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COVER LETTER

TO: Registration Section
Division of Corporations

AA __EMHANGZL CONSTVC g L1 .

Name of Limsted Liability Company

The enclosed Artieles of Amendment and feets) are submitted for tiling.

Please return all cerrespondence concerning this matter to the following:

Luvis M A costa

Name of I'erson

AR Emayanwes C OWST7UCTSON 4L C.

Firm/Company

/585  Meriavl  Aue

Address

JANPA Az 33¢/2

City/State mnd Zip Code

Lursmanvel ac 0sta 83 & Grmell . Comt

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

For turther information concerning this matter, please call;

Lurs M /r’(&S‘/a? at { 37!31 363"093‘-/

Name of Person Area Code

Dastime Telephone Number

Encloged is a check for the following amount:

7 S25.00F iling Fev O S30.00 Filing Fee & O £33.00 Filing Fee & 0O $60.00 Filing Fec,
Certiticate of Status Certified Copy Certificate of Status &
Ladditional copy 15 enelosed) Certitied Copy

Laddtionad copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee. F1. 32314 2661 Executive Center Circle

Tallithassee. F1L 32301



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

AA EMUAN el CONSHIT 08 LL C

{Name af the Limited Liability Company as il now appears un our records, )
tA Flonda Limited TiahiTany Company)

The Articles of Organization for this Limited Liability Company were {iled on chl/a 6///&7 and assigned
Florida document number A /fﬁﬁgoj’ .Zf/—Z

This amendmeni is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the woads “Limited Liabitity Company,” the designation “LLC™ or the abbrevistion “F[.C.”

Enter new principal offices address, if applicable:

LA
—_ =
{Principaf office address MUST BE A STREET ADDRIESS) & =<
X I
= 5
N BREm.
Enter new mailing address, if applicable; ; x%g‘_
. <
{Muailing address MAY BE A POST OFFICE BOX) ~Y ;‘?ﬂ_
.. il }
£ 5m
"=

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:

Name of New Reaistered Agent:

New Reaistered Oftice Address:

Enter Florida sireet address

. Florida
Ciry Zipy Conde

New Repistered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacin. { further agree (o complyv wid the
provisions of all stetwes relative to the proper and complete performance of my duties. and [ um familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.N. Or, if this dochmeny s
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm thar the limired livhility
company has been notifivd in writing of this change.

If Changing Registered Ageat, Signature of New Regisiered Agent
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Ty
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ur removed from our records:

MGR= Manager
AMBR = Authorized Member

Name Address Tvpe of Action

MR JOAGIN G etz 9105 Sondcroft o o
7%"// Fﬂ /’/Z 3\3/5 OO Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

0 Add

O Remove

O Change
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- Do IMamending any other information, enter change(s) here: flnach additiemal sheets, if necessary.

d 1|2 AVH 81

x—2

E. Effective date, if other than the date of filing: 175/ /7 //37 {optional)

(Ifan effective dase is listed. the date must be specific and cannot be prior Lo date of fling or moge than 90 days after filing.y Pursaant o 603 1207 1 3Kb)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date wilk not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /Wdiy P / } . Z 0/ 00

Uﬁignuturc ol a member or acthorized reprosentative of o aeniber

Luis M Aceoste

Typed or printed name of signee
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