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COVER LETTER

103: Registration Scction

Division of Corparations

CONSTRU INVIC HOUSE LLLC
SUBIECT:

Namw of Limited Liability Company

The enclosed Ariieles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning thiz matter 1o the following:

FABIANA DE BARROS

Name ol Person

LEGIT CONSULTING SERVICES LLC

FiomvCompany

6200 METROWEST BLVD 201-D

OREANDO-FI. 32835

Address

[INFORLEGITCS . COM

City/Srate and Zip Code

E-mail address; 110 be used for tutare annual report notificangn)

For turther information eoncerning this matser, please call:

FABIANA DE BARROS

407 2832200

aufl )

Namie of Person

Enclosed is a cheek for the following amount;

O 53000 Filing Fee &
Certticate of Staius

B 52500 Filing Fee

MAILING ADDRESS:
Registration Section
[hvistom of Corporations
P.O. Box 6127
Talliehassee, FLL 32314

Area Code Davtime Telephone Number

O S35.00 Filing Fee & 0O $60.00 Filing Fee,
Centihied Copy

addinonal copy is encloacd) Certificd Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division o1 Corporations

Clifton Building

2661 Exezunive Center Circle
Tallahassee, FL 32301

Certiticate of Status &



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONSTRU INVIC HOUSE LLC

{Name of the Limited Liabilily Company ay it now appears an
(A Torda Timuted Liabiliey Company)

I i
V31372018 and assigned

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

- . v 7
Florida docuinent number 118000865271

This amendment is submitted o amend the following:

AL If amending name, gnter the new name ot the limited liability company here:

N/A

The new name must be distingtishable and contain the words *Limited Tiability Company,” the designation “1.LC or the abbreviation “1 1O

Enter new principal offices address, if applicable: NA

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

CENE

DES Kd LZBNY 6l

B. W amending the registered agent and/or registered office address on our records, cnler the name of the nev
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnror Florida strect adedress

. Florida
Crry Aip Cende

New Revistered Agent’s Signatire, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. | furthier agree to comply with the
provisions of all statules relative to the proper and caomplere performance of my duties. and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm thar the tinieed liability
company has been notified in writing of this change.

If Changing Registered Apent. Signuture of New Registered Agent
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and address of cach person being addc

r the title

If amending Authorized Person{s) authorized to manage, ente
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
[INVIC RAMIREZ PERNIA 26353 Giardino Loop
MGRM
O Add

Kissimmee, I¥T. 34741
B Remove

O Change

O Add

O Remove

O Change
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O Remove

0O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change
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D.IF aﬁtending any other information, enter change(s) here: (Anach additionul sheets, if necessary,)

¥
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E. Effective date, if other than the date of filing: - (optional)
{Ifan cffective date is listed, the dite must be specific and cannot be prior to date of filing or more than 90 daws after filing.) Pursuant o 6035.0207 (3)(b}
Note; I the date inserted in this black Joes not meet the applicable stanutory filing requirements, this dute will not be listed as the
document’s eftective date on the Department 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 90th day after the record is filed.

AUGUST 23TH 2019
Dated L7
Sig&&fﬁ?@ﬁ‘ﬁﬂﬁﬁﬁﬁﬁfﬁﬁﬁlﬁﬁ ﬁnd‘;ﬁsscmnli\'c ula member

VICLENTE D RAMIREZ CONTRERAS

Typed or printed name ol signee
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