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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 08/11/2021

“WALK IN*™

ENTITY NAME /NSIGNIA CONSTRUCTION COMPANY, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Pl Cy
&rfft'ﬁéd’ &;ﬂg
C’w&ﬁbac‘o af Status

VPLLASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTTTT ™

Certifped Capy of Ante & Amendments
Certificate of Good Standig

“APOSTILLE ) NOTARHL CERTIFICATION ™

COANTRY OF DESTINATION
WUAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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COVER LETTER

TC: - Registration Section
Diviston of Corpoerations

SUBJECT: ln%igmq COﬂS‘i’fUCTIOﬂ ComDon\J

~LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submited for filing,

Please return all correspondence conceraing this maner to the following:

Jennifer Duian

MName of Person

Firmi/Campany

4225 Ponce de Leon BINg.

Address

Coral Gables FL. 33140

Citv/Stale and Zip Code

JOTAQ BEGRAUPLLE .CoM

E-matl addiess: (to be used for future annual report notification)

For turther infermation concerning this matter. pleasc call:

lennifrr Duran (306,118 5523

Name of Pernson

Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
& $25.00 Filing Fec [T $30.00 Filing Fee & [T 855.00 Filing Fee & (J 580 00 Filing lee,
Certificale of Status Certified Copy Certiticaie of Status &

[additul copy 15 enchosed) Cerfified Copy
(additionat copy is cilused)

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

~ 41 ETI P o om o a & L

The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Insignia
ame ol the Limited Liability Company as it n eArs oo bur re
H :d Liabiltly Company)

COﬂ.S?LIUCTL!'Oh'COMDO{’?\f/,. LLC

and assigned

T T

The Articles of Organization for this Limited Liability Company were filed on __ & / 2 ) 20621
Florida document number L 21 GOGAS G122

This amendment is subinitted to winend the following:

A. If amending nume, enter the new name of the limited liability company here:
The new name must be distinguishable and comain the wards “Limited Liahility Company.” the designation “LLC™ or the abbreviation “1,.1,.0."
2
Enter new principal oftices address. if applicable: A0
] . . vpa ~c e
(Principal vffice address MUST BE A STREFET ADDR ESS) [y =19
N4
R
— #--h-ﬁ
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Enter new mailing address, if applicable: R fiii ')
e -
i
Ty o

(Mailing address MAY BE 4 POST QFFICE BOX)

1redd

B. If amending the registered agent and/or registered office address on our records, enter the name of Lhe hew registe

agent and/or the new registered olfice address here:

Name gf New Repistered Agent;

New Registercd Ottice Address:
Enter Florida strect addr exy

. Florida
Zip Codde

Cigye

New Reyistered Agent’s Signature, if changing Registered Agent:
D hereby accept the appointment as repistered avent and avree 1o act in this capacity. | further auree to complv with the

A 4 Pr ; & 4 paced & 1
provasions of all statwtes relative t the proper and complete performance of mv duties, and [am famitiar with amd
accept the obligations of my position as registered ugent as provided jor in Chapter 603, .S, Or, if this document is
being filed tor merely reflect a change in the registered office address. I hereby confivon that the limired liabiline

company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address ol each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
4225 Ponce de Leon Bivd.

MGR  Jose R Baschetti Jr. (oral Gahles FL 33140 e

CIRemove
O Change
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CIRemove

iJChange

Dr\([d

O Remove

UChange

M1add

CHRemove




D. M amending any other information, enter change(s) here: (duach additional sheets, it necessary.)
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E. FEflective date, if other than the date of filing: % 1 'R ; 202 {optivnal)

(H an effective date is listedl, ihe date must be specific and cannet be privr to datt of filing ur more than 90 days afier filing.) Pursuant to 6050207 {3ib)
Nule: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Depanment of Staie's records,

If the record specifics a delayed cffective date, but not 2n effective time, at 12:01 a.n. an the carlier of: () The 90th day after the
record is filed.

Dated __§ /H‘/ZOZI . :
MO

Signanbcr or authorized representative of a member

Typed or pemited nume of signee

Filino Foas Y& 0y



