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COVER LETTER
Ty Registration Section

Division of Carporations

SUBJECT: L & . Longhorn Consuuction LLC

FROM: 4079928407

Name of Limited Liability Company

The enclosed Arucles of Amendment and teels) are
submitted for fiting. Please reiwrn all correspondence

concerning this matter to the following:

NMarta C Sousa

Name of Porsen

SA Finanee & Accouning Ine

Firmy Conmpany

5728 Major Bivd Sie ¥

Address

Onlanda Flondae 32819

CrySate and Zip Code

Licensesgisulinace vom

E-mail address: (1e be used for future annual report notitication )

Far lurther information concernmg this matter. please call:

Marin C Sousu arg W7

N RH07028

Nanw of Person Area Code

IFiiclosed is a cheek for the following amount:

[t iime Telephone Numnber

Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

PO, Box 6327 The Contre of Tallahassee
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ARTICLES OF AMENDMENT .
TO P~

ARTICLES OF ORGANIZATION s
OF Ly

L & L Longhorn Construction LLC

(Name of the Limited fiabildy Company as it now appears on our recodds,) ;
tA Flonda Dimeted Thalnhty Company)

oy . - - - N - - - . - - YT .
Fhe Articles of Organization for this Limited Liabiluy Company were fited NG5 2019 and assigned

on Florida document numbper  L19000116482

This amendment is submitied 1o amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distngashable and contain the words *Limited Liabthty Conpany” the designation "LLCT ar the abbreviation "L O

Enter new principal offtces address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST QFFICE B(1L.X)

B. If amending the registered agent and/or registered office address on cur records, enter the nume of the new registered

agent and/or the new registered office address here:

Nane of New Regisiered Avent:

New Reaistered Office Address:

Enter Fieoade street address

. Florida
(rin Ay Cende

New Repistered Agent’s Signature, i changing Registered Aeent:

[ hereby aceept the appointment as registered wgent und ugree to act in this capacitv, ! further agree to compliv with the
provisions of all states relaiive to the proper wnd complete performunce of my duties. and fam familiar with and
aceept the obligations of my position ax registered ageni as provided for in Chapter 605, F.8, Ov.if this document is
heing fited 1o mereiv refiect a change in the registered office adiress, hereby confirm that the limited liabifity
conyrny has been notified ineriting ni‘this change.,
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FROM: 4079929407

W amending Authorized Person(s) authorized to muanage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Numwe

MGR LUCAS AGUIAR

3874 Bulord St

Type of Action

Al

Oilando. FI

TIRemove

X Change

JAdd

TIRemove

i Change

i

VL

VTR AC

el

Pax

ol -
- i

. oo -
LIRemove A

'D Cll:lnt.:;."-'
B .~

oAdd

CRemove

ZiChunge

O Remove

CiChange

JAdd

JRemove

CChange
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I}, I amending sy other infornmtion, enier change(s) here: (lirach additanal sheets, i necessary.}

E. Effective date, if other than the date of filing:

(optional)
{(Ifan effective date is listed, the date must be specific and cannot be prior io date of filing or more then 90 day s afier tilng.) Pursuant 1o 405.0207 (3%b)
Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be * sted as the
document’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day afler the
:cord is filed.

Dated October, 12

Signature ot member or authorized representative of a member

LUCAS AGUIAR

Typed or printed name ol signee




