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TO: Registration Seetion
Division of Corporations

SUBJECT: MAY Constroction <

Name of Limitad Liabtliny Company

The enclosed Articles of Amendment and teets) are submitied tor filing.

Please retumn all correspondence concerning this matter to the following:

Moises Hernendez 0

Name ot Persen

Firm:Company

_ 99490 Sdevewn Dr

Address

SHBIC oty | T 33ReR

State and Zip Code

. mbh Qonﬂrur—fu%nll(‘_@qu}L com
E-nail addiess: (1o be nsed tobbed o annual repon notitieation

For furiher information concerning this mater. please call:

46;Lkemndee_@gfmﬂ5m¢wm%_' 552 -548y

ame of Person Arca Code [ tioe Inlq‘hnm Number

Enclosed is a check for the following amount:

X $23.00 Fihing Fee 0 S30.00 Filing Fee & 2 $55.00 Filing Fee & T 500000 Filing Tee.
Certificate ot States Certiticd Copy Cortificate of Statues &

tadditionad copy is enclosed) Ceriified Copy
tadditional copy s enclosedn

Muiiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tullahassee. FIL 3231014 2415 N. Muonroe Street. Suite 810
Tallahassee, FIL 32503



TO
ARTICLES OF ORGANIZATION
OF

UBH Constroctibn LLC

(name of the Limited Lishility Company as it now appeirs on our recorils. |
tA Flonida Limited Thabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on O%! O 3 té’ @4 and assigned
Flarida document number A l 2()“4} | Ef S m

This amendment is submitted 10 amend the following:

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

The new nanke must be distinguishable and contain the words “Linvited Liabsliny Company,”™ the designation =11,

o the shbreviation =L
Enter new principal offices address, if applicable:

{Principal office addrosy MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address AfAY BE A POST OFFICE BOX)

qy 0 T

T

-
- —
o

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:

.

Namy of New Reaistered Avent:

New Rewistered Olfice Address:

tonrer Flovida sireet address

New Re

. Florida
i

ristered Apent’s Sienature, if chanving Registered Agent:

Zip Code

I hereby accepr the appointment as regisiered agent and agree (o act in this capacity. | further agree o complyavith the
provisions of all statntes relative 1o the proper and complete performance of oo duwries. and Tam familiar swith and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.N. Or_if this document is
heing filed 1o merelv reflect a change in the registered office address: hereby contirm that the limired Liabiline
compuny has been notificd inwriting of this change.

If Changing Registered Apent. Sighature of New Registered Agent




or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
= 3381

AMBER O@Zﬁdﬁ)ﬁ%ﬁ [ 5020 He yes R lafe land )‘Qdd

CiRemuove

CChange

T Add

CiRemuove

CiChange

CAdd

CiRemove

OChange

'j .’\LM

T Remove

CiChange

DOAdd

LiRemove

CiChange

IAdd

CiRemove

LiChange




D. iFamending any other information. enter change(s) here: Ltiach addivional sheets. if necessarv.

E. Effective date, if other than the date of filing: (optional)
O an etfective date s Hsted. the dae must be specitic ad cannot be prior w date of tiling or more than 91 das s atier 1iling.) Puesuant o 6050207 133 b)
Note: I the date inserted i this block does notneet the applicuble statnory (ling requirements, this daie will not be listed as the
document’s eftective date on the Departinent of State’s records.

[ the recard specities a delaved effeciive date, but notan ettective time. at 12:01 aom. onthe carlier o8 (by The 9iih day after the
record s filed.

Eated 5 /MQ# / - -:20
/ -/ /

fggjeg_$am ‘ .nc:. =]

Sienature of a member or authorized rcprc.\cnl;@ ¢ ol g member

MO [J@J [}"Ef)’uun) e, e
Pyped™orprmite n:imcnl‘.\igf#!e N



