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COVER LETTER

T4 Registration Section
Division of Uerparations

Consituet-1tPC
SUBIECT:

Nume of Linited Liability Company

The enclosed Articles of Amendment and feets ) are submiitted for tihing.

PMease return all correspondence concerming tus matter w the tollowing:

Paolla Brazutn

Construgl-1P¢

Name ol Person

4300 Salishury Rd #330

P Compuans

Jueksomsalle FLL 3221060

Address

Uit state and Zip Code

paollatbiZ construct-cpe.com

E-munl address: (to e used for futere wnnual teport nahitication)

For turther informatien converning this matter, please call:

pactla brazutd

ys Jal27inl
at ( )

Narne of Person

Enclosed 5 a check tor the tollowing amount:

= 51500 Filing Fee ) 30,00 Fiting Fee &

Certiticale of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.0r Box 6327

Tallahassee, FL 32314

L S55.00 Filing Fee &

Arca Uole avting Telephone Number

Tl $66.00 Filing Fev.
Certficate oF Status &
Certilied Copy
vadditional copy is enlosal)

Certified Copy

Girddinonal vops i enclosedy

Ntreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street., Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

Construct-12PC

(Name of the Limited Liability Company as it now appears nn our records. )
CA TTorcda Timited Taahitiny Companyy

The Articles of Oreanization for this Limited Ligbility Company were hiled on 3 / (' /2021'9 and assigned

L. 20080019 88

Flonda document number

This amendment 15 submitied 10 amend the following:

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

The vew nume st be distinguishable and contain the words “Limited Lisbilite Company.” the designation “LLCT or the abbrevianon <LLLCT

. L . . 4504 Sahs K.
Enter new principal offices address, it applicable; Suy Salisbury Rd

(Principal office nddress MUST BE A STREET ADDRESS)  Jacksonville FL- 32210

. - . . 30 Cogridor Road #1658
Enter new mailing address. if applicable: 30 Coaridor Road #16:

(Muiling address MAY BE A POST OFFICE BOX) Ponte Vedra Florida 32004
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B. If amending the registered agent and/er registered office address on our records, enter the name of th¥new registered

agentand/or the new revistered office address here: tj

Namie vl Now Registered Agent:

New Registered tHce Address:

fonrer Florda streer address

- Florida
iy A1 Cende

New Revistered Agent’s Signature, if chansine Registered Avent:

[ hereby aceept the appomiment as registered agent and agree 1o acr in this capaciiv. ! fiviher agree to comply wah the
provisions of all staiures relative to the proper and complete performance of my duties. and am famitiar with and
aceept the oblivations of miv position as registercd agemt as provided for in Chaprer 603, 175 Or ifthis document iy
heing filed o merely reflect a change in the registered office address. { hereby conpirn that the limited liabilit
comperny has been norified inweiting of this chunge.

I Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Seatl Bolo

ame, and address of each person _being added

manaee, enter the title, n

Address

347 Cleanwater 1

Type of Action

m A dd

Pante Vedra Flortda 32082

TJRemove

CIChange

Al

Clitemave

it hange

CJAdd
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CIRemove

ClChange

CaAdd

CJRemove

CiChange

TiAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: cdnach additional sheets, it necessary.)

scail Bole will be added as a Cotporate Ofticer as Chiel Operating Othicer
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[ 27282020

(I an cifectn e date is liswed, the date must be specific and cannot be pricn 1 date of filing or more than 90 days aften 1iling.y Pusuant o 60530207 (b

E. Effective date, it other than the date of filing:
Note: It the dete inserted i this Block dues nut micet the applicable statutory (ing reguisemcents, this date will notbe listed as the

document’s etfective date on the Department of State’s records,

It the record specilies o delayed effective date, but not an eftective sime. at 1200 aan, on the carlier ot (b The 90th day after the

recurd 15 Niled.

Dhared

\\_}%gn:nlm‘: N imember ot authorized representalive of @ member

VagtioFowr Frandh
Typed or printed nume of signee

Filing Fee: $25.04



