A21 0000 24%3%

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] mat

{(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

500372670315

S BT O R LR




COVER LETTER

TO: Registration Section
Division of Corporations

LUSA CONSTRUCTION. LLC
SUBJECT:

Wame of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this nuter o the following:

MAURICIO E CANAS PINEDA

Name ot Peison

LCSA CONSTRUCTION. LLLC

Firm/Company

4300 BAYNMEADOWS RD APT 130

Address

JACKSONVILLE - F1. 32217

Citv/stae and Zip Code
SOBRENATURALIEGMAIL.COM

Ie-muail address: {10 be used for funtre annual report notification)

For further information concerning this matter. please call:

MAURICIO E. CANAS PINEDA 904 7043472
at { )
Name ot Person Arca Code Davtime Telephone Number

Enciosed is a check for the following amount:

U $23.00 Filing Fee LJ $30.00 Filing Fee & L 8335.00 Filing Fee &
Certiticaie ol S1atus Certitied Copy

fadditonal copy is enclosed)

O 560,00 Filing Fee,
Certificaie of Status &
Certitied Copy
(additienad copy is enclosed)

Mailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LCSA CONSTUCTION, 1LLC

{wame of the Limited Liability Company as it now appears on our records.)
E Aahtity Company)

The Articles of Organization for this Linited Liability Company were filed on IANUARY 11,3021

1.21000024838

and asstgned

Flonda document number

This amendment 1s submitted to amend the tollowing:

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

The new name must be disunguishable and contain the words “Limited Liabilite Company,” the desighation “LLC™ or the abbreviation “L.IL.C.”

Enter new principal offices address. if applicable:

rPrincipal office address MUST BE A STREET ADDRESS)

Fnter 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
went and/or the new registered office address here:

=
=3
Name of New Reoistered Agent: s
New Reaistered Oftice Address: )
Futer Flovida streer address -
-
. Florida —
Cin Zip Codé
)
New Registered Agent’s Sivaature, if changing Registered Agent: A

Vhereby accept the appointment as vegisterved agent and agree to act in this capacine. ! further agree to comply with the
wrovisions of all staties relative to the proper and complete performance of myv duties, and T am fumiliar with and
weept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
wing filed to merelv reflect a change in the registered office address, | hereby confivme that the limited Hahility
ompany as been notified in writing of this change.

f

If Chanpiny Repistered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name

AMBR NASHALTE M. MIRANDA SANTOS

100 POWERS AVE AT 333 JAX - FL 3

Tvype of Action

= Al

ORemove

U Change

O Add

OJRgmove

T Change

OaAdd

LiRemove

T Change

O Add

ORemove

LIChange

O Add

JRemove

OChange

CiAdd

ORemove

O Change



D. 1f amending any other information, enter change(s) here: (dnach additional sheets, if necessary.

09403 1/2021
E. Effective date. if other than the date of filing: (optional)
{1 an etfective date is listed. she date must be specitic and cannot be prior we date of tiling or more than 90 days after filing.) Pursiant w 6050207 (34b)
Note: Ithe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s cftective date on the Department of State™s records,

If the record specifies a delaved effective date, but notan eftfecuve tume, at 12:00 a.m. on the carlicr of: {b) - The 90th dav after the
record is tiled.

Dated 6%%1’37 éc{* / . ‘912002/

Signature o 1 member or authorized representative of a member

Goccs & (Canos (11

[ Typed or prinied nume of signee




