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- ) COVER LETTER

TO: Registration Section
Division of Corporations

Construct-EPC LLC »
SUBJECT:

Narie of Limited Linbiliy Compuny

UThe enctosed Articles of Amendiment and fee(s) are submiued for filing.

~en all correspondence concerning this matter to the following:

Paolia Brazuiu

Name ol Person

Construct-i2PC

Firm/Company

4500 Salisbury Rd.

Address

Facksonvilie FI. 32216

Cirv/State and Zip Code

paoliatb@gmail.com

-mail address: Lo be used Tor fulure annual report notification)
varther information concerning this matter, please call:

Paolla Brazusti or Scott Bolo Q- 334-0556
at { }

Name of Person Areu Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

=m 52500 Filing Fee 1 §30.00 Filing Tee & 00 S33.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Status &
(addittanat copy is eaclosed) Certified CGP}’

fudditional copy is enclused)

wlaiing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahitssee, IFL 32314 24135 N. Monroe Street. Suite 810

Talluhassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSTRUCT-EPC LLC

{Name of the Limited Liability Comp

ANy 4% it now appears on our recurds. )
aabdity Company)

312202 .
0371272020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. B pl TFUR
Florida document number 120000079883

This amendment is submitted to amend the following:

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

The new nume must be distinguishable amd contain the wards “Limited Liahility Company.” the designation “LLCT or the abbreviaion “LL.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDR ESS) i

Fnter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Repistered Agent:

New Registered Office Address:

Futer Florwda streer address

. Florida
iy Ay Codde

New Revistered Agent’s Signature, if changing Regpistered Agent: Z- @ﬁ

ZﬂZ

[ heveby aecept the appointment as registered agent and agree to act in this capacity. [ fio mw agree 70 comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 dnt fangiar w ith dnd
accepl the obligations of my position as regisier ed agent as provided for in Chapter 603, F. ‘a O, if this duc,uu.um i~
heing filed to merely reflect a change in the regisicr red office address, [ hereby confirm that !he hmm’d liahlliny

company has been notified inwriting of this change. b
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If Changing Registered Agent. Signature of New Registered Agent




.

1 amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
o removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

Address
CLARENCE PEARSON

Type of Action

275 JOHN KNOX RDCAPT U103

. Add
TALLATIASSER. FL 32303

CRemove

UChange

O add

CiRemove

LiChange

O Add

CIRemove

O Change

ClAdd

O Fggmw

—
. é .
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CJRemove

OChange

O add

O Remove

ClChange



D. If amending any other information, enter change(s) here: (drach acdditional sheets, if necessary.y
CLAY PEARSON HOLD TITLE VICE PRESIDENT OF CIVIL CONSTRUCTION

272672021 .
{optional)

74

F. Effective date. if other than the date of filing:
- P
S S
=

(I an effective date is listed, the date must be specific and cannol be prior 1o date of filing or more than 90 duys afier Gling.) Pursuant o 6030207 {3
Note: If the date inserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as the

document’s effective date on the Depariment of State’s records.
o S x
if the record specifies a delaved effective date. but not an etfective time. at 12:01 z.m. on the carlier oft (b)  The OB daY IR the e
record is filed. e :,’ _,. r-'
Dated > . o
Ho
. Y / - ~
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\
\Sighature of a iwTaber or authorized represenlaive of a member

st T Brara i’

Typed or printed name of signee




