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Frem. Sandy Bonet Faw; [813; 2457084 To: Fax (850,5:7-5383

COVER LETTER

TO: Registrutivn Section
Division of Corporations

sURIFCT: PERKO CONSTRUCTION LLC

Mame of Limited Liabiliny Company

The enclosed Articles ot Amendment and r2e(s) are sithmitrzd tor filing.

Please return all correspondenes conceming this matter 1o the fhllowing:

SANDY BONET

wame ot Person

CONTRACTORS REPORTING SERVICE INC

Dage 3 of 6 08232018 3G 37 AR

(((H 18000251962 3)))

Firm/ Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

City/State and Zip Code

@activatemvylicense.com

F-mail addres: (to be used for futur: annual roport notification)

For lurther infurmation converning Lhis mutter. please call:

SANDY BONET a 813 ) 932-5244 EXT 102

Nume of Peman Anca Caode Day time Pelephone Mumben

Enclosed is a chicek Tor the lollowing samount:

[ 52500 Filing e 0 $30.00 Filing Fee & O $55.00 Fiting Fee & O $60.60 Filing Fee.
Certificate of Status Centitied Copy Cortiticate of Status &
Ladcitioaat zopry s zrclesed) Certified Copy

teddicensl copy s onchuased)

MALLING ADDRESS; STREETCOURIER ADDRESS:
Registranion Seetion Repistration Seetion

Division of Corporations Division of Corparations

PO Tax 6327 Clitton Builkding

Tallahasses. F1, 32314 2661 Txcoutive Center Circle

Tallahassee, FIL 32301
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From. Sandy Benet Fax: (313} 445-7D84 Tor Fas: 1850, 317-3383 Paga 4 of & 08282018 10 31 AM
ARTICLES OF AMENDMENT (((H18000251962 3}))
TO
ARTICLES OF ORGANIZATION
OF

PERKQO CONSTRUCTION LLC

(ame of the Limited iahility Company as [t now appears on our récords.)
(A Ttonda Timned Liabilioy Company)

The Arlicles ol Organivation Tor this Limited 1ighility Compuny were lled on 7/1 9/2018 and mssipgned

Florida document number _LL18000174 371

This urnendment is submitled w wnend the following:

A. If amending name, enter the new name of the limited linhility company here:

‘The new name musl be distinguishible and end with the words “Limited Liability Company,” the designation "LLC™ ox*_(]jg‘-ah_hrcuﬁ'tion a'l,j.(.‘."
FEnter new principal iffices address, ifapplicable:
(Principal office address MUST BE A STREET ADDRESS) = ..rl' u-J

RO

Enter new muailing address, it applicable:

{Muiling wddress MAY BE A POST CFFICE BON)

B If amending the registered agent andfor yegistered office address on our records, enter the name of the new
reuistered apent and/or the new repistered office address here:

Nume ol New Registered Aeeni:

New Rewistered Otice Address;

Oater Fiorida street address

. Florida
oy Yapr Clomder

New Registered AgenCs Sicnature, il ¢lisaging Revistered Agent:

[ hhereby accept tie appointiment as registercd qgent and agree o act in ihis capacite. f further agree 1o comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and [ am fapiilicr with and
accept tie ebligations of my position as registered agoni as provided for in Chapier 605 7.5, Or, if this document is
being filed to merely reflect « chanve in the registered office address, { hereby confirn that tie limited fabitity
compary has bees notificd in writing of Hus change.

If Changing Regzistered Agent, Sigputore ot New Resistered Ageol

Page 1 of 3
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Frem: Sandy Bonet Far; (313) 445-7084 To. Fax: 1B50;817-3382 Paga 5 of § 08.‘23{‘2!‘)13‘ 1031 A 3519452 3)))
It amendding the Managers or Authorized Member an our records, enter the fitle, name, and address of each Manager or
Authorized Member beine added or removed from our records:

MGR = Munuager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MGR KOBERG, KARL D 501 FLORIDA CENTRAL PWY#521262 O Add
LONGWOOD, FL 32752

B Remove

—
e =@ O Add

ot

1T e 10 Revilove
e -

D .‘\dd
O Remove

O Add
8 Remuove

0O Add
O Renove

Page 20f 3 (((H1500U2519€62 3)))



From' Sandy Bonet Fax: {313) ¢45-7084 To Faa: 185¢; 8178383 Page 6 of B 08;28'2[”811]C|3}1[?{;()7q 1962 ‘5))
0. If amending any other information, enter chanwe(s) heve: cdnach additional sireets, U‘}h,’(,‘(.’.i‘.'\‘n):k’.)u'( 221962 3)))

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

(optional)
Dated AUGUST 27

(The ettective date must be specific. cannot be prior to dars of receipt or filed date and cannot be more than 90 days after
the date thas document is fiked by the Fionda Departinent of State}

2018

F_:\;{_%rti’* ZE.C)A_A&.?.M -

Signature of a member or authonzed reprosentanve ot a momber

LEONARDO | PERRERQ. MGR

Typed or prnted name of signzs

Filing Fee: $25.00
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