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From: Reman Albano Fax; 18139325244 Ta: LLC Amendments Fax; (850) 617-6323

COVER LETTER

TO: Registration Section
Division of Corporations

STRUCTURAL CONSTRUCTION MANAGERS LLC

Page: J ot é Q11012019 10:00 AM

(((H 19000209592 3)})

SURBIECT:
Name of Litnited Liability Company

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

Please return all correspondence concerming this matter to the tollowing:

ROMAN ALBANO

Nitme of Person

CONTRACTORS REPORTING SERVICE

INC

FirnvCompany

13795 N NEBRASKA AVE

!

Address

TAMPA FL 33613

610

ir

f

i

CuyfStale angd Zap Code

info@activatemylicense_com

4 0l

E-mal aukfress (1o be used 01 Tutire annual report notification)

For further information concerning this matier, please catl:

ROMAN ALBANO

i

1
h

fh:h

w( 813 932-5244

Name of Person Area Code

Enclosad is a cheek tor the tollowing amount:

1 S23.00Fihing Fee 0O s30.00 Filing Fee & O 855.00 IFiling Fee &
Cenificate of Status Certified Copy

indditioml copy ix enclosed)

Daytime Telephone Number

B $60.00 Filing Fee,
Certihicate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327
Tullahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
‘I'allahassce, F1, 3230]

(({H19000209592 3)))



From: Roman Albano Fax: 18139325244 Ta: LLC Amendmaonts Fax: (850) 617-6381 Page: 4 o1 6 0771022019 10:00 AM
ARTICLES OF AMENDMENT ({{H 19000209592 3)))
TO
ARTICLES OF ORGANIZATION
OF

STRUCTURAL CONSTRUCTION MANAGERS, LLC

{Name of the Limited Liabilily Compuany as it now appears on our records.)
(A Flonda Dimited Taahhty Coanpany)

The Articles of Organization for this Limited Fiability Company were filed on 02/25/2019 and assigned

Florida documcnt number L18000054816

This amendment is submitted 1o amend the following:

A. It amending name, enter_the new name of the limited liability company here:

The new nune must be distinguishable and end with the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oflices address, il applicable:

(Principal office address MUST BE \ STREET ADDRESS)

Enter new mailing address, il applicable: R 4

(Muailing address MAY BE A POST OFFICE BOX} —

. IE: i
address on our records, enter “the naupe of thegnew

B I amending the registered agent andfur regislered office
registered agent and/or the new registerced office address here: - s

Name of New Registered Agent:

New Registered Office Addruss:

Emter Floride street address

, Florida

Zip Code

New Repistered Apent’s Sipnature, il changing Repistered Apent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of ull stattes relative 1o the proper and complete performance of my dhes, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
bemg filed 1o merely reflect a chunge 1n the regisiered office address, { hereby confirm that the hmited habiliy
company has been notified i writing of this change.

I Changing Registered Apent, Signature of New Repistered Apent

Page 1 of 3
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From: Roman Alkano Fax: 18139325244 To: LLC Amendments Fax: (B50) €17-6382 Page: 5016 07/10/2019 10:00 AM

IT amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records: (((H19000209592 3)))

MGR = Manager
AMBR = Authorized Member

Titde Name Address Type of Action

AMBR JOEL F VALLINES 13904 WALCOTT AVE Add
ORLANDO, FL 32827

{J Remove

O Add

O Remove

4 017%
,.F .
H S
17
.'(i'i“vr

G-
; i'l'\ I] 8

-
i

0 Add

O Remove

0 Add
B Remove

Page 2 ol 3
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From: Roman Albano Fax: 18135325244 To: LLC Amendments
0. Iramending any other information, enter change(s) here: fduach additional sheets, if necessary.

(optional)

K. Effective date, if other than the date of filing: 07/10/2019

(The ¢fTective date must be specitic, canrol be prior 1o date of receipt or filed dite and carmet be more Bun 90 days after

the late this doairnent is filee by the Floriclt Department ot State)

2018

Dated JULY 10th

o[ o remiber or authonzed representative of a member

o

ROMAN AL BANO
Typed or prnted name of wgmee

Page 3 of 3
Filing Fee: $25.00
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