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' COVER LETTER

TO: Registration Section
Division of Corporations

SUVILLAGA CONSTRUCTION MANAGEMENT LLC

SURIJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are subimited for filing.

Please return all correspondence concerning this mateer o the following:

JUAN CARLOS GONZALEZ

Name of Persan

SUVILLAGA CONSTRUCTION MANAGEMENT LLC

Firm/Company

PIATE NW FTH STREET APT 206

Address

MIAMIFL 33172

CityState and Zip Code

IC@SCM-FL.CON

t-mail address: (o be used for tuture annual tepan notification)

For further informatton concerning this matter, please call:

323-8380

JUAN CARLOS GONZALLZ 305
at | )
Name ol Ferson Area Code Davtime Telephone Number
: : S , "
Enclosed 1s a check for the tollowing amouat: r};‘ -
O 525.00 Filing Fee [ 530.00 Filing Fee & & 535,00 Fiting Fee & O S60.00 Filing Fee, ¢
Certificate of Status Certitied Copy Certiticate ot Stusi& ;
Certitied Copy 1 -

{additional copy is enclosed)
. T
{additional copy is enclesed)

ne i \’
iJ

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Streer, Suite §10
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUVILLAGA CONSTRUCTION MANAGEMENT LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Diited Exabhiy Company)

24/2 .
0672472019 and assigned

The Artictes o Organization for this Limited Liability Company were filed on

Flortda document number L19600165670

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC" or the abbreviation “L.1L.C.
Enter new principal offices address, if applicable:
(Principal office address MMUST BEE ASTREET ADDRESS)
Enter new mailing address, if applicable: NA
{Mailing address MAY BE A POST OFFICE BOX)
. . . . . . o
B. If amending the registered agent and/or registered office address on our records, enter the name of thesnew registered
acent and/or the new redisterced office address here: ;_'
[ ;
: i -
Name of New Resistered Agent: N/A £
N "t
. R - I" - ‘
New Registered Ottice Address: NaA -~ -
Futer Flovida street address T -
(AN
. Florida -
Cinv i Coefe

New Revistered Avent’s Sionature, if chanvine Reosistered Avent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. [ further agree o comply with the
provisions of all stanies relative to the proper and complete performance of my duties. and I am familiar with and
accept the oblivations of my position as registeved agent s provided for in Chaprer 603, I°.S. Or. if this document is
being filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirm that the limited liability:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FRANCISCO PIVIDAL 11923 SW 155 COURT MIAMI FL 33196
m Add

CRemove

U Change

OAadd

JRemove

OChange

i)

~GIAdd

=

C5 ;
L Remuove =

1
P

"';l(:h:mgc :

=2add

jond

CJRemove

O Change

Oadd

CiRemove

OChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

N/A

k. Effective date, if other than the date of filing: (optional)
(i an eftective date is listed, the date must be specific and cannot be prior to date of filing or more than 99 days after filing.} Pursuant 1o 603.0207 (3)(b)
Note: Ifthe date inseried in this bluck does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State's records,

If the record specifivs a delayed etfective date. but not an effective time, at 12:01 am. on the carlier of: (b} The 90th day afier the

record s filed.

Mav 27 202
Dated .

a member or autharized representative af i1 member

JUAN CARLOS GONZALLEZL

Tvped ar printed name of signee

Filing Fee: $23.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUVILLAGA CONSTRUCTION MANAGEMENT LLC

{Name of the Limited Liability Company g« if now appears on our records.s
(A Flonda Cimted Liabibny Company

I'he Articles of Organization for this Linvted Liability Company were filed on 0672472019 and assigned

L19000165670

Florida document number

This amendment 13 submitted to amend the folilowing:

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

NIA

The new name must be distinguishable and contain the words “Limied Liability Compuny.” the designation “LLC™ or the abbreviation "L.L.C.

NIA

Fater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. cnter the name of the new reaistered
asent and/or the new registered office address here:

NIA .

Namie of New Registered Agent: -
~— v
. ; - NIA &=
New Rewmistered Otfice Address: -
Enter Floridu street address .
. Florida ! -
Ciy Zip Chde
New Redvistered Avent's Sienature, if changing Reoistered Aoent: g ’ 1

! hereby accept the appoiniment as registered agent and agree to act in this capacite. § further agree ig comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties. and 1 mnﬁ:mi%r with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documens is
being filed o merelv reflect a change in the registered office address, herebyv confirm that the limited (iability
compamy has been notified in writing of this change.

If Changing Resistered Agent, Sionature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address ol each person_being added
or removed f[’ﬂ[“ aur FCCOI'(ISI

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MGR FRANCISCO PIVIDAL [ 1923 SW 1353 COURT NMIAMI FL 33196
= A\dd
LIRemove
CChange
Jadd

ORemove

OChange

OAdd

DRemove

{JChange

CJAadd
-

|
¥
!
3
LiRemove

T [

| -
~&]Change

-

> -
=Add -
(A%

—

ClRemove

OChange

Cladd

CiRemove

TJChanay




D. If amending any other information, enter change(s) here: (Airach additionul sheets, if necessary.)

NIA

{”".l
i~ o
=2
)
= :
} B
W
(optional) -

FEty

E. Effective date, il other than the date of filing:
(I7 an etfective daie is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block docs not mcet the applicable statuiery filing requirements, this date willTiot be Listed as the
N

document s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eifective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day atter the

record s tiled.

May 27

Dated

TUAN CARLOS GONZALEZ
Typed or printed name of signes

Filing Fee: $23.00



