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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctaber 28, 2020

OSWALD LOPEZ

OUTSOURCE BUSINESS SOLUTIONS
5110 S FLORIDA AVENUE STE 108
LAKELAND, FL 33813

SUBJECT: NAHIN FRAMING, LLC.
Ref. Number: L18000184623

We have received your document for NAHIN FRAMING, LLC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 520A00021508

www,sunbiz.org
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. : COVER LETTER
Ioy: Registration Section
Bivision of Corporations

SUBJECT: //ﬁ?///}\/ /;C’A?/w/',a/{ L.

Name of Limited Liatnhty Company

The enclosed Arntcles of Amendment and fee{s) are submitted for {iling,

Please return all correspondence concerning this matter 10 she tullowing:

& poA de[é'ﬁz

Name of Purson

0'./7‘5‘(:’(—";2 c J'c, -1 f() Lo Tre VN S (. .

FonvCompany

_ S0 S Flekidg AvE

Address

IpKELP N, FL . FF

CuviState and Zip Code

ﬂl/aﬂc’lﬂ 40 //éﬂtt/‘/‘- (orr

fr-maf address: (10 be used for future annual eport notifiction)

For further intormation concerning this matter. please call:

A W 743, 670 ) 750

Name of Person Arca Code Daviime Telephane Nuntber

s
lincyr{‘/d i a cheek fow the fotlowing amount;

482300 Filing Fee 1 S30.00 Fiting Fee & L3 833,00 Filing Fee & ~ o S60m Filing Fee,
Certiticate of Sutus Certitied Capy Certtivaie ol Status &
tadditianal vopy s ctickond) Catilied Capy

tadditnomad copy s enciosed

Mading Address: Street Address:

Registration Section Registration Scetion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tulluhassee
Tallahussee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. TO
' ARTICLES OF ORGANIZATION
OF

~ ot
NIBH ind Flopnt VG L L
(Name of the Limited Liability Company us it nos appeses ot vur recorgs.)
(A Flonda Linnted TasbiTiny Companyy
The Articles of Grgamzation for this Limted Liabiliny Company were filed on . and assigned

Florida document number £/ 52800, 8/ & 2 3

This amendment is subsimitted to amend the following:
A, Ifamending name, enter the new nume of the limited liability company here:

/147/%}\/ CovstrveTron, LLc. B

The new name must be distinguishable and contatn the words ~Linnted Linbiliy Company.” the designanon “1.LC7 or the abbrevisbon "1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASNTREET ADDRESS) R

S E
Enter new mailing address. if applicabie:
(Mailing address MAY BE A POST OFFICE BOX) SAmE

B. If amending the registered agent and/or registered office address on our records, eoter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Avent: S A E

New Rewistered Office Address:

fnter Florida sireet address

_ Florida _
Cuy A Codye

New KRepistered Agents Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { pocther agree to comply with the
provisions of all scatuwees relative o the proper and complete performance of myv dwiies. and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 003, 1.8 Or, ifthis document iy
heing filed o merelv reflecr a change in the registered office address. 1 hereby contivm thar the limited Liahilin:

company has been notified in writing of this change.

I Changing chi.;lvru:d Agent, Signature of New Registered Apent




1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

i removed from vur records:

VIGR = Manager
AMBR = Authorized Member

Title Namve

Address

__ 5pmE

_ Al
o __ ZIRemove
CHChange

Cladd

CIRemove

O Change

Claadd

TIRemose

CIChange

L:] ."\d\l

CIRemaove

ClChange

Oadd

CiRemove

“Hhange

CEAWd

TIRemove

U hangy

Lvpe of Action



.

). I amending any other infurmation, enter change(s) here: cliach additional sheeis, i necessary.

_THE FEIN Sramys g Semf . SLEASE [hsr
O SO L A4S Tt

&5 Vied S FrliNG

. Effective date, if other than the date of filing: (uptional)
U an etteeneve date s listed. the date mwst be specitic and cannot be prior w die of fifmg or more than S0 dass after 1iling.) Pursaant o 603 0207 (33h)
Note: 10ihe date mserted inthix block does not meet the applicable stautory nhnyg requirenenis this Jate will nol be listed as the
document’s eflectve dase onthe Depariment of State’s reconds,

I ihe record spectties o delived effective date, but not an eflectrve time. at 12:01 o, o the carhier ot (hy - The 9th day after the
record s diled.

Dated 1=t 7- 2020

R /(./f?///’/l/ /)r;z'/m;qu‘

Sznature of o member or authorized represenistive o e membet

/Z/,?////i/ fer zatén Dy

Tyvped or printed name of signee




