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- COVER LETTER

TT: Registration Section
Division of Corparations

BH CONSTRUCTRION GROUP LLC
SUBJECT:

Nume of Limited Liability Company

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

PPlease reiurn all correspondence concerning this matter to the following:

DORA E BARILLAS

Name ot Person

BH CONSTRUCTRION GROUP LLC

Firor Coimpany

2001 SPOONER DR.

Address

PLANT CITY, FLORIDA 33563-1421

City/State and Zip Code

SERVICIO_LATINO@YAHOO.COM

E-rmaib address: (1o be used Tor Tuture annual repott notfication)

For further intormation concerning: this matter, please cabh:

DORA E. BARILLAS 813
at{ ]

731-3986

Name of Person Arei Cade

Enclosed is a check for she following amount:

Davtime Telephune Nuinber

O 52500 Filing Fee B S30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certitieate of Status Certitied Copy Certificate of Status &
tadditional cupy 1s encheds Certiticd Copy

MAILING ADDRESS:
Registraton Seetion
Division of Corporations
O Box 6327
Tallahassee, FIL 32314

Ladditionat copy s enclosed

STREET/COURIER ADDRESS:
Registralion Seetivn

Division of Corporations

Clifton Building

2601 Exceutive Center Cirele

Talluhussee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BH CONSTRUCTRION GROUP LLC

(Name of the Limited Linbitity Company as it now appears on our records, )
tA Flonda Lamned Liabibty Companyy

08/01/2018

The Articles of Organization tor this Limited Linbilay Company were tiled on and assigned

Florida document number L18000188290

This amendment is submitted o amend the following:

AL If amending name, enter the new name of the limited liability company here:

BH CONSTRUCTION GROUP LLC

The new name must be distinguishable and contain the words “Limited Liabality Campany.” the designation “LLC™ o1 the abbreviation “1L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oftice Address:

Enter Floridia sirect address

. Florida
Citv Zip Conde

New Registered Agent’s Signature, it changing Registered Avent:

[herehby aceept the appoiniment us registered agent and agree to ace in this capaciie, | further apeee to comply with the
provisions of all siatites relative to the proper and complete performance of my duties. and am familior with and
accept the obligations of my position as registered ageni as provided jor in Chaper 6605, .85 Or. if this document is
being fited 1o merely reflect a change in the regisiered office address. hereby contirm that the imited lability
company has been notified inwriting of this change.

IT Changing Registered Apent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persan being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name

Address Tvpe of Action

O Aadd

O Remove

O Chanyge

O Add

O Remove

a1 Chinge

O Remuove

3 Change

O Add

O Remove

O Change

O Add

O Remuove

O Change
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.

D. If amending any other information, enter change(s) bere: (Aduach additional sheews, if necessany

E. Effective date. if other than the date of filing: {optionul)
{Ian effecuy e date i+ listed. the date must be specifiv and cannot be prion w date of liling or more than 20 days atier filing. ) Pursuant ws (15,0207 ()b
Note: 1f the date inserted in this block does nol meet the applicabie statutory 1iling requirements, this date will not be listed as the
document’s etfective date on the Departiment of State”s records.

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

AUGUST 10 2018
Iated I

\30 ,\(-u Su u,Lf'

\ly) ure ol & member or authorized representative of a member

DORA E. BARILLAS

Typed o primted nanwe of signee
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