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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018

YUNIDR TELLES
18009 WINTER GARDEN AVE
PORT CHARLOTTE, FL 33948

SUBJECT: CONSTRUCTION BY YUNIOR LLC
Ref. Number: L18000129165

We have received your document for CONSTRUCTION BY YUNIOR LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 118A00011915
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COVERLETTER

TO: Registration Section
Division of Corporations

susiet. _ (ONSTAVC o Dy %G/bﬂ_ (e

Nume ol Limited Liability Company

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

Please return all correspondence concerning this matter o the following:
———
N _ _
JORIL  TENES
QR0
L'_L ir -
Y =

16009 )z 6.4 206 0 L &

Address

Name of Person

FirmvCompany

/%f?’@/r/r/pyyéffd . 33998

City/State and Zip Code

Voo 1 HESPARRA (S Mahoo s b

E-mail address: (Lo be used for futdre annual repont notitication)

For further information concerning this matter. please call:

Vowior  repfs T Gz b2 ST

Nuame of Person Arey Cade Davtime Telephone Number

Lnclosed 15 a check for the following amount:

(B $25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
{addstional copy 1s enclosed) Certified Copy

{additional copy is enclosed)y

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

Diviston of Corporations EYivision of Corporations

P.O. Box 6327 Cliftan Building

Fallahassee, FLL 532314 2001 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AME

CNDMENT
TO
ARTICLES O ORGANIZ

ZATION
OF
lonsreviion B Noww

(A Flonda Lanited Liabilny Company)

‘s
¢ ((C
(Name of the Lamited Liability Company as it now appeuars on our records.)

7
Florda document number L.- /6 o0 /2 /@6’

The Articles of Organization for this Limited Liability Company were filed on /"/Kj‘/ 23 20/6 and assigned
Uhis amendment is submitied 1o amend the folowing
ATl

Il amending name, enter the new name of the limited liability company here

Ihe new mnne must be distinguishable and comtain the words “Limited Liabitity Company,” the designation =1.1CT or the abbreviation »1L. %
Enter new principal offices address, if applicable

{(Principal office address MUST BE A STREET ADDRESS)

-
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Enter new mailing address, if applicable: :;‘\f-; 2 @
(Mailing address MAY BE A POST OFFICE BOX) P
e "/..‘ O
. & on
=
B. If amending the registered apent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new registered office address here
Name of New Repistered Agent
New Registered Office Address

New Registered A

Fnter Floridia street address
rent’s Signature

. Florida
Cine
if changing Registered Agent

Zipr Code
wovisions of all statutes velative 1o the proper and compleie periormance of iy dutios, and o familior with and
;

aceept the obligations of my position as registered agent as provided for in Chapter 603, 175, Or, if this document is
company has heen notified inwriting of this change

Fhereby accept the appoininient as registered agent and agree o act in this capacite. 1 further agree to comply with the
being filed to mercly reflect a change in the registered office address, Phereby confirm that the limited lichifin

Page 1 of

1If Ch n(umu Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
(f P . . N ¢
MEL Enir /514 Leorrp  BéctrA (fr0q Wivmgnpnivew Ay < O Add
@ Remove
O Change
. T -~ ' f .
K16 12 /);.)q/},u JE/ES ﬂ%?d /004G (U/ VTN GAL pE0 S g O Add
7
B Remove
O Chunge
- - ,-, - .
MEr. %, KIDR FEAEE /)x;/mw a Add
_a_ O Remove
D oo
P o]
[ c;J [
T__:Er';‘ %_ngungc
2% 5
me [ @
1, - =
2% @
S Remove
™ N
0 Change
0O Add
DO Remove
O Change
8 Add

O Remove
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D. If amendine anv other information, enter change{s) bere: Aitach additional shevts, if necessary.
b . a 3 o o

=
- (&
x5 -
un
E. Effective date, if other than the date of filing:

Jdocument’s effeetive date on the Prepartment of State’s records,

Dated

{optional)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90Qth day after the record is filed.

{1 an effective date is listed. the date must be specific and cannet be prior w date of filing or moee than 90 days atter filing.} Pursiant (o 603.0207 (3Xb)
Note: I1'the date inserted in this block does not meet the applicable statutory filing requivemuents. this date will not be Bisted as the

?ﬂvmurc ofa mfmbcr ot authorized representative of & member

%w/"ofa TELES

Fyped or printed name of signee
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Filing Fee: $23.00



