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COVER LETTER

Repistention Section

TO:
Division of Curpurutions

ASSER CONSTRUCTION LLC

SUBJECT:

Namge of Limited Taabiticy C:umpuny

The encloved Articles o Amendinzat and fee(s) are submired fur Lling.

Megse relum el correspondencs conceming this mailer to the lalluwing:

MIRLA HESSEL DE CARVALO

Namu of 'orson

ASSER CONSTRUCTION LLC

241 SUNNY DULL DR

Fitnd/Company

- Addrees Sy

=i
ORLANDO, FILA2SIE L
ST . CiwSwste and Zip Code D

EDUASSER@LIOTMALL.COM

Hemni address: {te be used tor future annual reporit nuttization)

For turiher information coneerning this matter, please eall:

MIRLA HESSEL DI CARVALHO

K3 900 56858
al ( B

Arzu Code Duyuimz Telephone Number

Namg ot Person

Cnclosed is a cheek for the following anioun:;

0O $30.00 Filing Fez &

W $25.00 Filing Fec
Ceritficale vl Surus

MAITLING ADDRESS:
Registrulion Scction
Division of' Corporations
PO Box 4327
Tullahassee, FI, 32314

B 560,00 Filing Fee,
Certificate of Stutus &

Certificd Capy
[ndd:rional copy i3 enaioned)

0 $55.00 Filing Fec &
Cenilied Copy
Giddibonn: copy v e limayd)

STREET/COURIER ADDRESS:
Registirtion Scetion

Division of Corporatinns

Chifton Building

266! Excoutive Cenwr Circle
Fatlahassee, FL 32301

i
M8 Ry g 330 oz

Fhaats

,,
{
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASSHER CONSTRUCTION LLC
(Nume of The [tlmllul_l"hirﬂ'l!ﬂ‘ Company s it Aow
{ ol Limited Liabnly Compuny)

The Articles of Organization for this binited Liability Company were fled on
11800195060

08/18/201% and assigned

Florida dacument number

This amenadment ix submitied o amend the following:
A. M amending name, enter the new name of the limited liability copipany here:

The new name st e distinguishable and contdin the wards “Lingied Lisbilily Company,™ the Jesiznation "1.5L0" or tie shbreviaton ~L 124,

Enter new principal offices address, if applicable: 1809 CIHAPLEL TREE CIRCLL #F -
(Prittcipal office addross MUST BE A STREET ADDRESS) — BRANDON e

33511/ FLORIDA kA e
) M e B Ttrmy

18 WV| 02 3103

b
b

1509 CHAPERL TREE CIRCLIL 4T

Enter new mailing address, if applicable:
address MAY BEA POST OFFICE BROX

ht)

BRANDION
33511/ FLORIDA

Muilin

B. If umending the registered apent and/or registered office address on our records, enter the name of th

recistered agept and/or the new reristered aflice addross here:

Nurng of Mew Regisiered Apent: -

MNew Regisiered Officy Address:
Huter Flovidd sireel ndedress

. Florida

City Zip Cude

New Rupistered Apent's Sipnatury, if changing Repistered Agent:

{ hiceehy anecept the appointment as registered agent und ugree 10 acl in this cupaciee, 4 fuether apree 10 comply with the
previsions of wll stutuies relotive 109 the proper und complete perfurmunce of my duties, and T am jamitiar with and
wecvt the obligations of nty poxition as registered agent ox provided for in Chapter 605, F.S. Or, if this doctment ix
heing filed to merely reflect @ change in the regisiered offive uddress, | hereby confirm thar the limited livhilia:

remipany has beerr aotificd in weiting of this change,

If Chaapiag Rc;'_htorcd Anenl, Nipnatee n'[ New Repistered Apent

Page L of 3
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If amending Authorized Persoa(s) authorized to mapavee, enter the title, g

or removed from_our pecords:

MGR = Manager
AMBR = Authorized Member

Title Nume

0383

~DUARDO ASSER DE

AMIE CARVALLIO

MIRIA HESSEL DF,
AMI CARVALILO

DhS TAX SERVICE

R0005,0005

am¢, and address of cach person being added

Addresa

Type ol Action

1809 CHAPEL TRTLE CIRCLE 4F

BRANDON 3

IS FLORIDA

W Add

__ 0O Remove

.,B Change

1808 CHAPEL TREE CIR(LE »F

BRANDON 3351 17 FLOKRIDA

4

-0 Add

r.

08ig

L)

Y
.

7Y

,
LAY

-

bl

0
293

F ol

P

pi} T
= T [

c;

-C‘hmf'?& ;
-

s
EIY |

'th
:gt"

il

-
p—

=
U Reinove

U

O Change

O Add

O Remowe

O Change

0 Add

O Remoave

O Chanpe

L3 Add

O Rumove

DO Change

Puoe 2 of 3
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L. If amending sny other information, enter change(y) here: nach additional sheers, i neenssery,)

. Effcetive date, if other thao the dare of filing: {optional)
L ah eftective date i lided, the daie mamt be wpecific and cannat be prinr to date of filiny or mare than 90 duys sifer tiag,) Panuant 1o 695.0207 (3 ¥h)

Note: [{the date inserled in this block ducs nnt meet the cpplicable stattory Bling roquirements, this date will not be listed a5 the
dovument’s effegiive Jae on the Depariment of State’< recurds.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 50th day after the record is fileq.

DHCEMBER, ! 2Ny
Dated __ t R'h . -

Signatire of o ewcinber ar authorized representanve 61 3 Mumber

MIRIA HESSEL DI CARVALHO

Typed or prinied naimne ul agnee

Page 3 of 3
Filing Fee: $25.00



