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TO: Registration Section

Division of Corporations

Highland Amcrican Builders LLC
SURBJECT:

Name ot

COVER LETTER

The enclased Articles of Amendment and feets) are

Please return all correspondence coneerning this mas

Sergio [Jo Rosurio

“Livited Taability Company

submitted ior filing.

ier w the fotlowing:

Namwe of Person

Hightand American Builders LLGC

3770 Park Central Blvd N

Finn/Company

Pompano Beach FI 33064

Address

sergios30fatine

F-manl address: (1

CinvSeate and Zip Cude

For further information coneerning this matier. please cal

Sergio Do Rosario

Name of Person

) be used for fure anneal report natificiation)

Enclosed 15 a check for the tollowing amount
= $25.00 Filing Fee 00 $30.00 Filing Fee &
Centtficute of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce. FL 32314
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Area Code Davtime Telephone Number 4.7 on
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1 S33.00 Filing Fee & T S60.00 Filing Fee,
Cerntitied Copy Certtiicate of Status &
(additionat copy ix enclosed) Certified Copy

{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suiie 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Highland Amenican Builders L1LC

(Name of the Limited Liability Company as it now appears on owr Fecords. }
(A Flonda Limited Thabilny Compansyy

T o T - B8/04/2028
he Articles of Organization for this Limited Liability Company were tiled on

. 21000352772

Fiorida document number [-=21000322-72

and assigned
This wnendment is submitted to amend the tollowing:

A, If amending name, enter the new pame of the limited Rability company here:

The new name must be distinguishable and contain the words “Limeted Eability Company.” the designation "LLCT or the

abbreviation “L.L.C”
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new maiting address, if applicable:

=
" e
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Revisiered Apent:

New Registered OfTice Address:

Fnter Flovida strevr address

. Florida
Cine

New Registered Agent’s Sipnature, if changing Registered Apent:

Zip Codv

[ herebyv aceepr the appoiniment as regisiered agent and agree 1o act v this capacie, [ firthor agree i comply with the
provistons of all statuwtes velative 1o the proper amd complete pecformance of myv duties, and Loam fumiliar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, .5, Or. if this document iy
being filed to merely reflect a change in the registered office addvess. I herehy confirm that the limited liability
contpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




i’ amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
ar removed from our records:

MGR = Manacer
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOR Bone 1 LLC 3770 Park Cemral Bhvd N Pompano Beach F1 33064
Tradd

= Remove

TIChange
MOR Auguste Novacs 3770 Park Central Blvd N Pompano Beach FI 33064
= Add
TIRemove
CIChange
MGR Sergio Do Rosario 3770 Park Central Blvd N Pompano Beach F1 33064
= Add
SOt
{3Remove
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_iChange

CIAdd

ClRemove

BChange

Oadd

CJRemove

O Change




D. If amending any other information, enter change(s) heve: (Aach additional sheets. i neeessan:.)y
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08052021 .
{optional)

E. Effective date, if other than the date of filing:
(f an effective date is listed, the date must be speeitie and canmot be prior 1o date of filing or more than 90 davs afier ling.) Pursuant 1o 6030207 (3i(b)
Naote: If the date inserted in this block does not mect the applicable staiutory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.

If the record specifies a delayved effective date, but not an cfteetive time, at 12:00 a.m. on the carlier oft (b)) The 90th day alter the
record is filed.

08052021 /

Dated A

/ Signatuiaf 2 menider or authorized representative of a member

Sergio )0 Rosario

Twped or printed name of signee

Filing Fee: $25.00



