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COVER LETTER
TO:, Repristration Section .
: Division pf Corporations ! :
m o QSRTA CONSTRUCTION LEC » »
SUBJECT: _ . -
Name of Limited Liabidity Comoany
The enclosed Anticles of Amendment and feets) are subenitied for tiling
Please retusn all correspondence conceming this matter to the following:
LIS RAMIREZ
- - T Name o Person
BEST FINANCIAL SERVICES & ASSOCIATES INC
h - FirmnCompany i
RSO0 UNTVIFRSITY PRWY STE (2
T T .'\Lidra-i | B i o
PENSAUH A FL 32514
T T .('i-t_\-;Sta'.u ami lez'rdc T o
LUISEBESTFINANCIALSER VICES.COM e
E-puni address: (o be used Tor ituee anrual report sotitiention) T T N =
For further information concerning this matter, please call. ’ !
(o9
LUIS RAMIREY R50 372-6846 s
_ . . _ - at ) s
Name of Person Arei Code Dayame Felephone Number B e
T
[ o=
o
Cnciosed is 4 check for the tollowing amount;
= $25.00 Filing e I 83000 Filing Fee & SRR e Fes & CSnb O Filag b,
Certticate ol Status Cetufied topy Cernficate of Status &
fadthittanal cuny 1y cnclased)

Cenified Copy

fadibona, caps s enclomed

Mailing Address:

srect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2413 N Monroe Strect, Suite 810
Talahasace, FIL 32303



ARTICLES
TO

ARTICLES OF ORGANIZATION

OF

OSTRMCONSTRUCTION |

(Name of the Limited Liabiliis € :1Tn|:

OF AMENDMENT

U DA T 0N PP S 0N 0WE fecorida )
tA Fonda Tanne TRy Company)

. S C - (16 201
Fhe Articles of Organization Tor this Limited Liabiling Company were tiled on 2000
o & I98A13

Florda docement number 1! HODIORA13

Fhis amendment is submitted to amend the following

A, Ifamending name, enter the new aame of the limited b hility company here

I'he new name must be dishie m»}mblc md mnu: 1 h~. wards 1 aieed Lishihiy

.unpuny." the destenation

Enter new principal offices address, it applicable:
(Principal office address MUST R}

ASTREET ADDRESS)

Enter new mailing address. if applicable

(Mailing address MAY BE A POST QFFICE BE) \Y,

B. If amending the registered agent and/or registered office address on om
agent and/or the new registered office address her

records, enter the

LT

ur the ahhreyian

and assigned

LT

Name of New Registered Apent

New Regstered Office Address:

e Hleerda

siecet wihirens

QT )

_. Florida
New Registered Agent’s Sigmature., il chanping Registered Avent

Fherely aceept the appomiment s re distered agent aind agrec o act i the
provisions of all stanses relative to the pr opoer amd complele

aceept the obliganons of my position as re wistored agent wa
being filed 10 ner ely reflect a change in the regisiered
company fas been notficd in seriting of thes chane

Aoy Cridee

If Changing Registered Ausent, Signature of New Repistered Apent

s cupt i felier agred o compbe wak th
rrercnee ol v didies, and fam fomilno waih and
provided b in Chapter 805 F N Or, i this docupiens 1s

atfice addvess, Eliereby comiivm that the limied fiabilie



or removed from vur records:

If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added

MGR =

Manager

AMBR = Authorized Member

Titl

~

Name

MGR LILLIAN RAQUEL AVENDANO

MGR LILLIAN RAQUEL AVENDANC

Address

4792 LANETT DR

PENSACOLA P 12320

ST LANETT DR

PENSACOLA FLL 32520

Ivpe of Action

Add

®=| Hemove

ZChangye

= Add

_ T TRemoene

_ ZIChange

Add

ry -2

]
L =t
. rRemove.
- Lot
- o M
)

- 1
- Chanypé”

A

ane

. Remove

= Change

o hoAdd

Remove

Change

A

Koemone

Change



4
D. I amending any other information, enter change(s) here: b additional sheos., 1 necessary )
l'l\ ~0
—_—— - - - . —_— —_ - _ —_ <3
- L PAre
1
—_— - - - —_—— . . - - - co
. ’ f _:
< e . L B30T P
E. Effective date, if other than the date of tiling: .

(optional) : =
{iran erfective date is hiated. the date must he specilic and cannae e pror o date e iling o more thaa S0 days afier g Pocsuant 1 605 0207 {h)

Note: Hihe date mserted in this block does not mees

the applicuble satptory g requirements, this dite will not be hiswed as the
document’s etffective date on the Depa ment of State s recards

record is filed.

[P the record specities a defayed effective date, bul notan effectve e, at 1201 wm on tite cagher ol (k) The voth duy alter the

APRIL s 23
Dated |

Srgnature o incinber o avthonzcd represennve of a membe

JAINE TREWIN ROCHA

Pypodvn prnted panme ol s pnee

Filine Fee: 82500



