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COVER LETTER

TO: Registration Section
Division of Corporations

ALYS CARPENTRY LLC
SUBIECT:

Nume of Limited Liabiliny Compans

The enclosed Arnticles of Amendment and feets) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

ELIETH STRUNK

Name of Person

365 MULTISERVICES LLC

FirmdCompany

20423 FL-7 #F6-104

Address

BOCA RATON. FL. 334238

Citv/State und Zip Code
NCORP@363MULTISERVICES.COM

E-mail address: (1o be used tor tuture anneal report notiticatie

For further information concerning this matter. please calk:

ELIETH STRUNK 561 674-7672
ai ( )

n)

Name of Person Area Code Davtime Telephone Number

tnclosed is a check for the following amount:

3 825.00 Filing Fee & $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Cenified Copy

taddinonal copy s enelosed

O $60.00 Filing Fee,
Certificare of Status &
Certified Copy

tudditonal copy s enciosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT F

TO ~H_ED

ARTICLES OF ORGANIZATION

. . SEUIE ARY 05 2w v,
ALYS CARPENTRY LLC TALL AHpSSE,S BHIE
(Name of the Limited Liability Company as it gow appears on our records,) fTUSEL' FL
A Flonida Timuted Taabaliny Compunyy
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number 1.20000332374

This amendment is submitted to amend the following:

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

ALYS CONSTRUCTION LLC

The new name must be distingaishable and cortain the words “Limited Liabilits Company.” the designation “1LC7 or the abbieviation “LALC”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter 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 Registered Apent:

New Registered Office Address:

Enter Florida strecr address

_. Flarida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment ay registered agent and agree to act in this capucitv. 1 further agree to comply with the
provisions of el siatures relative o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuptent is
being filed to merelv reflect a change in the registered office address. hereby confirm that the limited liahilitv
compeany has been notified bwriting of this change.

1§ Changing Registered Agend, Signature of New Repistered Apent




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 = Muanager
AMBR = Augthorized Member

Title Name Address Tvpe of Action

AUBR  JIMEDEY, MBRUIN (Up7 S 200 TERPRLE

2D CChange
e Az mAeTeLVIgEIUD U0D <8 220 TERRPEEra

UEERE VB0 DEALH FL pheemone

A3UH N OChnge

[JAdd

CRemove

CiChange

Oadd

CIRemosve

T Change

ladd

CRemove

TChange

Tadd

ORemove

Change
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D. i amendi . . .
ending any other information. enter change(s) here: (Auach addditional sheets. if necessan)
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E. Effective date, if other than the date of filing: (optional)

|
' (IF an offective date is listed the date must be speeific and cannot be prior W date of filing or more tian 20 dzs after Ming) Punuan: to 603.0207 (35
} Note: If the date inserted in this block does not meet the spplicabie staiutory filing requiremenis. this date wili not be isted as the

: Jdocument’s effective date an the Department of State’s reconds.

It the record specifies a dejaved eifective date, but 1ot an ciestive e, 2t 12:01 nm. on the carlier off (b) The Y0th dav after the
' record is filed.

! Dated __April 11th . 2022

hlgnul\uc olun antative of amemiay

ALEX JIMENEZ MENDOZA

Tvped or panted nante ol ams




