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COVER LETTER

T Registration Section
Division of Corporations

ORENCGUOS CONSTRUCTION, LLC
SUBJECT:

Name of Linnted Lishiluy Company

The enclosed Articles of Amendment and feetsy e submitted for Gling.

Please eturn all correspondence concerning this matter o the following:

Martin Ji. Orengo Torres

Nitine ol Person

ORENGO'S CONSTRUCTION, LLC

FirneCompuny

L5A3 AUTUMN GLEN AVENUE

Acldress

CLERMONT FL 34714

Ciry/State and Zip Code

mwmartinjrorenga | 2epgmail com

E-manl address: (1o be used for future aoaual report noification)

Fos finther information concerning this mauer. please call:

Martin 1. Orengo Torres 904 515-0637
at{ )

Name of Person Arca Coue Daytime Telephone Number

Enciosed 15 a cheek for the following amount:

W S25.00 Filing Fee 0O 530.00 Filing Fee & O $35.00 Filing Fee &

01 $60.00 Fiting Fee,
Certificate of Status Cettified Copy

Cerutficate of Status &
Gacdiziona) copy is enclised) Cerntitied Copy

faddinional copy s enclosed)

MAILING ADDRESS:
Registiation Section
Drvision of Corporations
POy Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallalassee, FlL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(o of the Eimited Liability Company as it now appears on vur records. )
(A Florda Timited Tiabihty Company)

32507 :
i and assigned

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

. )
Florida document nuimber L17000115972

This amendment is submitted 10 amend the following:

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

‘The new name must be distinguishable and contain the woids “Limited Liabiline Company.” the designation “LECT or the abbreviatien “LL.C

Enter new principal offices address, il applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, il applicable:
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(Madling address MAY BE A POST OFFICE BOX) iy —
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B. If amending the registered agent and/or registered office address on our records, enteihe nfMe of the new
registered agent and/or the new registered office address here: el {th'
A 4 :
®»
&
oy

Name of New Registered Agent:

.
v

N

New Rewistered Office Address:

Fnter Florida strect addross

. Florida _
City Zip Code

New Registered Aoent's Sipnature, if changing Registered Apent:

Dherehv aceept the appainonent as regisiered agent and vgree to act in this capecine, 1 ftrther agree to compl with the
provisions of all swarures velarive to the proper and complete performance of my dities. and T am jamilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .8 Or i this doctment is
heing fifed (o mercde refleer o chunge tn the vegistered office address, 1 ereby confirnn that the Dmied Hiabiliry

compent fias been nodficd breriving of this change.

If Changing Registered Apent, Signature of New _Regisiered Apent

Yage 1 of 3



If mnending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added

or removed from vur records:

MGR = Manuger

AMBR = Authorized Member
Type of Action

Address

Title Nanwe
AMBR Martin JrOnenge Torres 15630 AUTUNN GLEN AV
o Add
CLERMONT. FIL 34714
O Remowe

O Change

O Add

O Remowve

O Change
O Add
=
= Miemove
T
=5 =
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wn 3. Chanpge
M= g H
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— ¢ Al
D(‘L 8 A =
A -
=
- ‘E! Remove

O Change

D 8T
Ak

0O Remaose

O Change

O Add

O Remove

O Change
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D. IMamending any other information, enter change(s) heve: (Anuch addivional shieeis, if necessary.)

~
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(optional)

E. Elfective date, if other than the date of Aling:
(It an effective date i listed, the date must be speeitic und cannat be prior o date of filing or moere than 90 days afler §iling.) Pursuant w 6050207 (3)(b)
Note: 1 the date inserted in this block does nut imeet the applicable statutory filing requirements, this date will ot be listed as the

document’s eftective 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)Y The 9Nth day after the record is filed.

June § 2017

Dated

R | . 4
ot w o ' - N Sy
M tianls'vy |‘--,\J.~--;, B L )
~ Signature of a memberof authorized representative of a member

Martin Jr. Urengo Torres

Typed or printed name of sipnee
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