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COVER LETTER

T Registration Section
Division of Corporations

O&F CONSTRUCTION LLC
SURJECT:

Name of Limited Liability Compaay

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

ENMANUEL P LUNA

Name of Person

QX CONSTRUCTION 1.

Finn'Company

8312 COSMIEERD

Address

ODESSA FLL 33536

CityrStale and Zip Cade
ENMANUELLI99S@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

For turther information concerning thes matter, please call:

ENMANUEL P LUNA 813 1031439
at { )
Name ol Person Arca Code Daviime Telephone Number
Enclosed s a check tor the following amount:
= 325.00 Filing Fee O 53000 Filing Fee & () $55.00 Filing Fee & 2 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiileate of Stius &
(udditional copy is enclosed) Certilied C('Ip'\'
tadditional copy is enclused)
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION S

OF -
{21 FEB -

Q&F CONSTRUCTION LLC T
{Name of the Limited Liability Companv s it now appears on our records.) o
A Forida Timited Trability Company) : : -

3/1.1/202 ;
12/1-4/2020 and assigned

The Artictes ot Organization for this Limited Liability Company were filed on

o 3 180350
Florida document number -=000038923

This amendment 15 submitied to amend the tollowing:

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

The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation "LLC

Enter new principal offices address, il applicable;

{Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agentand/or registered oftice address on our records, enter the nanie of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fger Flovida seveer address

. Florida
Ciry Zip Code

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

! herehy accept the appoinimeni as registered agent and agree to act in this capacite. | further agree to comple with the
provisions of all stanues relative 1o the proper and complere performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
heing filed 1o merelv reflect a change in the regisiered office address, Ihereby confirm that the limited liabilin:
company has been notified inwriting of this change.

I Changing Registered Agent, Signatuze of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager IR R
AMBR = Authorized Member -
2UFEB -1 2y

- . ;. L 9 of Acti
litle Name Address Ivpe of Action
AMBR ENMANUERL P LUNA FO13 COBBLEWOODCT . - B
) TJadd
TAMPA FL 33613
CIRemove

= Chinge

AMBR OSMANY CLEUNA 3312 COSNE RD
= A dd

ODESSA FL 33336
CRemove

OChange

Cladd

ORemove

CChange

[Add

CIRemove

O Change

Akl

CiRemave

C1Change

TiAadd

Ollemove

ClChange
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D. If amending any other information, enter change(s) here: (uach additione] sheets, if necessary)

NIA 07 Fr:

7

L“}’ -/ P#;
oAk g
- o o DIANR02 ‘
E. Effective date. if other than the date of filing: (optional)

(11 an effective date is listed, the date must be specific and cannot be prior to dite of Hiling or more than 90 days after 2ling) Pursiant o 603.0107 (3)ib)
Note: I the date inserted in this bluck dovs natmeet the applicable stanuory fling regquirements, this date will not be listed as the
document’s effective date on the Depatiment of State's records,

It the record specifies a delaved ctfective date, but not an eftective time, at 12:01 a.m. on the carlier o (by - The 90th day after the
record 1 nled.

JANUARY Y 2021
Dated

Signatu ~Frrembier or authorized represeniative of’a memhber

ENMANUEL P LUNA

Typed or prinied name of signee

ee:r $25.00




