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IPUR ¢

T Registration Scction
Division of Corporations

LAKE PLACID CONSTRUCTION LLC

SUBJECT:

COVERLETTER

Name ol Limned Lability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase retarn all correspondence concerning this matier o the following:

JANIE CASTILLG

Name of Person

CASTILLO PAYROLL & TAX SERVICE INC

[N DESOTO AV

FriimCompany

ARCADIAL FL 34266

Address

CitveSiae and Zip Code

CASTILLOPAYROLLGOMATL.COM

l--manl addiess: (o be used for future annual report noliticatian)

For turther information concerning this maiter, please call:

FANTE CASTILLO

863 494002435
HIES ]

Namwe of Person

Enclosed is u check for the tollowing amount:

— S30.00 Filing Fee &
Corttlicate ot Stusus

= S23.00 Filing Fee

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

T S60.00 Filing Fec,
Certificaie of Staius &
Cerufied Copy
tadditiveal cupy is enclosed)

— 83300 Filing Fee &
Certitied Copy

fadditonal capy s enclosed)

Strect Address:

Registration Section

Diavision of Corporations

The Centre of Tallahassey

2415 N, Monroe Street, Suite 80
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION

OF

LAKE PLACID CONSTRUCTION LILC
(Name of the Limited Liability Company as it now appears oh our records.)
A Florida Timied Tiabilin Tompany)

21720149 .
-1zl and assigned

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

LIR000043420)

Florida document number
This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

NrA
The new name must be distinguishable and conain the wards “Limited Liabilizy Company,” the designation “LLC™ ar the abbresiation ~t L4
Iyl
. i~ . . NrA s =
Enter new principal offices address. if applicable: ‘ - o
=
(Principal office address MUST BE A STREET ADDRESS) . )
- !
™A
_ . L NIA _
Enter new mailing address, il applicable: -
w
D

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

TANIE CASTILLO

Name ol New Reoistered Aeent:

) B 1N DESOTO AVE
New Registered Ottice Address: 14 N DESOTO AVE
Ermter Florida street address

34206
ZI," Cende

ARCADIA . Florida
Ciry

New Hewistered Awvent’s Signature, if changing Resistered Avent:

I hevehy uecept the appoiniment as regisiered agent and agree to act in ithis capacite, I further agree to comph with ihe
provisions of all statuies relative 1o the proper and complete performance of nnv duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documens iy
heing piled 1o mervely reflect a change in the registered office address, L hereby confirm that the timited lichitine

conpany has heen novified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent
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Il amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
~or renfoved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR MACARIONORAN TIMENEY, JR2MELODY CT. LAKE PLACID, FIL. 33832
= A
“IRemove

JChange

Jacdd

ORemove

JChange

JJadd

CiRemove

O Change

TAdd

JRemove

IChange

A

CIRemove

OChange

CJAdd

ORemove

“iChange
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D. If amending any other information, enter change(s) here: (daach additional sheeis, i necessary.)

214201049
F. Eflfective date, it other than the date of filing: Hrzt 2 {optional)
(1Fan citecuve date 13 hsted. the dae must be specific and cannot be prior w date of siling or more than 90 davs alter Niling.) Puzsuant 10 6030207 1 31)(h)
Note: It the date mserted in this block does not meet the applicable staatory filing reguirements, this date will not be Listed as the
document’s etlectiive 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.

12l 2019

_UA S Moyt~ (4 -z

Signatwie of 3 member or awthorized represeniatve of @ menther

Dated

LUIS MORAN-GODINIZZ

Typed or printed name of signee
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