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: ‘ COVER LETTER
TO: Registration Section
Division of Corporations

'

LI DESING & CONSTRUCTION 11.C
SUBIECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feefsy are submitied for filing.

Please return all correspondence coneerning this nutier 1o the following:

Nestor 2 Megias

Name of Person

Master Proffessional Taxes

Firm/Company

3000 S Goldenroad Rd

Address

Orlindo, 1P 32822

Citvastate and Zip Code

IIC.\'[Ul'l&{;!ll:l}ifk’l‘l:l.\' CS.C0Mm

F-ound address: (1o be used for future annual 1eport natification

Fer further information concerning this matter, please call:

Nestor Mejias

407 2774044
at ( )
Name of Person Arca Code Davtiae Telephone Number

Enclosed is a cheek dor the tollowing amooent:
= 52300 Filing Fee = L3000 Filing Fee & 253300 Filing Fee &
Certilicate ol Status Certitied Copy

virdditional copy s enclosed)

* Mailiag Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Streci, Suite 810

— S60.00 Filing Fee,
Certificate of Status &
Certified Copy
Crdditional vopy s enclosed)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LDP DESING & CONSTRUCTION 1LLC

(Name of the Limited Liability Company zis il now appears on our records.)
1A Florda Timited Tiabilaty Companyvy

037052021 amd assigned

The Articles of Organization for this Limiied Liabilny Company were filed on

. . 2 7493
Florida document number LLI1000107493

This amendment is submitted to amend the following:

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

LDP DESIGN & CONSTRUCTION LLC

The new name must be distinguishable and contam the words “Limited Liabilisy Company.” the designation "LLC™ or the abbreviation “E1L.C

. P . e . NAA
Enter new principal offices address, if applicable: o

(Principal office address MUST BE ASTREET ADDRESS)

‘ . - ) P BOX 989 WINDERMERE, FL 34786-999%
Enter new mailing address, it applicable: PO BOX 489 WINDERMERE. FL 34736-914

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the rame of the new registercd
acent and/or the new repistered office address here: :

1y
. ) 7
Nume ol New Rewistered Ayent: VA .

New Registered Office Address: N/A )

Fmter Florida sivect adidress

. Florida
(—”_\' er Cendvr

New Registered Avent’s Signature, il changing Registered Avent:

L hereby aceept the appointment as registered agent and agree 1o act in this capacite. { jurther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duiies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, herehy confirn that the limited tiabilin
company: has heen notificd in writing of this change.

If Changing Regintered Agent, Signature of New Registeced Agent




“1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membger

Title Name

Type of Action

CJAdd

JRemove

CiChange

O Add

JRumove

(Chunge

CIAdd

JJRemove

CIChange

CAdd

Remove

O Change

ClAdd

ZJRemove

OChange

OAdd

_JRemove

(O hange



D. I amending any other information, enter change(s) heve: (Antach additional sheets if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an ctlvctise date is listed. the dale must be specific and cannot be prior to dase ol filing or more than 30 davs atier tiling.) Pursvant 1o 605.0207 (3)b)
Note: Ifthe date inseried in this block docs not meer the applicable sttutory filing requirements. this date will not be listed as the
decument’s effeetive Jate on the Depariment ot Staie s records,

I the record specilics a delaved effective date, but not an effective time, at 12:01 am, ancthe carlier of: (b The 90th day afier the
revord s fited.

032712021 3
Dated o /

Sigoature of a menther <o MHIIVC(! representative of i member

Nestor Mejias Vega

Fyped or printed name of signee



