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FROM : 5612834213
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-~ COVER LETTER
TO:

Registration Section
Division of Corporations

HOENIX PRIME CONSTRUCTION LLC
SUBJECT:

Mame of Limited Lindility Company

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

Please return all correspondence cancerning this mater to the following:

JULIA TEDESCO

~Name of Person

ACCOUNT BOOKK BELEPING CORDP

FirnyCompany =
5301 CONROY RD STE 140
Address ¢
ORLANDO, FL. 32811 (
City/S1ate and Zip Code -
INFO@ABKCORP.COM
H-mail address: (fu be used for [iture annual report polification) "
For further information concerning this matier, please call:
INFO@ABKCORP.COM 407 898-1737
at }
Name of Person Area Code Daytime Telephane Number
Euclosed is o check for the follawing amount:
W $£25.00 Filing Fec 3} $30.00 Filing Fee & 0 $55.00 Filing Fee & O 360.00 Tiling Fee,
Certificate of Status Certificd Copy

{addiugnal copy (s suclosal)

MAILING ADDRESS:
Registration Section
Division of Corporzalions
PO Bax 63127
Tallahunssce, FI. 32314

Registration Section

Clifton Building

Division of Corporations

Cenificate of Status &
Cetified Copy

{additiotal eopy iy eiclosed)

STRLET/COURIER ADDRESS:

2661 Exceutive Cemter Chigle

Talluhassee, F1. 32301
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Now Hegistered

ARTICIJES OF AMLNDMENT
TO
ARTICLES OF ORGANIZATION
OF

q 03/12/2018 04 :39 PM 1&185086?(%83 FROM 5612934213

t™ame of the Limited Liabllity Cempany as It now appear.
onda Limited Liability Company

The Articles of Organization for this Limited Liabitity Company were filed an 0171472019

Florida document number ¥19000016073

‘This amendinent is submitted to amend the following:

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

and assigned

- ~
o =1
The new name awst be distinguishable and contain the words ““Limited Linbility Company,” the designation “1.L.C™ or the abbreviation “L.L.C." weim
s i)
5

Enter new principal offices address, if appHcable:

- Law
-

(Principal office address MUST BE A STREET ADDRESS)

i

Enter new mailing address, if applicable:

] 1
(
s

(Muailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent undsor registered office address on our records,

registered apent and/or the new registered office nddress here:

Name of New Registered Agent:

enter the name of the new

New Registered Office Address:

Enter Florida sircet uddress

Ciy

ignature, if changing Registered Apent:

, Florida

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix

being filed ta merely reflect a change in the registeréd office address, ! hereby confirm that the limited liabiliny
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New li.ggi;t.ercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of ench person being added
or removed from our records:

MGR = XNanager
AMBR = Authorized Member

Title Name Address Tvpe of Actien

ISAQUE CAMBOIM DE S0UTO 5362 BUCKTHORN ST

MGRM _ ORLANDQ, FL 32811 O Add

W Remove

O Change

ALINE DE ALMEINDA TAQUES 2520 AQUA VIRGO LOOP

MGRM ORLANDO, FL 32837 B Add

0 Remove

O.Change ;}
L

o~y

- . H

— St

O Remove

[ Change

0O add

[l Remove

0 Change

0O Add

O Remove

0J Change

Pape 2 of 3
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D. If kmending any other information, enter change(s) here: (duach additionalsheets, if necessary.)

I. Lffective date, if other than the date of {iling:

(optional)

(1§ o eftective date it ¥sted, thie dale must be specific and cannol be prior to date of {iling or mere than 99 days after filing ) Pursunt to 605.0207 {3)b)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date ou the Departinent of Siete's records,

If the recorc specifies a delayed cffective date, but not an effective tirne, at 12:01 g.m. on the earller of;
{bY The 90th day after tae record is filed.

. FERRUARY 21
Nated

cseriative of @ member

ALESSANDRC MOREIRA ROS SANTOS

e printed naine of signee
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