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, COVER LETTER
T

Registration Section
Division of Corporations

FRIENDS CONSTRUCTHON L1.C
SUBJECT:

Nuime of Limited Liability Compuny

The enclosed Articles of Amendment and Teeis) are submitted for Hiling,

Please return all correspondence concerning this matter 1o the lollowing:

ANNA MANUKY AN

Name of Person

LEGALINC CORPORATE SERVICES INC.

Firmv/Company

10601 CEARENCE DR STE. 230

Address —
q-y EB
Ny e s T -
FRISCO. TX 73033 e —
A ':rj
. o il <
Citv/State and Zip Code :";' -
rencnevbner@ goail.com ([? s \l—’
T = 0 m -
E-maul address. {to be used for future annual report nonlfication} E-n - _O
For lurther intormation concerning this matter, please eall: rc;t- —
TR cD
ANNA MANUKYAN R4 286-(H 7K [k —
at ( ) >
Name of Person Arca Code Daytime Telephone Number
Enclosed 1s a cheek for the following amount:
& $25.00 Filing Iee (0 830.00 Filing Fee & O $£55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &
(adduional capy is enclosed) Certitied Copy
(addinonal copy is encloged)
1
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scction Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Clifion Building
2661 Excoutive Center Cirele
Taulluhassee, FI, 32301

SERLE




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRIENDS CONSTRUCTION [LLC

{Name of the Limited Liabhility Co

mpany as it now appears oo our records.)
(A Fonda Timied Liahility Company'}

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

162017
< - 2 017
Florida document number /700213917

'his amendment is submitied to amend the following:

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

and assigned

The new name must be distinguishable and contain the words “Limited Lishiliny Company,”™ the designation »LLC™ or the ;1bbrcviuliur§ “LL

Enter new principal offices address, if applicable: 7852 Cladwick Drive
(Principal office address MUST BE ASTREET ADDREXS)

G
1

New Port Richey, L 346354

- - - . 7852 Chadwick Drive
Enter new mailing address, if applicable: Chadwick Drive

=1 .
) 5 - = i
T I2 iy M : — -
(Mailing address MAY BE A POST OFFICE BOX) New Port Richey. FLL 34654 . I3
— —— [}
3 =
el =2 j I—
P [
w \ 1§
. . . RO Ll .
B. If amending the registered apent and/or registered office address on our records, eater“thie name of {Hg hew
registered agent and/or the new registered office address here: - T C)
—c ) ‘
=S
] i - [ (o)
Name of New Reuistered Agent: ey
=
. - 2D he el M !
New Registered Office Address: 7852 Chadwick Drive
Enter Florida street address
Uiagr 13 M e . S
New Port Richey Florida Y054 !
Cy Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

{ herehy accept the appoiniment as registered agent and agree o act in this capacitv. | further agree o complv with the

[ - - . . . [
provisions of all starutes relative 1o the proper and complete performance of mv duties, and T am familiar with and

|
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is

|
being filed to merely reflect a change in the registered office address, herehy confirm that the limited liabiline
company: has been notified in writing of this chanye.

If Changing Rezistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bei

or removed from our records:

MGR=

Marmager

AMBR = Authorized Member

Title

AMBR

Nuame

Ronen Ryboer

AMBR

Mykals Kravehenko

ng added

Address

7852 Chadwick Drive

!
Tvpe of Action

£ Add

New Part Richey. 11 34634

7832 Chadwick Dinive

i Changy

0 Add

New Port Richey . FL 3463+

O Remove

o

O Remove

B Chunge

1
4
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T
0

O Remove

8 Change

1

0 Add

Bl

N
;9 o

-t

i

O Remove

{0 Change

O Add

O Remove
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”

D. If amending any other information. enter change(s) here: (Auach additional sheers, if necessary.)

1

VIV

pa ™

-

3 T\

NH

(V254
F. Effective date, if other than the date of filing:

a—

r
P

1
™
(If an ettective dite is fisted, the date must be specitic and cannot be prior to date of filing o more thae 90 days after Gling:TPufsuantie- 603.0207 (3K b)
document’s effective date on the Department of State’s records.

{4 oY e

< a4 .
. . v, 3
{optional),. )
. - - f - . .y . . P e M 1
Note: Ithe dale inserted in this block does not meet the applicable statutory tiling requirements. this daie witlhnot halswd as the

@

ir —
=
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.
October 27 2Mm7
Dated
Apnan nat
¢ Signature of @ member or authorized tepresentative of o member
Ronen Rybner
Typed or prmted name of signee
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Filing Fee: $25.00




