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COVER LETTER

TO: Registration Section
Division of Corpoerations
Sulda Construction. LI.C
SUBJECT:

Name of Limited Lishility Company

The enciosed Anicles of Amendment and feets) are submitied Tor 1ithog.

Please return all correspondence concerning this mater to the following:

Jeanpivrre Suldareiag:

Name of Person

Sakla Construciion. L1L.C

Firm/Company

720 FE 1Oth St

Addross

Apuopka, IFLL 32703

Cistate and Zip Code
adnmuin@rsaldaconstrugtion.com

E-mal address: (1o be used for future imnaal repont notificaion)

For further information concerning this matter. please call:

Jeunpicrre Suldarriag:

217 H33-047d
at { )
Name ol Person

Area Code

Enclosed is a check for the following amount:
= 52500 Filing Fee 3 530,00 Filing Fee &

0 $35.00 Filing Fee &
Certificate of Status

Certitied Copy

(additivooad copy is enclumed)

[aytime Telephone Number

0 $60.00 Filing Fee.
Ceruficate ol Status &
Cenified Copy

Gdditional copy is et loseds

Mailing Address:

Street Address:
Registraiion Section Registration Secuion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassce
Tallahussee, FIL 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Salda Construction, LLC

(Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Limted Liability Company)

- . . . . . .. o e .. - )2
The Articles of Organization tor thix Limited Liability Company were fited on 1071612020

and assigned
LMK 328263

Florda documen number

This amendment is submitied to amend the Tfollowing:

AL ITamending name. enter the new name of the limited liability company here:

The new reeme must be distinguishable and contain the wornds “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX) L E

B. Il amending the registered agent and/or registered office address on our records. enter the name of the
acent and/or the new revistered office address here:

new registered

(e
Nime of New Registered Awsent: £
New Registered Oftice Address:
Enter Flovides sereet addedress
. Florida
tine Aip Conde

New Registered Agent™s Sionature, if changving Registered Avent:

[ hereby acceept the appoiniment as registeved agent and agree o aet in this capacine, I further agree 1o comply with the
provisions of all statutes refative to the proper aid complete performance of my duties, and T am furilior wid and
aceepd the ubliguiions of mv position as registered agent as provided for in Chaprer 605 1°5. Or. if this doctoment is
beiny filed 1o merely reflect a change in the registered office address, 1 herehy confirm thar the limired liabiline
compeny fias been notified in o writing of this change.

If Changing Registered Agent. Sicnature of New Resistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Bryvans 5. Saldarriaga 720 E 10th St Apopka Fi 32703
A
CiRemove

O Chunge

Oadd

TJRemove

O Change

Dr\(ld

CIRemove

OChang

Oadd

O Remaove

O Change

CJadd

T Remuove

CChange

Dadd

TRemove

O Change




D. If amending any other information, enter changets) here: fditach addivional sheeis, if necessarn.)

E. Effective date, if other than rhe date of filing: (optional)
(fan eflecnve die is bated. the dae muast be specilic and cannot be prior o date of 1iling or more than 840 <lys alter filing. ) fursuant 0 605 0207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requiremems, this date will not be lsted as the
document’s effective date on the Department of State s records,

(1" the record speeifies a defaved effective date. but not an effective gme. at 12:0Ham. on thefarlier oft (b The wih day alier the

record is Hled,

Dated MOQ Cnﬂbfr_‘ 2 8

Sigmiture ul"%’nc:nhcr or awthorized ghresentative ol s member

duogrent, aigoo

Filing Fee: $25.00



