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COVER LETTER

TO: Registratinn Section
Division of Corporations

AIDEN CONSTRUCTION LIC
SUBJFECT:

Namc of Limited | ishility Company

The enclosed Articles ol Amendment and fee(s) are submilled for filing

Please return all correspondence concerning this matter to the following

KEVIN E, SOSA

Name ot Persom

FirmyCompany
9590 NW 40 5T RD
~
Address =
(W]
DORAL, FL 33178 s ~
- e <.
City/State und Zip Cade - Ny T
PLUZQUINOSF@HROTMAIL.COM 2
F-muil wddress: (to be used for thmire annual repor notification) j: i
For further information concerning this mater, please call: -t
oA
PEDRO LUZQUINOS 954 6558413 ol
at{ )
Naune ot Lerson Area Codc

Lraytime Felephone Number

Fnclosed is a check for the tollowing amount:
W $25.00 Filing Pee 2 $30.00 Filing Fue &

0O $55.00 Filing Fee &
Certificale of Stalus

Certificd Copy
(additional copy 13 cnclosed)

O £60,00 Filing Fee,
Certificatc of Status &
Certified Copy
taddirional copy is enclascd)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scution Registration Section
Division of Corporations Division of Corparations
.0, Box 6327 Clifton DuiMing
Tallahassee, FL 32314

2661 Eaceutive Cemer Circle
Tallahassee, F1. 32301

119 pobo28I3Y397
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIDEN CONSTRUCTION LLC
Manke of th

The Articles of Organization for this Limited Liabitity Company were filed on 4871372019 and assigned

Florida document number L19000148713

This amendment is submitted to amend the following

A. Il amending name, enter the new name of the limited linbility gompany here:

The new name must be distinguishable snd contain the words “"Limited Liability Company,” the designation “T.LC" or the abbeaviation =1.1..C .~

Ester new principal offices address, if applicabie:

Princlpal office addr, TREET ADDRES:!
r~2
o=
=
Enter new mailing address, if applicable: e
(Mailing addreys MAY BE A POST OFFICE BOX) - _ . N _
(%) - :-_.. _'_:
s U - ';—-
B. If amending the registered agent and/or registercd office address on our records, enter the namc g[ the new.
registered agenat and/or the new repistered office address here:
=
n
Name of New Registered Agent: KEVIN E, 50SA
New Registered Otfice Address: 9550 NW 20 5T k)
Eeter Florida streer address
DORAL Fiorida 33178
(iy Zip Cocde

ered Agent’s Signature, if changing Registered Agent;

1 hereby accepr the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duties, und I am femiliar with and
aceepd the vbligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if thix document is
being filed 10 merely reflect a change in the regisiered office uddress, [ hereby confirm thai the limited liabitity
compuny hus been notified in writing of this change,

K.E. ¢

1f Changing Registered Agene, Signature of New Rephtersd dgg

Page 1 of3
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If amending Authorized Persvn(s) authorized to manage, enter the title, pame, and address of csch person _heinp added

or removed from QuUF recorda:

MCGR = Munager
AMBR = Authorized Member

Titlc Nume Address Iyp¢ of Action
AMBR IOSEE, DIAZ 9590 NW 40 ST RD
0 Add

NORAL, FL 33178

W Rocmove

O Chanye

0 Add

0O Remove

O Change
P

0a

425 b

O Rébve . :?-"

P

- -

R RIS A T

0 Chtgqgc
&y

()]
1 Add

T Remove

(J Change

0 Add

{1 Remove

3 Change

£} Add

0 Remove

O Change

Pagelof 3

b o(6 000283393



2019-09-23 07:09 PEDRO 1 >> 850-617-6381

P 3/5
T r e e e = =t
D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary.)

~3

=1

7% .

—- .

ot JE P
- A

(') Lt

_— T

= =

Cad

on

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

(optional)
(1¥an etfective dule iy listed, the dave niust be specilic and cannat be pridr t date of filing or more than 90 days after filing ) Pursuunt W 605.0207 (3Xb)

Note: [l the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
dacument’s etfestive dale on the Deparument 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.

d SLPTEMBER 2}

K. €.S

2014
e

Signulurs ol n member or authorized repeessnistive ol w rnember

KLVIN E, SOSA

Typed or printed nume of signec

Pape 3 of 3
Filing Fee: $25.00
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