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COVER LETTER

|
D Registration Section

|| ‘ Division of Corporatiogs

dpirer. B2 TESIGN AND €oastRUCTION VWL.C

Name of Limited Liabitity Company

I

|

The enclosed Articles of Amendfnent and fee(s) are submifted for filing.

SPIPV,

I

asc returm all correspondence

nceming this matter to the tollowing:

— DUARDO LOCWEZ N \LACAKA

Name of Person

0,

Lo flcln

r ./ / Fim/Company

1125 sw 33T ANE  APT-20)

Address

i), TLoibaA 331506

City/State and Zip Code

QC&LO\I\ N o @ CBMa\L , COrnM

'or further intormatien concer

FCJADb o Lop

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

hing this matter, pleasc call:

SNV Pyiw b - 12D

“ 1860 ;

Name of Pers:

Enclosed is a check for the fol

W $25.00 Filing Fee (m

n Arca Codc Daytime Telephone Number

owing amount;

0 $60.00 Filing Fee,
Centificate of Status &
Cetiticd Lopy
(additional copy is enchosed)

0 $55.00 Filing Fee &
Certified Copy

{BUGILIONA] COPY 1S CNTIOSCU )

$30.00 Filing Fee &
Certificate of Status

STREET/COURIER ADDRESS:

MAILINGIADDRESS:

[ PSS N T 1) i mrantl mer (Cmmeime

R - TR R T P v Y] -\\pbl;lll“\lvll (ALY N
Division offCorporations Division of Corporations
P.O. Box 6p27 Clifton Building
Tallahasscd, FL 32314 2661 Uscouative Cenier Uircle

Tallahassce, FL 32301




jeliady o U |

(]
—

<]t

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESIGN AND ConlsTrucTioN WAL

Name of the Limited Liability Company as it now appears on our records.)

(A Flondu Limited Liabilny Company)

=2

b Articles of Organization

rida document number

Ctr

this Limited Liability Company were filed on _ {2 / 7 / 2013 andassigned
170002624 34

rs amendment is submitted

0 amend the following:

the new name of the limited liability company here:

A.| If amending name, enter
|
Tht new name mus! be distinguishaple and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
f - Po
?tcr new principal offices #ddress, if applicable: : [
‘ =
|{Principal office address MUST BE A STREET ADDRESS) 2, ™
4 > p -T;
‘ : e
- M
l '._""120
' Enter new mailing address,fif applicable: =
[ =
I Mailing address MAY BE A POST OFFICE BOX) lg____ac_:\t
| ™

If amending the regi
istered agent and/or the

Name of New Regt

4

[ New Registered Agent’s Sigy

y
4

hereby accept the appoin
provisions of all statutes n
uccept the obligations of
being filed to merely refle
Lompany has been notificd

't
[ i

New Registered O?'wc Address:

a change in the registered office address, 1 hereby confirm that the limited liability
n writing of this change.

new repistered office address here:
—y
—
stered Agent: s rb"_g
= 53
o ™M
- o
Enter Florida street address L Y
=] oL
m=<
A = mo
. . Florida _ ; A
Ciry Zip Code___ — o
- - * . o.ﬂ
ature, if changing Registered Agent: o TE
™~ oM

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3

ered agent and/or registered office address on our records, enter_the name of the new

214

tment as registered agent and agree (o act in this capacity. I further agree to comply with the
blative to the proper and complete performance of my duties, and [ am familiar with and
)y position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is



1
or; removed from our record

|

BD S P
3

(%R = Manager
MBR = Authorized Mcember

Name

ending Authorized Perspn(s) authorized to manage, enter the title, name, and address of each person being added

Address Type of Action
4125 SW FHM ANC, ART -2 0|

2R Ebdvalpo \oper MIA, FL 23S & A

NWAe

J Remove

O Change

O Add

[J Remowve

O Change

8 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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If a‘nﬁending any other imjpnnation, enter change(s) here: (Auach additional sheets, if necessary.)

+

Y

R

!

J0I8074°33SSVHY1IVL

Note: If the date inserted
document’s effective date

IF the record specifies a
(b) The 90th day after

Dated H A

_[E. Effective date, if other than the date of filing:
(Ifan effective date is listed. th

n the Department of State’s records.

{optional})

4

40 AYVL3IH03S
3

]

ETAARS

date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3¥b)
i['\ this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Telayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
h

e record is filed.

\ced ©OF | Zo1Y

Lo, St

Signaturd of a merfiber ot huthorized representative of a member

TLJIARLDO LOPez  NWWACKA

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00

20:1 WY 02 ¥vi 8¢

v0I140714 " 3ISSYHY TIVL

34VIS 40 AMVI3NI3S
a3amd



