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COVER LETTER

TO: Registration Section
Division of Corporations

1.S Construction Consulting., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are subnutted for filing.

Plewse retum ail comespondence concerning this matter o the following;

Lauf Sanchez

Name of Person

LS Construction Consuluing, LLC

Firm/Company

13804 SW 124 AVERD

Address
MIAMILFL 33186

Chiv/State and Zip Code
EATIF SANCHEZ23@OMAIL.COM

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter. plesse call;
LATIF SANCHEZ 786 712-6390
a )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

325.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficme of Status Cenified Copy Certificate of Status &
radditional copy is enclosed) Cenitied Copy

(additional copy s enclused)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reptstration Seetion Registration Section

[ivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallshassee. FL 3230)

RECENCM™
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LS CONSTRUCTION CONSULTING. LLC

(Name of the Limited Liahility Company s i gow appuears ot our cecords, )
1A Flonda Linned Liabihty Companyy

2-14-20108

The Articles ot Organization tor this Limited Liabilisy Company were fited on
LISOO0040676

and assizned

Florula document number

This amendment 15 submitted o amend the fullowing:

Al I amending name. enter the new name of the limited liability company here:

The new name must be distinguizhable and vomam the wards “Limited Liabitine Company.” the designation “LLCT ar the abbreviation <1L.C

Enter new principal offices address, it applicable:

{Principal office address MUST BYE, A STREET ADDRESS)

Enter new mailing address. if applicahle:

{(Muaifing address MAY BE A POST OFFICE BOX)

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 Registerad Avent:

New Rewistered Otfice Address:

Enter Florick street address

. Florda

Clity

New Registered Arent’s Signature, i changing Registered Avent:

L herchy aceept the appoimmeni as registered ugent and agree 1o act in this capacitv. | firther agree o compivavith the
provisions of all statutes refaiive 1o the proper and complete performance of ny duties. and Tam jamiliar swith and
accept the obligutions of m: position as registered agent as provided for in Chaprer 603, F.S. O if this document is
heing filed to merely reflect a change in the regisiered office address. T hereby congirm tha the linired fiabifi
compan has been notified inwriting of this change.

H Chanping Revistered Agent. Signature of New Registered Agent
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W amending Autherized Person(sy authorized to manage. enter the title. name. and sddress of each person being added
ur removed from our records:

MGR = Manager
AMBR = Auathoerized Member

Title Name Address Tyvpe of Action
MOR MONICA MEJA 13304 SW 124 AVE RD
= oAdd

MIAMIFE 331506

O Remuove

O Change

O Add

O Remove

O Change

O Add

]
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i O Remmove
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o O Refove

O Change

0 Add

O Remove

O Change

O Ackd

0 Remove

O Change
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- aol - . g . P . P .
D. Af amending any other information. enter change(s) heve: ditach additional sheets, iy necessary.

5-22.2019
E. Effective date, if other than the date of filing:

{optional)
Uran clfective date is listed, the date must be specific and cannat be priur to daie of filing vt more than 90 days alivr ling.} Pursusnt w 605.0307 {3)(b)

Note: I the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effeetive dure on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

322 2009
Dated
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Signaurdgt a ierherof hnHeS FreTTrentTTE 01
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ameniber

LATIF SANCEHZ

Ty ped or printed mune o sgnee
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Filing Fee: $25.00



