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COVER LETTER

TO: Registration Section
Division of Corpuerations

ATOZFLCONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

NOE MALCA

Nume of Person

MALCA TAX SERVICES INC

Firm/Compan

3245 RAMSEY WAY SUITE 7

Adddress

FORT MYERS FL 33907

Citvdstate and Zip Code
MALCATAX@GMAIL.COM

E-manl address: (to be used tor future annusl report notilication)
For further information concerning this matter. pleasc call:

NOE MALCA 239 510-8998
al ( )

Nume of Person Arca Code

Daytime Telephane Number

Enclosed is a cheek for the lollowing amount;

m 52500 Fiding Fee [0 330.00 Filing Fee & [0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staqus Certified Copy Certificate of Stnus &
Gudditionad cupy s enclosed Certified Copy

{addiional copy 15 enclomed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassec
Tallahassee. FIL 32314 2415 N. Maonroe Street. Suite 814

Tallahassee, FL. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A TOZ FL CONSTRUCTION LLC

(Name of the Limited Liability Company as i nusw appears on oug recurids.)
(A Florida Eamited Lralndny Companys

. . . o o e - /14202
Ihe Articles of Organization for this Limited Liability Company were filed on 12/14/2020
120000359389

and assizgned

Florida document number

This amendment is submitted 1w amend the following:

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

A TO Z FL CONSTRUCTION LLC

The new naime must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLUT or the abbrevistion “L.L.CT

%
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 Agent:

New Registered Office Address:

Forver Flovida streed address

. Flurida
Cine Zip Cende

New Hegistered Agent™s Signature, if chaoging Registered Agent;

I herehy aceept the appointment as registered agreni and agree 1o act in this capacin. 1 further agree to comple with the
provisions of ol statutes relative to the proper and complete performance of ny duotics. and Fam familiar with and
accept the ohligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed w merely reflect a change in the regisiered office address, hereby confirni that the limited liabilin:
company fus been notificd i writing of this change,

If Changing Registered Augent. Signature ol New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the titde, name, and address of cach_person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanme Address

AMBR GARCIA MENDOZA. RUBI 1830 MARAVILLA AVE 703
FORT MYFERS, F1. 33901

MGR OROZCO MARTINEZ, UBER 1830 MARAVILLA AVE 703

FORT MYERS, FL 33901

I'vpe of Action

TdAdd

TJRemove

= (hanpe

Cladd

= Hemove

TChange

D Add

“JRemove

TJChange

ClAadd

TJRemove

OChange

OAdd

JdRemove

OChange

Cladd

_JRemove

CiChange



D. Ifamending any other information, enter change(s) here: lirach additional shects, [t necessaryy

01/27/2021
F. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed. the date must be specific and cannot be prior to date of tiling or more thin Q0 day ~ after filing.) Pursuant to 9050207 (3 b}
Note: ihe daie inserted in this block does not meet the applicable stawtory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

[f the record specities a delayed effective date, but not an eftective time, at 12:01 a.m. on the carlier oft 1b) - The 90th day afier the
record is fited.

JANUARY 27 2021
ated ;

Nig] WRxnlmrur .mt]mr:/ui representytive of o member
(\.\)\9 \ G(} (CA D\ M D>f‘

Typed o printed namé of signee

Filing Fee: $25.00



