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COVER LETTER

TO: Registration Section
Division of Corporations

QRTIZ NIMENEZ CONSTRUCTON LLC
SUBJECT:

Nanwe of Limited Liabiiits Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to

ALEXIS ORTIZ JIMENEY

the following:

Name of Persan

ORTIL JIMENEZ CONSTRUCTION LiLC

1318 G AND H DRIVE

FirnCompans

KISSIMMERE, FLL 34744

Address

CityfStaie and Zip Code

QJCONSTRUCTIONOT@GMAN..COM

L-mail address: (o be used for future annuald repart notification)

o
For further information concerning this matter. please call: 4 '
ALEXIS ORTIZ JIMENLZ 407 692-3106 C
at( ) - L
Nanw af Person Area Cuode Dastime Telephone Number . ‘f._‘
< tinr
@
- . - v v n
Enclosed is a check for the fullowing amount: P
B $25.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Vue & O $60.00 Fiting Fee. ‘
Certificate of Status Certified Copy Certificate of Status &
tadditional copy iy enclosed) Certified Copy

MAILENG ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

{additional vopy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpuraiions

Clition Building

2661 Executive Center Circle
Tallahassee. FL 32301



o ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORTIZ NMENEZ CONSTRUCTION LLC

iName of the Limited Liability Company as it aow appears un our records. )
(A TTonda Timited TiabiTity Compagy

. . . L e - 9.30-2019 .
I'he Arucles of Organization for this Limited Liabitity Company were tiled on 20-201 and assigned

- R 89
Florda document number 119000245588

This amendment is submitted o amend the following:

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

O CONSTRUCITON LLC

The new name must be distinguishable and vontain the words “Limited Linbitic Corapan, . the designution “LLCT or the abbroviation “LLCT

Enter new principal offices address, if applicable: 1518 G AND H DRIVE

(Principal office address MUST RE A STREET ADDRESS) — RISSIMMEE. FI. 34744

P S
] e
2
Enter new matiling address, if applicable: -
{Muiling address MAY BE A POST QFFICE BOX) 23 L
. A

) T T
B. If amending the registered agent and/or registered office address on our records, enter_the namelof the

Thew
registered agent and/or the new registered office address here:

“

Name of New Registered Agent:

New Regisiered Oftice Address:

Enter Plorida street address

L Florida
Clity Zip Cende

New Registered Agent’s Signature, if changine Registered Agent:

L herehy accept the appointment as regisiered agent and agree to aet in this capacine, ! further agree to comphy with the
provisions of all statutes relative 1o the proper und complete perfornnce of my duties, and T am familior with and
vccept the oblivations of mv position as registered ageat as provided for in Chapier 603, 1.8 Or. if this document is

heing fited 1o merely reflect a change in the regisiered office address, Thereby confirm that the timited liabilin:
company has been notified in writing of this chunge.

H Changing Registered Agent, Sigaature of New Registered Agent
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I amellldi'ng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



"D 1T amending any other information, enter change(s) here: (itach additional sheets, if necessary.)

19-01-2019
E. FEffective date, if other than the date of filing: {optional)
fun clective date s listed, the date mast be specitic and canaat be prior to date of tiling or more than Y0 dayvs aller filing.) Pursuant to 6035207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory Ailing requirements. this date will not be listed as the
document’s erfective date on the Department 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.

. OCTOBER 1 2019
Dated 4

Signawrelgl pAucruber or authorized representative of @ member

ALEXIS ORTIZ JIMENEZ

Tvped or printed nume of signez
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