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COVER LETTER

) . _ »
TO: Registrution Section N n
Division of Corporations » &
1 E
MUNSTER CQNSTRUCTION LLC -8 *

SURJECT:

Namwe of Lirmited Liabikity Company

The enclosed Articles of Amendment and feels) are submined for Gling,

Please return all correspondence concerning this matter to the following:

ALEXANDRA BENITEZ

Natne of Peron

MUNSTER CONSTRUCTION LLC

FirmeCompany

2617 LINCOLN AVE,

Address

MIAML FL 33133

City/State and Zip Code
ALENANDRA@AGUCONTRACTORSFL.COM

E-mail address: (1o he used for futere annual sepont notification)
For further information concerning this matier. please call:

ALEXNANDRA BENITEZ b
at{ }

Area Cade

J6R-2465

Nume of Person Daytime Telephnne Number

Enclosed is a cheek Tor the following amount:

= $25.00 Filing Fee O} $30.00 Filing Fee &

Certificate of Status

[C) 835,00 Filing Fee &
Centified Capy
Grdditional copy is enclosad)

O S60.00 Filing Fee,
Certificate of Status &
Certificd Copy

i itionad vopy is enclused)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 8i0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUNSTER CONSTRUCTION LLILC
{Nume of the . |m||ed Linbility Compuny as it now appears on our records. )
A Flonda Limited Liabiluy Company)

ape . . . . . . L . .y - 211240 .
Ihe Articles of Organization tor this Limited iability Company were filed on e 2201 and assigned

. 19000042437

Florida document number

This amendment is submitied 1o amend the following:

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

A

14

The new name nwst be distinguishable and contain the words “Limited Liability Company,” the dcsigr7ion “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable;

(Principal office address MUST BE ASTREET ADDRESS)

N L ]

—rr =3

om =3

it e =

L + .—i.'

s o H
Enter new mailing address, if applicable: ~ / A I8 = !

f ‘:n .-}-: ™ r-—

[(Mailing address MAY BE A POST OFFICE BOX) DT —d :

BRE--R L

=2 0 O

;
‘.
-
.

B. If amending the registered agent and/or registered office address on our records. enter the namg})t the ned registered
agent and/or the new registered office address here: =

Name of New Repistered Agent: MARCELD MUNS

3326 MARY ST, SUITE 401

Fomer Florida street address

New Remstered Office Address:

-~y

MIAMI FL _Florida 33133
City Zip Cinle

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby uccept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
prow's‘ion N o/'uH statutes rel'un'v(' w the proper umi complete pcr/b.-'mum'e ufrm' du!r’m‘ angldam fumitior with and
F.5 O, if this document is
heing filed to merely reﬂvcr a chmrge in rhvwwuwm! njf:c € dild \ thuzfr!w limited tiability
company has heen notified in writing of this change.

If Changing Registered a\j.k\g(gignmurc nf New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Fype of Action
MGR GABRIEL E MUNS 1391 COLLIER ROAD NW APT 3107
DAdd

NTLANTA, GA 30318
= Remove

T Change

T Add

ORemove

T Change

CAdd

ORemove

T Changy

TAdd

ORemove

OChange

Al

ORemove

CiChange

ClAdd

CORemove

T Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar.}

E. Effective date, if other than the date of filing: (optional)
(Ifan ellective date is listed, the date must be specific and cannat be priot to date of Tiling or more than 90 duys alice fling.) Pursuant 1 6050207 (33
Note: If the date inserted in this block does not nieet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depariment of State's records.

II" the record specifies a delayved effective date, but not an effective tme, at 12:00 a.m. on the carlier oft (b} The YOth dav afier the
record is filed.

APRIL 17 2020

Dated /

7 Sighfungof L‘gjmbcr or authorized representative ol'a member

MARCELO A MUNS

Typed or pritted name of signge

Filingr Fee: $25.01)



