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’ COVERLETTER

TO: Registration Section
Division of Corporations

-
SARAVIA CONSTRUCTION LiLC -
SUBJECT:
Nume of Limited Liability Company
The enclosed Articles of Amendment and tee{s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
HERMES DAZ
Name of Person
SARAVIA CONSTRUCTION Bi.C
Firm/Company
262 MORING CREEK WAY
Address
PANAMA CITY. FIL 32404
Cinn/Sate and Zip Code
DIAZHERMES200& GMATLL.COM
F-mal address: (o be used Tor future annual report notification)
For further information concerning this matter, please call:
HERMES DIAZ S350 HH0-8 180 Lﬂ)
ai( ) e
Name of Person Areu Code Davtime Telephane Number 723
et {
. . . . . 1 -
Enclosed is a cheek for the following amount; o5
. o
[1 $23.00 Filing Fee = 530.00 Filing Fee & [ $55.00 Filing Fee & 0 300.00 Filing Fee, J
Centificate of Status Certitied Copy Certificate ofi=5atus &

tadditional copy is enclosed )

Street Address:

Certified Copy’,
taddationalcopy plenclosed )

Registration Section Reygistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SARAVIA CONSTRUCTION 1L

(Nume of the Limited Liability Company as it now appenrs on our records. }
1A Florida Timued Liabilny Company)

- - . L TN /2972020
1e Articles of Organization for this Limited Liability Company were filed on
1.200001 16937

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

NIA

The new maimwe must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation “LLLC

. - - . 262 INING CRVFFRE WAY
Enter new principal offices address, if applicable: 262 MORNING CREER WAY

(Principal office address MUST BE A STREET ADDRESS) — VPANAMA CITY. FI. 32404

Enter new mailing address, if applicable; 262 MORNING CREEK WAY
(Mailing address MAY BE A POST OFFICE BOX) PANAMA CTTY. L 32404

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: e

-
=
. o i
Name of New Rewistered Avent: N/A p -
1
. . . Y o
New Registered Office Address: NIA - '
Fnter Florida sirect addressy ‘j;- ' j
N/A -

. Florida
iy c l}_)f.fp Cende

New Revistered Agent’s Signature, il changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacine. { further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the oblivations of my: position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address. T hereby confirm that the limited liabiliny:
company: has heen notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent




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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NJA INFA NFA
T1Add
CiRemove
Change
INJA N/A INJA
CiAdd

CJRemove

T Change

N/A N/A NIA
T Add

ORemove

CiChange

N/A N/A N/A
] f\'gﬁy

p— 1
L'Remove

——

':JCl;:lngc
>
e 'J

NA NIA INTA
Add

CiRemowve

CiChange

N/A NFA INTA
TiAdd

DJRemove

TiChange




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

MNIA
)
=
N/A =
E. Effective date, if other than the date of filing: {optional) — .

(I an effective dute is listed. the date must be specilic and cannot be prior e date of tiling or more than 90 davs afier filing. ) Hursuant to 6030207 (3Hb)
Note: [f the dute inserted in this block daes not meet the applicable statuiory filing requiremems, this date Wil not be fisted as the
document’s effective dite on the Depariment of Stae’s records, > )

— I

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.n. on the carlicr of: {b) Thc@lh day afier the
record is liled.

April 8
Dated

Stgnatare of w member or authorized representaiive ot 2 member

HERMEN DIAZ

I'vped or printed name of signuee

Filinag Foaon:s $Y= (W)



