12/612019 Division af Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of ali pages of the document.

(((H19000352807 3)))

ISR

H190003526073ABC2

NI TRRORANA

i

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6382
From:
Account Name . MARTIN ACCOUNTING & TAX SERVICE, INC
Account Numper : 128060998012
Phone : {395)826-5886
Fax Number : (305)722-9535

*YEnter the email acaress for this business entity to be used forgfuture.. .

annual report mailings. Enter orly one emall address please &2 -4
r'-r)‘ :ﬁ-
Email Address: X = R
ol L] s
2t ]
™ .
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN- Ns) Kk
CHERENEK CONSTRUCTION, LLC of = &
. Sin @
Eemﬁcatc of Status =0
|Cem’ﬁed Copy
- -2 ._,v".':z lPage Count
’_; S |[Estimated Charge
0 o i — a—
- o
R
et R l-_:i_.'
L =
2 - !:EC v I
Electronic Filing Menu Corporate Filing Menu Help

mtps'h'eﬁic.sunbi'x.o;glsc:iplsiehlcovr.exe




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o FILED

CH ERENE}& LO\’STRUkTIO\ LLC

af CHATE

: !: T8
The articles of Organization for this Limited Liability Company were filed &.’&9(1,!14294 Sri:FLGRICA and assigned

Florida document number 119000228747

This amendment is submitied to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Signature. if changing Reglstered Apeat:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




-

If amending Authorized i’erson(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name
AMBR Cherenek Cherenek, Meved
AMBR Bendek Torres, Brigitte Zaoth

Address

13221 Wiid Duck CT

Type of Action

Dadd

Orlande, FL 32828

ORemove

13221 Wiid Duck CT

= {Change

Orlando, FL 32828

Oadd

JRemove

B Change

Cadd

CJRemove

OChange

Oadd

CIRemove

CiChange

SaAdd

CiRemove

IChange

SOadd

ORemove

Change




D, 1f amending any othey inforvution, eater chanye(s) here: (Ateach additional sheets, if neceysary.)

1240172019 (aptional)

E. Effective date, if other than the date of fillng:
(I an effective datz is Hstodd, the date must be specific and canoot be priar 1o date of filing o moce thaz 50 dryr lﬂ.u'ﬁliu;)hmmwéoim ()
Ngte: 1f the date irserted in this block docs not meocl the applicable santory filing requirements, this date will not be tisted ay the

document”s affective date on the Department of State’s records,

effactive time, 8t 12;01 a.m, on the eariler of: (b) The 90th day after the

I the record specifics a detayed cffective date, b}l’
record i filed F
f

§
i en
December 01 .I - »
N
\ Signature of s member
MEY ED { CHERENEK AMBR

Typed t\:\p’in\bd ntme of signoe



