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COVER LETTER

T istration Section
.
Division of Corporations .
n
) v
Thuilders Group LI1LC . s
SUBJECT: ) o
Name of Limited Liabiliny Company -
. "
(‘-
e enclosed Articles o Amendment and tee(sy are submiited vor filing.
Please return all correspondence coneerning this mater to the following:
Luz Acosta
N of Person
Finm/Company
2719 hellvwood Blvd
Address
Hollvwood. FL 33020
City/State and Zip Code
joacosta 30 g email.com
F-nuul weldress: (1o be used for Future annuad report notfication)
For further information concerning this matter, please call:
Luz Acusta 754 26-4-6010
at }
Namg ot Person Aren Code Duytime Telephane Number
Enclosed s a check for the following amount:
2 82500 Filing Foe B S3000 Filing Fee & O S55.00 Filing Fee & 0 S60.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
(additonal copy is enclosed Certified Copy
Laddiional copy is enclosed)
MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section Registration Section

[Hvision of Corporations Division of Corporations
PO Box 0327 Clifton Building

2061 Exccutive Center Cirele

Tallihassee, FLL 32314
Tallahassee, FL 3230H



- , - ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION _ T
[Butiders Group LLU "23.

{Namwe of the Limited Liability Company as it now_appears on our records. ) .
1A Flonda Einoted Liabibny Company)

ot

-

. . . . . . . .. Ly e . . Nav L0, 214t
Ihe Articles of Organization for this Limited Liability Company were filed on May L1, 2119

LI9000127383

and assigned

Florda document number

Mhis amendiient 15 submitted 1o amend the following:

AL It amending name, enter the new name of the limited liability company here:

H3uild Grroup LLC

{he new name must be disimgaishable and contain the woeds “Limited Liability Company,” the designation “LEC™ or the abbreviation ="1L.1.C.7

Lnter new principal offices address. if applicable:

(rincipal office address MUST BE A STREET ADDRESS)

Fater new mailing address, it applicable:

fMailing address MAY BE A POST OFVFICE BOX)

B. If amending the registered agent and/or resistered office address on our records, enter the name of the n
registered agent and/or the new registered office address here:

Name o New Registered Avent:

New Registered Oftice Address:

Errer Florida streer address

. . Florida
ity Aip Codle

New Registered Apent’s Signature, il changing Revistered Apent;

-

Fhereby accepr the appointment as registered agent and agree to act in this capaciie, 1 further agree to complv with
provisions of all statwres velative 1o the proper and complete pesformance of my duties, and 1 am fumiliar with and
aceept the obligations of my position ax registercd agent as provided for in Chapter 603, .5 Or, if this document is
being filed to merelv reflect a change in the registered office address, Thereby contirm that the limired liabitin
company has been notificd in vwriting of this cluaoe.,

ITChanging Registered Agent. Sipnature of New Registered Agpent
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”*illll(‘ﬂ(lili;{ Authuorized Person(s) authorized 1o manape, enter the title, name, and address of each person _being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

£ Remove

O Change

0O Add

0 Remove

O Change

N 1 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

_— O Add

O Remove

O Change

Page 2 of 3



1A ameénding any other information, enter change(s) here: Aitach additional sheets, if necessarv.j

t. Effective date. if other than the date of filing: (optional)
U an effective date is listed. the date mest be specitic and cannot be prior to date of filing or more than 90 days after Bling.) Pursuant 10 6050207 ()b
Note: I the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctiective date on the Departiment of State’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.

Dated 5 l/ ZZ

1.u Acosti

Typed or prnted name of signev
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