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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 26, 2019

SAMER SHENODA
3054 SAVANNAH OAKS CIR
TARPON SPRINGS, FL 34688

SUBJECT: ADVANCED BUILDING CONSTRUCTION, LLC
Ref. Number: L18000275200

We have received your document for ADVANCED BUILDING CONSTRUCTION,
LLC and your check(s) totaling $35.00. 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 LIMITED
LIABILITY COMPANY. 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, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Supervisor Letter Number: 419A00024 121
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COVER'LETTER

TO: Registration Section
Division of Corporations

SURJECT: ALDN\(D) B\J\.L\vu Chhsjﬂfupo‘\or\ 4 I_C

Name ol L. unf Liability Company o

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

Please return all correspondence concerning this matter to the following:

Sopamey Shenadoe

Name ot Person

AA_\JMLLA{ 6Ul5\\b\ n%‘l’fu(;v’\'un/ ”Q

Fum/Compdny

%054 Svapro ek Civ

Address

“’P/ar,gun (7.ﬂﬂnas FL_ 3448%

atate and Zip Code

5o~m abc. N O somad - Lo

F-muail address: {to be ll:ud for future ; :n@ report notiication)

For further information concerning this matter, please call:

Soumer Shenado T2, A67-6552

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee & [ $53.00 Filing Fee & Ci $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tzdditional capy s enclosed) Certified Copy

Pol by check Prevealy 435..

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF : ik

Q\ol\\c\f\(%’ Qu\\ \\\dq Qﬁ\s\%(*ww\ D2Ligt 4 25

{(Name df the Limited Llabi ars on our records.)
Rame L 1he LIMUEE St

(A Flond:

The Articles of Organization for this Limited Liability Company were filed on \ /\ / ,lO\L\ and assigned

IFlorida document number L\ X 00D 2 ‘1 Hloo

This amendment is submitted to amend the Tollowing:

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

NP

The new name mist be distinguishable and vontain the wands “Limited Liability Company.” the designation “1.LC ot the abbreviation “1LL.C.”

Vs

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: N/ ‘b’

New Repistered Office Addiress:

Enter Florida siveel adedress

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. ¢ W if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

NP

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or I'[‘n'lll\'(‘a from our records:

MGR = Manager
AMBR = Authorized Mcecmber

Title Name Address Tvpe of Action

\O{E_%_ulg_n)r C\I\r\'ssﬁ'ht’ lbro\\ﬁ'\m 2054 Sanonnala Ob K5, Cea
/\/(:)\V'tnl‘_;.v’\‘ QFV\'V\CGB 4 F( ?)LjéDifﬁove

OChange

! - C i
DLLQLXD( ‘jb\}-VY\QV Slr\e »\OQQB 50‘51{ 53\}@;\‘{\[)&\ Ood/(‘_g Ondd

/“)\Lfi@) N, gal//ylﬂ 85 ORemove
F(’ / 5 A é 8 & FChange

D\lﬂu\fw /&%ﬂ.&ﬁ&m\d’\ X357 _p'fagh“i( K Al exi

/r)f'l‘ i l'L/J O Remove

F(', %ZIJ £95 ClChange

DOAdd

ORemuove

iChange

Oadd

CIRemove

CJChange

O Add

O Remove

OChange
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D. If amending any other information, enter change(s) here: ZAttach additional sheets, if necessary.

pLE

E. Effective date, if other than the date of filing: (optional)
(IF an eftective date is listed. the date must be specitic and cannot be prior 1o date of (iling or wore than 90 days after (iling.) Pursuant 603.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated '\l/ \\ _ ZU,L\]

Signawure o a memberor IMROOZET representative of a member

SO <heno Joc

Tvped or printed name of signee
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