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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: __ oY CopsT ﬁ)cﬂnﬁl L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DT L Glazerl

Wame of Person

oy ConSTROCTToN LA

Firm/Company

2% My R S

Adddress

Yaami Fo 3l

Cits/State and Zip Code

ey l@ homefield e (e gy .o

l<-tmati] address: (o be used for future annual report notitication)

For turther intormation concerning this matter. please calk:

Di-h Glazes

:11(2‘95’—)— Ho | '@lqg

Name of Person

Fnclosed is a cheek tor the following amount:

IJSES.U() Filing Fee

O $30.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Bux 6327
Tallahassee, FI1. 32314

Area {ode Eravtime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

cadditional copy is enciosed)

O $60.00 Filing Fee.
Certifrcate of Status &
Ceritfied Copy

tadditional copy iy enclosed)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Excecutive Center Circle
Talahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' -
OF i
E".If:?r .

-.LF Fu 5
o hr b
IOX._CconsTHuCIioN Lic |5
(Name of the Limited Liability Company as it now appears on our records. )
(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 2-25 - 19 and assigned
Florida document number L lﬁ_QQ_QQ SHLIS

This amendment is submitted o amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviauon “LL.C.”

Enter new principal offices address, if applicable: /
(Principaf office address MUST BE A STREET ADDRESS) /

/

Enter new mailing address, if applicable:

(Muaiting address 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
registered agent and/or the new registered office address here:

Name of New Reuaistered Asent: /

New Registered Office Address: /

Foaer Florida sereet address

. Florida
iy iy Code

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoinimeni as registered agent and agree to act in this capacitne { further agree to comply with the
provisions of afl statutes relative 1o the proper and complere performance of niv dutios. and Tam familiar with and
aceep the vhlivations of my position as registered avent as provided for in Chapter 603, F.S. Or_ i this document s
being filed 1o merelv reflect a change in the registered office address, | hereby confivm that the limited liabilin
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amcending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed fronm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HGE R1cARDO MoNTELD FFie w230l ST _mﬁm
Pembuore Py T 33024

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

03 Change

O Add

3} Remove

0O Change

0 Add

O Remove

O Change
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D. Ifamending any other information. enter change(s) here: fdrtach additionat sheets. if necessary.

.

F. Effective date, if other than the date of filing: // - / - / ¢ (optional)
¢ effective date is listed, the date must he speeifie and cannet be prioe to date of filing or more thaun 90 dass after fifing.y Pursuant o 6030207 (3 b)
Note: [{the date inseried inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depurtment of Staie 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.

| aed //-’/’ /5

M

Signature ot a member or authorized representative v’ a member

NACHMAN & n Q™

Typed or printed name of signee
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Filing Fee: $25.00



