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COVER LETTER

TO: Registration Section
Division of Corporations

A+ CONSTRUCTION & MAINTENANCE LLC
SUBJECT:

Nuine of Limited Linhility Company

The enclosed Articles of Amendnient and [eels) are submitied for ing,

Please return all correspondence concerning this matier 1o the fodowing:

SPYROS VLAMIS

Namwe ol Person

AR ACCOUNTING & TAX SERVICES

FirnvCompiny

5497 WILES ROAD SUITE 202

Address

COCONUT CREEK, FL 33073

Ciry/State and Zip Cade
SPYROS@TAXESAR.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

SPYROS VLAMIS 954
HIEY )

757-7100

Name of Person Area Code

Enclosed is a check for the following amount

Baytime Telephone Number

B $25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

MAILLING ADDRESS:
Registration Seetiun
Division of Corporations
MO Box 6327
Tallahassee, FL 32314

[ $35.00 Filing Fee &
Certified Copy
fadditionmi! copy s enclosedy

3 56000 Filing Fee,
Certificate of Status &
Cernified Copy

ladditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Butlding

2061 Exceutive Center Circle
Tallahassee. FL 32301



ARTICLLS OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

A+ CONSTRUCTION & MAINTENANCE LLC

{Name of the Limited Linbility Company as it now appicary on out records, )
(A Flooda Lired Tinbaluy Company)

The Articles ol Organization for this Limited Liability Company were filed on 621117

and assignexd
Flovida ducument numbery & 17000134881

This amendment 15 submitted to wmend the Tfollowing:

Ao amending naoe, ender the new name of the limited liability company hiere:

The new name must be distnguishable and conmain the words “Lhmted Liability Company.” the destginanon “LLCT v the abbreviation “LL.C

Enter new principal oftives address, if applicable:
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B, If amending the vegistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Rewisiered Avent: ALEJANDRO UZCATEGUI
MNew Repistered Office Address: 12850 W STATE RCAD 84 UNIT 187
Fore Flovidhs soeeer advdress
DAVIE Florida 33325-3312
Cizy Zip Cade

New Registered Agent's Stonature, il changing Repistered Agent:

herchy aceept the appoinintent as registered agent and agrec o act in this capacity, 1 fivther agree to comply awith Hic
provisions of all statwies relative 1o the proper and complete performance of my duties. and {ant fumiliar with and
accept the obligations of wy position as registered agent as provided for in Chapter 603, 175, Or, f this dectanent is
heing filed 10 merelv reflect a change in the regisiered affice address, | herehy canfirm that the timited fahility

ceanpant has beew notifted inveriting of this change.
. . =0 =

}f‘h u'ému Ru-muui ,\nvnl S Atule of New Hecistered Avent
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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 = Authorized Member

Title Name Address Type of Action

AMBR ISIDORO RIVAS 19518 N COQUINA WAY 0
Add

WESTONM, FL 33332
= Remove

O Change

AMBR ALEJANDRO UZCATEGUI 12850 W STATE ROAD 84 a
Add

UNIT 187
O Remove

DAVIE FL 33325-3312
O Change

0O Add

J Remove

{J Change

0 Add

(0 Remove

O Change

O Add

O Remove

£1 Change

0 Add

O Remove

O Change
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0. Wamending any other information, enter chunge(s) here: rdiaeh addivionad sheets, o neeessenn)
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E. Effective date, if other than the dute of filing: (optional)
I an effective date 1s Hsted, the date must be specific and cannot be prior o date ot (iling of more than 90 days aller iling.) Parsuant 1o 603,0207 (3)(b)
Note: 1 the date inserted in this block does net meet the applicable statatory filing requitements, this date will not be listed as the

Jdocument’s effective dite on the Depariment of Stade’s 1econds.

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.

ised 7 j_-_:, ! !_Q
%

ISIDORO RIVAS

Signature of a member or ahonized representative of o menmber

Typed or printed nanw ol signee
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