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COVER LETTER
N1 r » ) 4
Registration Slccliuu :
Division of Corporations

T0O:

L]
| '
sumecr: _ AZAVAL (oA STRUCTION.  SERVCE L (2 Ty N
Name of Limited Liability Company L : U E
' .\'___‘ C/o ‘"_
T e
The enclosed Articles of Amendment and fees) are subimitted for liling. Ml %
Please return abi correspondence concerning this matter to the following: ',"3'_-..'& (-3/\

ALESSIo  _PAMGL 4

Name of Person

CoNSTRY cnoal

FienvCompany

LS8R0 US. HIKHWAL/ AY NogrH /352

Address

CLcrk WARCE. 3336

A2 AVA[ SCRVLCE (LE.

m/\l.m and Zip Code

F-mail address: (o be used uture annual report notitication)

For turther information Iconccrning this matter, please call:

at ( ?’2-?')

Ares Code

R TR & WS

Pravtime Telephone Number

ALESS10 2aVAGLIA

Numc;nl' Person

Enclosed is a check I'or:the tollowing amount:

¥ $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Ceriiied Copy

{additional copv is enclosed)

O $60.00 Filing Fee,
Ceruificate of Status &
Certitied Copy

tadditionad copy 1s enclosed)

MAITLING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
'I'allu‘hasscc. FL.33514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporitions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT
’I‘O G‘? o"".'-._
ARTICLES OF ORGANIZATION LY, &
OF SV '

- SR
AZAVAL QuNSTRUCTON SERUCE LLE. . To
i~ame of the Limited Liabilitv Company s it now appears op our records. ) L ("/‘.

A Florna Limined TLiabiliny Compuny)

Yy
el
, ; B
The Articles of Qrganization for this Limited Liability Company were filed on _C?_,’/_ o 2 and assizned

Florida document numlhcr L /f?ﬂ CC}O/{6 3’/; )

This amendment is submitted o amend the following:

AL 1T amending namé, enter the new name of the limmited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbreviation “LL.CL"
|

Enter new principal offices address, if applicable:

(Principal office addréss MUST BE A STREET ADDRESS)

|
Enter new mailing address. if applicable:

OMailing aiddress MAY BE A POST OFFICE BOX)
|

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

revgistered avent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Fnter Floridea street acilress

. Flonda
Ciry Zip Code

New Revistered Agent!s Sienuture, if changing Registered Agent:

I hereby accept the appoiniment o registered agent and agree 1o act in this capacity. | furiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merelylreflect a change in the regisiered office address, [ hereby confirnt that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Sigaature of dew 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 removed from our records:

MGR = -il:mugcr
AMBR = A ulhuri;r.cdI Member

Title Name Address I'vpe of Action

2 LT E MAI D EURAT

-l‘.'ffl“'ﬂ\ jq[iw { ':cid
‘ﬂm&uq O Remove
\N_—

O Change

MG/Q LUCA M:’\‘}lﬁﬂ/@?ﬂ’ J28I0 US H Wlﬁ( A¢ NoRTH rﬁﬂ\dd

CLERARWATER. . FL' 33?6] 0O Remaove

O Change

! J Add

O Remove

O Chunge

H O Add

O Remove

I [ Change

0 Add

O Remove

| O Change
! O Add

L

‘ O Remove
|

‘ 0O Change
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. If amending any ollhor information, enter change(s) here: (drrach additional sheets. if necessary.)

_ALEASE ADL  FEDERAL ENEoyER INENTIACTION NG
R4 - 3028+ 9F

E. Effective date, if nlhcr than the date of filing: {optional)
(1 an effective date is IIhlLd the date must be specitic md cannel be prior o date of Ailing or more than 90 days after tling.) Pursuant 1o 603.0207 (3)1b)
Note: | the duie ms:.md 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 specmes a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The $0th day after the record is filed.

‘ L

Dated  SE LT ng ) Dggglﬁ .
~ e 7 [

Signatuf OTWMM representative of @ member

[IESSI o L2AVAEGLLA

Tvped ar printed name of signee
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Filing Fee: $25.00



