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Tk Registration Section

Division of Corporations

SUBJECT:

fﬂEL.WWL

COVER LETTER

L

E (ONSTRULTOR LLC

The enclosed Articles of Amendnient

Please return all correspondence coned

Ne

wName of Limited Liabitie Conipany

and fee(s) are submitted for filing.

riving this matter to the following:

lSon_ Lo Hores

NE

P_{L_ZL_
Nunwe ol Person

L TILE (ONSTRUCTOR /.LC

554

Firm/C ompiny

W

p(p Pats Point

Address

Wwr Yark FL 32792

Ennce

CitvrSime and Zip Code

pellores 1F 7@ amail. Com

FFor turther information concerning thi

ston Loper ¥

E-mail address: (to be used for Tuthed anpual repors notification)

5 matter. please call:

res :ll(_fﬂﬂ' )?5?"(0050

Name ol Person
Enclosed is o cheek for the following ¢

O $30.00
Certid

XK S25.00 Filing Fee

Muiling Address:
Registration Section

Division of Corporationy

P.O. Box 6327
Tallahassee. FE 32314

Aren Code Dastime Telephone Number

mount:

[“Hling Fee &
cate ot Status

0 $535.00 Filing Fee &
Certilied Copy

taddivional copy is enclsscdt

S60.00 Filing Fee.
Centiticate ot Status &
Certified Copy
tadditional copy is enclosedi

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303




NEL TI

ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

ARTICLES

LE ConSTRUCTORS [L(.

INam

P ol the Limited Liahility Company as it now appears on our records. |

The Articles of Organization for thi
Florida document number _{ 2

This amendment s submiited o any

Hamending name. enter the n

(A Flonda Timited Taabiluy Company]

ik Limited Liability Company were filed on _0 /'/ /5—/;001 / and assigned

200033579

end the following:

ew name of the limited liahility company here:

I'he new nune must be distinguishable and

Fnter new priacipal offices addrg

{(Principal office address MUST B

comain the words “Limited Lishility Compans.” the designation “L1LCT or the abbreviation =10

ss, i applicable:

- ASTREET ADDRESS)

Enter new mailing address, it apy

(Mailing address MAY BE A POS

licable:

[ OFFICE BON)

B. I amending the registered age
aaent and/or the new registered «

nt and/or registered office address on our records. enter the name of the new registered

fhice

address here:

Name of New Revistered

W rent:

New Registered Office Ad

New Registered Agent’s Signature,

{ hereby aceept the appointment
provisions of all statutes relative
aceept the obligations of my posi

heing fifed o merely reflect a che
cennpnnny has heen notificd inwrl

ldress:
Frrer Florida sirect aededeess }—;_' . g
e i
o - ™2
. Florida i O -
“ TTY LP) }
iy Zipg ULI( — —_
. , T R r—
f changing Registered Agent: LRV
Vo ;“:"‘!
i registered agent and agree 1o act in this capacite. [ further agree tos nmp[ﬁn ithihe

-

o the proper and complete performance of o duties, and Iam /um.rhw W ithaond
Lion as regisiered agent as provided for in Chaprer 605 1.5, Or. inh:»,grr?:rg( UG IS
nge in the registered office address. Thereby confirm that the limitedfiabitine

ting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[ amending Authorized Person(y) authorized to manage, enter the tide, name, and address of each person_being added
or_removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR  Antnony Lopez Zelaya  SSlb Tats P Sl

_\hh n’kff ?Ok ' FL73_2 + ‘:1 e ¥ Remove

CIChange

Oandd

ORemaove

CiChange

Gadd

CHRemove

OChange

CAadd

ORemove

O Change

CiAdd

O Remove

OChange

O Add

CiRemove

T Change




D. If amending any other information, enter change(s) here: Cliach additional sheets, if necessarv)

k. Effective date, if other than thg date of filing: {optional)
tlFan ctlective dite s listed. the dite mugt he specific and cannet be prior to date of filing or more than 90 davs after filing.) Pursuant to 6030207 (G )by
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
ducument’s effective date on the epartment of State’s records.

IV the record specities a delayed etfectivie date. but not an effective time, at 12:01 am. on the carlier of: (by  The 90th dav after the
record 18 filed.

Dated OC"‘LO ber [0 ; = q_; 0L

Sipnainre aythorized representative of' a member

Nelswon £ pez HFlores

Typed ar printed name of signee




