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. . COVER LETTER

T Registration Section
Divisien of Corporations

CIVILCO CONSTRUCTION LLC
SUBIJECT:

Name of Linuted Liabilivy Company

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

Please reqwrn all correspondence concerning this maier 1o the following:

AMIN MOAWAD

Namwe ot erson

MEKY ACCOUNTING FIRM

Firm/Company

SOMAIN ST

Address

SOUTH RIVER, N). (8882

Ciy/State and Zip Code

am@mekyaccounting.com 3
E-mail address: (1o be used for funire annual report notification)
For further information concerning this matter, please call:
AMIN MOAWAD 752 Y6 7-0068 -
at( ) -
Namie of Person Area Code Davtime Telephone Number .
Enclosed is a check for the tollowing amoeant; ~-~
{3 $25.00 Filing Fee 03 S30.00 Fiting Fee & O $35.00 Filing Fee & = S60.00 Filing Fee.
Certiticate vl Status Certitied Copy Certificate of Stas &

Gaelelirional copy ix chwlosed}

Certfied Copy
tadditional copy is enclosed)

Mailing Address; Street Address:

Registration Scection Registration Secion

Division ol Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassee
Tallahassee, 132314 2415 N Monroe Street. Suite 810

Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIVH.CO CONSTRUCTION LLC

(Namne of the Limited Liability Company as it now appears an our records.)

(A Flornda Eimited Liability Companyd

Al y 007 .
APRIL 06,2021 and assigned

The Artickes of Oreanization tor this Limited Liability Company were filed on

. . 21000139805
Florida document muiber L2IDOGTS9805

Thiz amendment is submitted to amend the following:

A Hamending name, enter the new name of the limited liability company here:

The new name must by distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevintion “LA1.C”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter nes mailing address, if applicable:

(Muailing address MAY BE 1 POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the nime of the new regigtered

. - t
agent and/or the new registered office address here: i
Ninne of New Registered Agent: -’
New Revistered Office Address: . -
Enter Florivke street address - fa
— S
e .
. Florida 4]
™=
ity =y Coude

New Registered Avent’s Stemature, il chanving Revistered Avent:

{herehy accept the appoitment as registered agent and agrec (o acr in this capaciv, [ fuether agree qo complvawid the
provisions of afl sterees refative 1o the proper and complere pertormance of my dutivs, and Tam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument is
heing fifed 1o merely reflect a claange i the regisiered office address, Dhereby confirm that the limiced labiline

company las been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ausent




If aminding Authorized Person(s) authorized to manage. enter the title, nam, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AMIN MOAWAD
Dl add

O MAIN ST, SOUTH RIVER, NJ (X882
= Remove

[JChange

AMABR MICHAEL LABIB SONMAINST, SOUTH RIVER, NJORRR2
= Add

CRemove

OChange

s

- CIadd €

OiRemove

[

(IChange

—t

OAdd

"TZ oy

ORenwve

D Change

Cadd

ORemove

CIChange

Oadd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Antach additionaf sheets, if necessary.)

@

o . . 07427120214 ) -
. Effective date, il other than the date of filing: {optional)
(Itan effective date 1s hsted. the date must be specitic and cannot be prior to date of 3ling or more than 90 days atier fhag,) Pugguant 1o 6050207 (3(h)

Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date wiljznot be listéd as the
document’s effective date on the Diepartment of State’s reconds. B

¢

[

f

7 the recond spectfivs o delaved effeenve date, but not an eficenve tme, at 12:01 aan. on the carlier of: (by - The 90th day afier the

record 1s filed.

Dated g] ( 7 X4

wimler or authenzed representative of iamembwer

ANMIN MOAWAL

Typed o ponied naune ot sipenee



