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COVERLETTER

I'0: Registration Section .
Division of Corporations

TOUGH CONSTRUCTION FL,LLC
SURIECT:

Name of Limmed Liabilisy Company

The enclosed Anicles of Amendment and fee(sy are submitted for filing.

Please return all correspendence concerning this matter to the following:

INNA ERLIKH

Name of Peron

CORONA TAX SERVICES

FinfCompany

3800 S.OCEAN DR STE 216

Address

HOLLYWOOD. FL 33019

CusState and Zip Code
INFO@CORONATAXUSA.COM

F-matl address: {10 be used for future annual report nolification)

For further intormation concerning this matter. please call:

at{ )
Name of Person Area Code Dayiime Telephone Number
Enclosed is a check for the following amount:
= 523,00 Filing Fee (3 $30.00 Filing Fee & 7 $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate ot Status Certified Copy Cernficate of Starus &
taddiiional copy is encloned) Certified Copy
(additienal copy is enclownd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOUGH CONSTRUCTION FLLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flunda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on U8/14/2020 and assigned
- - o 2 1
Elorida document aumber 220000249119

This amendment 15 submitied 10 amend the followmng:

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

The new name must be distinguishuble and comain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

SENIE

(Muailing address MAY BE A POST OFFICE BOX)

0 :¢|Hd Ot £IN GL0L

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here:

Nume of New Repistered Avent:

New Registered Office Address:

Fater Florida streer address

. Florida
Cuy Zip Conde
New Registered Agent's Signature, if chanping Registered Agent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capacit. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Iam familicr with and
accept the oblizations of iy positon as registered agent as provided for in Chaprer 603, .5, Or. if this doclment is

heing fited wo merely reflect a change in the regisiered office address, 1 hereby confirm that the lintived liahilite
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP AVEV DAFNA SO0 SOUTHLEAST 4TH AVENULE 703
CjAadd

HALLANDALE BEACH. FL 33009 US

=Remuove

OChange

aP MASAMEY, DANIEL S00 SOUTHEAST 4TH AVENUE 703 _
LiAdd

HALLANDALE BEACH 33009 US

= Remove

CIChangc
g
=3
NP HAZAN, ZUI GIDEON 800 SOUTHEAST 4TH AVENUE 703 =
:%Add
= T
HALLANDALE BEACH 33009 US Cad E——"
ERC o
-
v O

1912
o
2

AMBR HAZRKAP GROUP INC IATONE190TH STAPT 1207
= Add
AVENTURA. FL 33180 _
LIRemove
U Change
ANBR MASAMEY GROUP LLC 910 WEST AVE APT 618
= Add
MIAMI BEACH, FL 33139
CiRemove
O Change
AMBR SOLARINION. INC. S00 SOUTHEAST 9TH AVENUE 703 _
A
HALLANDALE BEACH. F1. 33000
CRemove

= Change




D. If amending any other information. enter change(s} here: (Anuch additional sheets, if necessary.)

a3
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E. Effective date. if other than the date of filing: {optional)
U eifeetive date s Bisied, the daie must be spegitic and cannoi be prior to date of fling or more than 90 days after filing.} Pursuant to 605.0207 (2

Noge: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as th
docwmient’s eifective date on the Deparument of State’s records.

I¥ the record specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the carlier of: (b)) The 90th day after the

record s Dled.
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Tvped or printed name of signee
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