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COVER LETTER

TO: Registration Section
Division of Corpurations

AMWAY CONSTRUCTION SERVICES, LLC
SUBJECT:

Name of Limited Lxbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter to the foilowmyg:

James Stefty

Name of Peison

AMWAY CONSTRUCTION SERVICES. LLC

Firm/Company

IMHSTYRONE BLVD N

Adddress

ST PETERSBLRG. FL 33710

CitviState and Zip Code

jamesrstelfy @ gmaid.com

F-mail address: (1o be wscd for future annual report nonification)
For further information concerning this matier, pleasc call:

Lisa Adumy 321 RECRYER]S
at ( i
Name of Person Area Code DNayime Telephone Numoer

Enclescd is a check for the following amount:

52300 Filing Fee 153000 Filing Fee & T1 85500 Filing Fec & 1 36000 Filing Fee,
Certiticate of Status Certified Copy Centificaie of Status &
tadditivns copy s enclosedl Certitied Copy

faddinonal copy s enclosad)

Muailing Address: Street Address:
Regisuation Seetion Rupistration Section
Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMWAY CONSTRUCTION SERVICLS, LLC

(Samy of the Limited Einbility Company A 3t nus appesrs 08 our recards.)
A Flonda Limned Liahility Companyy

The Articles of Organization for this Limated Liability Company were fileg on UB32019
190002228601

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new pame must be distingaishable and contain she words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation “LL.CY

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter ncw mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/ior registered office address on our records, enter the natne of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

ER A

New Registered Oftice Address:

Frer Flovidy sireer address

. Florida
v - Zip Ugle

T

KV Sta

New Registered Agent's Signature, if changing Registered Agent: E';

{ hereby accept the appointment as registered agent and agree to et in this eapacite. | further agree to comply swith the
provisions of alf statuies relative w0 the proper and complete performance of my duties. and Lwn fomiliar with and
accept the obligations of my position as vegistered agent as provided far in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office addyess. [ hereby confirm: that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Reyistered Agent
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If amending Authorized Personis) autharized to manage, enter the title, name. and address of cach persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-
~
P

itl ame Address Tvpe of Activn

AMEBR CHRIS AULETTA RS TYRONEBIVE N
OAdd

ST PETERSBURG. V'L 33710

= Ruinuve

CiChanyge

[Add

TIRemuove

CChanue

Caad

JRemuve

CIChange

1add

CIRemove

CChange

CDaudd

CRemove

CChange

Jadd

ORemave

O Chunge
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D. 1f amending any other information, enter change(s) here: (diiach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{1f an elfective datc 15 histed. the date must be specific and cannot be prior 1o daie of liling of more than 90 dayvs afler filing 3 Pursuant 19 6056207 (3Xb)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document's effective dale on the Depariment 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 Jeffé‘ﬂ;/ G e ZQZ"/

/

nature of o meinber or autharized represcniative of a member

JAMES STEFFY

Typed o printed name of signee



