AZ1000 191020

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] Pick-up [] war [ ] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of S

atus

Special Instructions to Filing Officer:

Office Use Only

A. RIVER
JAN 10 7

S

NN

800395916258

de e L wroca=sian e, I
=1
~o
e [
yhre ~S
r—: ~>
1 o
M [
o -
Y —_
Al c\
FTY
e )
- ==
FEE
-
Coee [
o2



TO: Registration Section
Division of Corporations
SUNSHINE STAR CONSTRUC
SUBJECT:

COVER LETTER

IFTON LLC

N

The enclused Articles of Amendment and fee(y

Please return all correspondence concerning th

ANTINUCCT SE

1w of Limited Liahility Company

Jare submitted for Hling,

s matter to the following:

RRANO, REMO)

SUNSHINE STA

Name ol Person

RCONSTRUCTHINL.C

T751 NW 1071h 4

AV B 201

Firm/Company

DORAL, FLLORI

Adddress

A RITR

sunshinestarconsty

Citsdsate and Zip Code

uction @ gmail.com

b-mail

For turther information concerning this matter,

ANTINUCCT SERRANO, REMO

wdress: (1o be used tor future annuad repart notilcation}
please call:

786
HIN

T7a7-03583
}

Namwe of Person

nclosed is a check for the following amount:

0 $25.00 Filing Fec & $30.00 Filing |

Centiticate of

¢

S

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallaha FL 32314

S50C.

Areu Code Davtime Telephone Number

e &
1atus

$55.00 Filing Fee &
Certified Copy

(additional copy ks enclised)

O 560.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional capy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Strect. Suite 810
Tailahassee, F1. 32303




A

AK

-SUNSHINLE STAR CONSTRU

RTICLES OF AMENDMENT
TO

'TICLES OF ORGANIZATION

OF

CTION1.L.C

{Name of the |

imited Liability Company as it pow appears un our records. |

I'he Articles of Organization for this Limity

o ] S1020
“lorida decument number 12 HI0OES 101

1A Florido Dimied Thabiliny Company)

04/2772021

i Liability Company were filed on and assigned

[his amendment is submitted 1o amend the

A. Ifamending name, enter the new nan

ollowing:

¢ of the limited Liability company here:

Fhe new name must be distinguishable and contain €

Enter new principal offices address. ifap

Principal office wddress MUST BE A'STR

1 words “Limited Liability Company,”™ the designation "L1LCT or the abbreviation “L.L.C

LEET ADDRESS)

#207

Enter new mailing address, if applicable:

‘Mailing address MAY BE A POST QFFI

DORAL, FLORIDA 33173

TI51 NW i0Th AVE -

CF BOX) # 207

B. If amending the registerced agent and/
went and/or the new resistered office ad

DORAL. FLORIDA 33178

pr registered office address on our records, enter the name of the new registered
lress here:

Name of New Registered Avent:

New Registered Ollice Address:

New Registered Agent’s Signature, f chane

ANTINUCCI SERRANG. REMO

IS0 NW L th AVE. # 207

Futer Floride streee adedress

DR AL JATR

. Florida

City

Zip el
—

ne Reeistered Agent:

Thereby accept the appoimtment as regis
wavisions of ol starutes relative to the
weept the obligations of my position as |
wing filed to merely reflect a change in
ompany fas been notified in writing of

rered agent and agree to act in this capaciv. ! further agree i

i
reéompliaith the
roper and complete performance of my dutics, and T amfamil i@s withiind
registered agent as provided for in Chaprer 6005, F.8. OF ?f!fi’f.\'__ﬁ'()(‘!ﬂ?;lﬁ!?{ I
the registered office address. 1 hereby confirm that the Liviited liabilip.. .

his change, A

T e Rt T,
If Changing Registered -

ent, Signature nf New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

AVENIDA INTERCOMUNAL JORGE RODRIGUEZ

Title Name
AMBR C.ALMATINDUSTRIE
AMBR ANTINUCCTI SERRANOL REN()

URBANIZACION COLINAS DEL NEVERI, CALLE

BARCELONA, ANZOATEGUIL o)}

77531 NW 10Tih AVE

#207

DORAL. FLORID 33178

Address Tvpe of Action

= Add

ORemove

CiChange

O add

CIRemove

= Change

OAdd

CiRemove

CiChange

O Add

CRemove

TFChange

CAdd

CORemowve

L Chunge

CAdd

CiRemove

CIChange



). If amending any other information, epter change(s) here: (Atuch additional shees, if necessary.)

MATERIALES INDUSTRIALES. €A (MATINDUSTRIE, C AL

forcign parent company and partner f AMBR 5097

<. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be spegific and cannot be prior te date of filing or more than 96 days atier Nling.) Pursuant te 603.0207 (3ub)
Note: 11 ihe date inseried in this block dogs not meet the applicable stutatory filing requirements. this date will not be lisied as the
document’s effective date on the Deparundnt of State’s records.

f the record specifics a delaved etfective date. but not an effective time. at 12:01 am, on the carlier of: ¢thy - The 90th day afier the
ecord 18 filed.

_ HO/ 1 2022 l
Drawed . A

e = S K <

Signatugre oF a membygf or authorized representative of w member

ANTINUCCT SERRANO. REMO

Tvped or printed name of signec

l iR Y e e e T 1 Y



