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coverLerrer 1 21 00000 83 943
TO:  Registration Section S + @ Ce
Division of Corporaticns ' N
FALCONSTRUCTION LLC
SUBJECT:
Nome of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) ara submitted for filing.
Please rerum all correspondence concaming this matter to the following:
DESIREE TORRES
Name of Persun
SICONT ENTERFRISES OF AMERICA INC
Firm/Cormpany
13574 Vitlage Park Dr, Ste 250
Address
Orlando Fl 32837
City/State and Zip Cods
sunbiz.sicont@hotmail.com
E-roail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
DESIREE TORRES 407 443-8973
at ( )
Name of Person Arca Code Daytime Telephant Number
Enclosed iy a check for the following amount:
™ $25.00 Filing Fee O $36.00 Filing Fee & (3 $55.00 Filiog Fee & O $60.00 Filiug Pes,
Certificate of Status Certified Copy Certificalc of Status &
{addirional copy is enclosed) Certified Copy
(sdditinnal copy is enclosed)
Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
cO00/20000 ye 10 sastldlialuld juU03TS 9292G26L09 XY¥d HdLIG 2 LZ202/10/10




ARTICLES OF AMENDMENT W\ 5\ QOOV 0§ 15
TO

ARTICLES OF ORGANIZATION ;
OF

FALCONSTRUCTION LLC
and assigned

12/16/2020

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

Flarida document number 120000388723

This amendment is submitted to amend the following:
A. If amendinp name, gnter the new name of the limited liability company here:

The new name must be distinguisheble and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
965 Fountain Coin Loop

Enter new principal offices address, if applicable:
incigal o ST BE A STREET ADDRESS) ~ Orlando F1 32628
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Eater new malling address, if applicable:
aifing addres. E FFICE BO.
T
DX
B. If amending the registered agent and/or registered office address on our records, ﬂmﬂmﬂ_‘lﬂ(ﬂmfﬂ
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street oddress
, Florida
Zip Code

City

New Registered Agent’s Sipnature, {{ changing Reristered Agent;
I hereby accept the appointment as registered agent and agree io0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position us registered agent as provided for in Chapter 605, F.S, Or, if this document is
heing filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability

If Changing Reglstered Apent, Signature of New Registered Agent

company has been notified in writing uof this change.
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If amending Aathorized Person(s) authorized to manage, gnter the titls, nams, and addrets of cach gccion bring adiesd !
ar removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Tide Name dress Txpe of Action

CAdd

ORemove

COChange

Oadd

ORemove

OChange

CAdd

DRemove

{OChange

OAdd

ORemove

CChange

OAadd

CIRemove

CChange

DAdd

{ORemove

(Ot hange

12100000 § 344D
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optinaal)
(i = eﬂecdvcdneisIistnd\.lhedncnnmbupeciﬁcmdcamotkpﬁammdﬂinsmm&mmdmu&aﬁling)hmmnmwimmc)(h)

Note: If the date ipserted in this biock does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delgyed effective date, but not an effective tive. 8t 12:01 am. on the cariler of: (b) The 90th duy after the
recowd is filed.

0 202
[ated january P ) ‘ !

e

7 gnature of a member or authorized represeniative of a member

OSCAR JILIAN FALCON

Typed or printed name of signee

Filing Fee: 52500 \\ ) \()OQQOCSvg A4S
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