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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: /Jn£m£) Conclruclion. JiC

Name of Limited Liahility Company

The enclosed Articles of Anwendment and feefsiare submitted o filing.

Piease retimn all correspondence voncerning this matter o the foliowing;

Maana @(\f A5 .

(_.\'Jmc ot Person

dn?fmcaj C ongr cucdion A0

FirmeCampany

mjpﬂ&n e

Address

Oclardo . Tl 22823

('{tnyt:'nc and Zip Code

MANA.CL,

E-maii address: (1o be usd

8 e annual repolt nolitication)

For further information coneerning this matter, please call:

M.Q.(‘I’Q -'/{2"'\:’85 W 324 ) BY4F-2890.

Name of Pur.«'m{ Area Code

Davitme Telephone Number

Ficlosed s a cheek for the tollowing amount:

7(5:5_00 Filing Fee T S30.00 Filing Fee & 3 §52.00 Filing Fee & 0 S60.00 Filing Fee,
Centificate of Status Cesutied Copy Certificate of Status &
Laduditmal copy 35 enelos oy Certified Copy

Cachhtimal copy s enelosedy

Mailings Address: Street Address:

Registration Section Rewistration Section

Hvision of Corporations Division of Corperations

P.O. Bux 6327 The Centre of Tallahussee
Tullahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO . ‘
ARTICLES OF ORGANIZATION ‘ o
OF v g FH 312

UNIMAG  CONSTRUCTION , LLC

(Namne of the Limited Liability, Company as il now appears oh our records.)
(A Flonda Limued Toubibiy Compuny)y

The Articles of Organization for this Limited Liability Company were tiled on _( J 29 12( )21 and assigned

Flornda documens number W,?} .

This wnendment 15 submitted o amend the following:

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

Vhe new name must be distingushable and contan the words “Limnted Liabilny Company.” the destgnation “LLU o the abbrevsation =LA

Enter new principal offices address, it applicable:

(Principal office address AMUST BE A STREET ADDRESS)

Eater nesw mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

H. I wmending the registered agent and/or registered office address on our records, enter the name of the new reaistered
auent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ofice Address:

Futer Florida siveer adedeess

. Florida
Cine 2 Cendde

New Redistered Agent’s Signature if changing Registered Agent:

Fherehy aocopt the appoinement ax registered agent and agree w wct in ihis cupaciae, jurther agree to comple with the
provisions of all statures velative 1o the proper and complete performeance of oo duties, and Tam gamiliar with and
avcepd the obfigations of my positfon as regiswered agent as provided for in Chaprer 6103, F.S Or, it this document i
heing fited 1o merely reflect a change in the registered office address, T hereby confirm that the limited liabiline

cougny has been nodified in weiting of this change,

If Changing Registered Agent, Signature of Sew Resistered Apent




I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or removed from our records: '

MGR = Manager o

AMBR = Authorized Member E-'\‘ gy \?—
T Ag VRS
‘Z\ \_,._.l

Title Namve Address

Type of Action

MaR  Bobedo Jheccz 6. 14692 Daclinglon De X
Orlarndlo, 11, 3%3:?.

TRemose

Whange

— —Add

THRenmuove

IChunge

Taudd

: Remuove

ZChange

e ZIAdd

ZIRenmuwe

TChunge

_ Tdadd

TiRemove

JChange

A

ZRemose

—iChange




D. I amending auy other information, enter change(s) herer gdttach additional sheeis. if necéssar:.)

- \Z

Ao¥ Y5O

F. Effective date, if other than the date of filing: {uptional}
Han erteetve dare is listed. the date ast be specitic and cannot be prior o date of Bhng or more than $H) davs atier filing.) Parsuant w 6030207 {3ib)
Nute: [ihe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document™s effective date on the Depatiment of Stare™s records.

¥ the recond sperifies a delayed eftective date, but not an eftective time, at 12:01 am. on the earlier of: {b)  The 90ith dav afier the
revond s iled.

Diated OCf- O 7 - 2,02/,1_

1\

Signatfire 1!’: member 01 authotized representanive ot a member

Macta  (Rias.

Taped or prmg‘d mame ol slgney

Filing Fee: $25.00



