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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

ARTEGIANO CONTRACTING LLC
ALEXANDRE SILVA

6209 BARTRAM VILLAGE DR.
JACKSONVILLE, FL 32258

SUBJECT: ARTEGIANQ CONTRACTING LLC
Ref. Number: L17000134738

We have received your document for ARTEGIANO CONTRACTING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1l Letter Number: 518A00024714

www.sunbiz.org
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' : COVER LETTER

TO: Hegistration Section
Division of Corporations

Ancgiano Contracting, LLC
SUBJECT: v
Name of Limited Liability Company

The enelosed Anticles of Amendment and fee(s) are submitied for filing,

Please retwmn all eomvespondence conceming this matier 1o the following:

Alexandre Gil Meca Silva

Name of Person

Antcgiono Conirseting, LLC

FirmfCompany
6209 Hartrum Viilage Br
- Address
Jucksonvitle, FL 32258
City/State and Zip Code

artgcontracii@ymail.com

E-mail address: (to be used {or (uture annusl repon nolitication)
For further information coneerning this matter, please call:

Atexandre Silva 904 is23028
ar )
Name of Person Ares Cude Daytime Telephune Number

Enclosed is a chech for the following amount:

0O $25.00 Filing Fee [3 $30.00 Filing Fee & D $55.00 Filing Fee & D £60.00 Filing Fee,
Centificate of Statuy Cenified Copy Centificate of Suatus &
{additional copy is enclosed) Certified Copy

{additiona] copy is enclimed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Scction Registration Section

Division of Corporutions Division of Comporulions

P.O. Box 6327 Cliflon Building

Tailahassee, FI, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _;“:‘h,i; -
OF T
. s Occ ~4op
Anegiano Contracting, LLC j“:);:‘hr:-*.h H /: 59

[ A+ ]
{Name of the Limited Liability Cumlj'.my m {t now appears on our yecords.) LA o
{A Londa Lot \abilny Company) ey

The Anticles of Organization for this Limited Liability Company were filed on 06/21/2017

L17000134738

and assigned

Flornda document number

‘This amendment is submitted to amend the following:

A. Wamending name, enter the new name of the limited lishility company here:

The pew name must be distinguishable und contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. il applicable:
{Principal office address MUST BE A STREET ADDRIEESS)

Enter sew mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX}

B, if amending the repistered agent nnd/or registered office address on our records, enter the name of the new
registered spent and/or the new repistered offiee address here:

Name of New Registered Apent:

New Registered Cice Address:

Enter Floridu strect uddress

, Florida
Ciny Zip Code

New Repistered Apeat's Signature, if changing Registered Apent;

I herehy aceept the appoimment as registered agent und qyree to aci in this capacitv. | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabifin
company has been notified in writing of this change.

If Changing Reglstered Agent, Sipnature of New Repistered Apent

Page ) of 3



or remaved from our records:

e rrsresesag sttt semts 8 VEaUALS) SULHUTLZCUY 10 IANUEE, cnter e Nille, name, and address of cach person being added
MGR = Manager
AMBR = Authorlzed Member
Title Nome Address Type of Action
AMBR Arminda Maria Anwunes Delgado 6209 Burtrain Villuge Dr, ’
Mee sonville FLL 322
u Jacksonville FL. 32258 & Add
O Remove
0O Change
Neemi Alexendra Delgado Meca 6209 Hartram Village Dr,
AMBR Jacksonville FL 32255§ & Add
0 Remove
0 Change
Efraim Jeferson Delgado Meca 6204 Bartram Village Dr,
AMBR Jacksonville FLL 32258
W Add
O Remove
O Change
-
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12, L1 OIRCHUINYE 10 ULNCE IO FIUUon, CHier CIRupges) nered (ANach aaaiiiond! SAecls, Iy necessary.)

E. Effective date, if other than the daie of filing: {optional)
(I an eftective date is listed, the date must be specific and cannot be prior 1 dare of filing or more than 90 days afler filing.) Pursuznt to 6050207 {3 b}
Notg: 1§ the date inseried in this block does net meet the applicable stntutory (iling requirements. this dare will not be fisted as the
duocument’s effective 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) The 90th day after the record is filed.

December 3 015
Dated ¢ .

Signature of o member or siThonz&] reprosentative of a member

Alexandre M Sihva

Typed or printed namne of signee

Page 3 of 3
Filing ¥ee: $25.00



