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Sep 08, 2024 14:35 (UTE 04) ~ From: 013213438527 (Lsa Adans) {00 118506170383

COVER LETTER

TO: Registration Section
Division of Corporations

AMWAY CONSTRUCTION SERVICES, LILC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fees) nre submiited for filing.

Please return all correspondence concerning this matter 1o the following:

James Stefty

Namie of Peison

AMWAY CONSTRUCTION SERVICES. LLU

Firm/Company

IZ45 TYRONE BLVD N

Address

ST PETERSBURG. FLL 353710

Cus/Staie and Zip Cede

jamesrsteffy @ gmal.com

F-mail address: (1o be used for fuivre annual repart nonfication)
For turther information concerning this matter. please call:
Lisa Adums 52 UR0-T356

at | )
Name of Person Area Code Dayume Telephone Number

Enclosed is a cheek for the following amount:

m 32500 Filing Fee T3 830,00 Filing Fee & 1 833,00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Starus &
fadditivaal copy s enclosett Certitied Copy
{additional cupy s enclosal)

Mailing Address: Street Address:

Regisuation Section Regtstratiun Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tulluhassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

EHdol7
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S0P, 2074 14:35 (U T6#4) . from: ri3273418527 (Lsa Adams) lo: v 18506176383

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMWAY CONSTRUCTION SERVICES, LLC

(Name of the Limited Liability {ompany as i now appears oo our reqordy;)
(A Flonda Timited Tiability Companyy

- . - . . - . o T R . S12019
The Artickes of Organization tor this Limiled Liability Company were filed an U8/ 30/2019

L190U02Z2 161

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. Ifamending name, gnier the new name of the limited Liability company here:

The pew name must be distinguishable and contain the words “Limited Liabihity Company,” the designation "LLC™ or the abhreviation “L.L.C”

Enter new principal offices address, if applicahle:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

gl

Name of New Rewistered Agent:

Q0

New Registered Othice Address: -

Fnier Floridu sereer address

9...

Y

. Flarida 4 C
ey . Zip G '

- ..

New Reglstered Apent's Signature, if changing Registered Agent: ' £

! horeby accept the appainiment as registercd ageni and agree (o cer in tais capactiv. ! frrther agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and T am familiar with and
accepi the obligations af my position as regisiered agem as provided for in Chaprer 605, £.5. Oy, if this document is
being filed to merelv reflect a change in the regisiered office address. [ hereby confirm that the limited fiabilit:
company has been natified inwriting of this change.

If Changing Registered Apent. Nignature of New Registered Avent

sl
w



o Sepn 05, 2074 1435 (UIL-04) . From: o+ t3213418527 (Lisa Adums) To: - 18506176383 Pool7

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBER CHRIS AULETTA S TYRONE BIVD N
D:\d([

STPETERSBURG. FL. 33710

= R

JChange

OAdd

ORemove

TiChange

Oaadd

L Remove

TiChenge

3add

TiRemove

Ilhange

Cadd

O Remove

CChange

lAdd

ORemove

CChange




Sep,08, 2024 1435 (UT6 04) -, From: 13213418527 (Lise Adams} To: + 125061 /6380

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

E. Effective date, if other than the date of filing: (optional)
(I an effecuve dae is kisted, the date must be specific and cannot be prior 1o date of filing or more than Y90 davs afler filing.) Purswant 1o 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed efTective date. bui not an effective time, at 12:01 aum. on the earlier of: (b} The 90ih day after the
record is filed.

et ephwhs ¢ 2y

C).&!mc/ohmdnhcr or authorized representauve of a member

JAMES STEFFY

Tyvped or peinicd name of signec

Filing Fee: §25.00



