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COYER LETTER
T Hegistration Seciion t :
Division of Corporations

| VENECTEAPU CONSTRUCTION (LG : ¥
SUBIECTY e e e

Name of Limited Liabadity Corgpany

The enclosed Arucley of Ameadment and feefs) are subnnied for filing.
Please rerurn abl conespondence soncetaing this matier o the following:

FAOLA YUNES

Ny of Parson

FiemConpuny

20 MEESCT

Addpess

DAVENPORT, FL 331857

CIy St and Aip Code

Fur further informating concerning this matier, please call:

PAOLA YUNES :

ST 433
R R { 2
Mume ot Person Area {ods Dayume Telephane Mumber

Enriosed is 2 check for the todlowing amoust

€200 Filing Fee B SUL00 Filing Fee & T3 S85.0 Filing Tes & i OSA006 Fitg Fes,

Certifiente of Masus Certifed Capy Cettificate of Satus &
eadditional copy ¢ enzinal; Certfied (:Up}'
faddizicnal vy b eusionad}
Maitiog Address: Surevt Address:

Registraion Section Registrauon Section

Phvision of Corporativins Division of Comorations

P.O. Box 6327 The Centre of Talluhassee

Talluhassee, FL 32314 2315 N. Monroe Street, Suite 810
Taliahassee, T 12303

2.3 Q002N b1 ™A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

eNutne ol the Fimited § fabilise Company ns i pow sppeats o4 one cecul
A Fonde Tinted TrnbiNily Company;

. - AT e - 120071 S
Uhe Articles of Organization for this Linuted Lintility Company were filed on _h“ =0 "ﬂ.;_‘_"_ _______
Ny i) 4

Florida document nomher 15000046301

and assigned

This wuendment 13 sbunited 1o amend the followtng:

A, Hamending aame, eoter the pew name of the limited liabitity company here:

The rew neme muss be distinguishsble sod contiinibe wards “Linsial Liabihiy Compan i the desipoation “TLLE o the sbivesistion 1 L0

Enter new principal oftices address, if applicable:

(Principef office address MUST BE A STREET ADDRESS}

Enter new maifiop sddress, if applicable;

(Muiling address ALAY AE A POST QFFICE BOX]

e
-]
Faunad
e
B. If amending the regivered agent anid/or registered offiwe sddress on our records, enter the same of the new registered
agent andfor the new repistered nffice nddress here: =
Name of New Regisiered Axent

) |

New Resistered Ofhce Adidress:

fnter Florido s2rcet addr

. Floridy
0y

Jip Cenler
New Rermisterad Agent’s Slenature, if chunging Registered Agent:

P herely aceept the appoiniment as vegisiered agent and ugree 10 aci I this cupacive. T further ugree 10 compiy with the
provisions ¢f all sotutes refuiive 1o the proper and compice perormance of poydues. and [am familioy with ol
ccrept the obligations of my position s regisrered agent us provided for i Chapeer 603, .S, O, if this document iy

herng filed wo merely reflect o chonge in the regisieved offive address, 1 herehy confirm that the limtred liabdny
compaly hay heen noiffied by writing of s change.

I Changing Hegtistes ed Agent, Signaiure of New Hepivierad Agens

R I W P N IR 28 B

p.3
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H wmending Authorized Person{s} authorized to manage, goter the title, name, and address of each peosan_being added
or removed from owr records:

MGR = Manager
AMBR = Agthoriced Member

Tigle Nume Address Twpe of Action
MIR HENRY PARRA DAMILESCT

DAVENPORT, FL 33837
CIRemove

[ hanys

fiadd

_{iRemove

[:]Chunge

) ) - add
_ DiReinoce
- DiChange
“ h L DAdd

DIRemave

LIChanye

flAdd

TRemove

D) Changs

E} Add

CiReinove

DIChange
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. Hf amending any other indormnation, ender change(s hecw: (lidach additional shoeas, i necessare

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

{vprienal)
{IF an affective date is listed. the date muss be specitic and counet T jrior 4 date of filiny o mor than Y days afier filing.) Pasuast 1w 60502407 i

5 07VF Ay
Note: Lf the dite insertd i thic hleck dows not meet the spplicable statutwry filing requirements, this date will nou de hivted as 1he
Jocumnent s effvetive dale an the Depaciinent of State 'y arconls.

record s Nlend

i the seoord specifies o delayed effective dte, but not an effective time, it 12:0% 2.u, on the eartier oft ¢b)  The WULh day afrer the

Dated JULY 13 622
a ;: . e +

=%

, y -

-
Stgnatwe of & e raber I}r{.’:n}hmri?.cd acpresenative of o membes
\

PAOLA YUNES

Filing Fee; $25.00



