

Centificate of Stius

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

0 $55.00 Filing Fee &
Certificd Copy

(dditional copy is enclosed)

T $60.00 Filing Fee.
Centificate of Status &
Centificd Copy

{additiona) copv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORGE CONSTRUCTION, LLC

(wame of the Limited Linbility Company as il now appears onour records.) Y830 /70 G
- LB

&

=

Z
(@
™o
D

3242017

The Articles of Organization for this Limited Liability Company were filed on and assigned .

. i 7000113800
Flonda document number Li7oooilssm

This amendiment is submitted to amend the fellowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLE™ or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable: 3271 STH AVE NW

{(Principad office address MUST BE A STREET ADDRESS)

WNAPLES, FL 34120

g . . 37 5 T
Enter new mailing address, if applicable: 3271 STH AVE NW

{Mailing uddress MAY BE A4 POST OFFICE BOX]

NAPLES. FL 34120

B. If 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 office address here:

tnnn Trvce TP oreriotongmed A vment-
Name of Wow Registered Agcint

New Registered Office Address:

Fouter Flovida streer address

. Florida
Cinv Zip Code

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

! hiegreby aocept the appointmeni as regisiered agent and agree i act in this capaciw. | furihier agiee io comply wiin ifie
provisions of all siantes relative 1o the proper and completwe performance of my duties. and I.am famifiar with and
accept the obligations of my: position as regisiered ageni as provided for in Chapter 605 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reglistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorzed Member

'Title Name Address I'vpe of Action

UAdd

ORemove

1Change

C1Add

CJRemove

OIChange

HAdd

CJRemove

CChange

JAdd

i_JRemove

i_1Change

TlAdd

ClRemove

CIChange

CJAdd

UIRcmiove

CIChange




D.. [ amending any other information, enter change(s) here: (Auach addinonal sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{ifan effective date s listed. tie date must be specitie and cannot be prior to date of iling or more than 90 davs afier tiling.) Pursuant to 605.0207 (3Xb)
Node: i he dabc iuseiied 10 as block does noi wect the applicable statuiory Diing requiteiends., Uis daie widh ot be Tisted s ilxe
document’s cffective date on the Department of Stae’s records.

if the record specifies a delaved cffective date. but not an effective time, at 12:01 am. on the earlierof: (b} The 90th day afler the
record is [iled.

JULY 24 2024
Dated .

Signature of a member or authorzed representative of a member

STEVEN PRATO

Typed or printed name of signec



