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COVER LETTER

T¢): Registration Section
Divisian of Corporations

Erlicient Precast Walls ELLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for fifing,

Please retum all correspondence concerning this matter to the following:

Sergei Luzginov

Name ot Person

Firm Company

B638 Leopold Ave

Address

Norih Port, Fl 34287

City/State und Zip Code

Luzginov.serger@ gnyal.com

E-mal address: (1o be used for future ansual report notifications

For further information concerning this matier, please call;

Sergei Y] T56-5664
al ]
Nume of Person Area Code Duavome Tekephone Number
Enclosed 15 o cheek tor the following amount:
%SL’S.(JU Filing Fee (2 530,00 Filing Fee & T3 85500 Filing Fee & T Sohud Filing Fee,
Certificate al’ Status Certified Copy Curtiticate of Status &

taddisonal copy is enchised) Certitted Cr.)p_\.’

taddinenat capy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FEL 3231

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Stureet. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF -l

/}r:? F- I ' I h
Etticient Precast walls 11LC “’l Dh[‘ | 3 P” e

(pme of the Limited Liability Cormpany as it now appears on our records. )
i Flondu T.mmccj Tiabn 1y Compuny) .

. . . T - . 20200
The Articles of Organization for this Limited Liability Company were filed on 10-20- 2001

L2100 359476

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbheeviation L.

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(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
agent and/or the new repistered office address here:

Nume of New Revistered Agent:

New Reaistered Oftice Address:

Emer Flovida sorect address

. Florida

iy Zip Codv

New Repistered Avent's Signature, if chanying Registered Apent;

[ hereby accept the appointment as registered agent and agree to act in s capacitv, [ firther agree to compiyv with the
provisions of all stututes retative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docuneni is
heing filed to merely reflect a chunge in the registered office address, Thereby confirm that the limited liabiline
compuony as heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Sergei Luzginoy R638 Leopold ave North Poant FI 34287
E!\d[’
IRemave

i Change

AMBR Svettana Luzginova 8638 Leopald Ave North Port F1 34287 _
e

ORemove

O Chunge

iTAUd

CIRemove

CChunge

1A

TIRemove

ClChange

I Add

Remove

OChange

TEAdd

_Remove

LiChange




D. if amending any other information, enter change(s) here: (Arnach udditional sheers, if necessary.,)

E. Effective date, if other than the date of filing: //7 “’7@ ""207 / {optional)

{17 s etfective date is listed. the date must be spevific and cannot be prior 1o date of filing ot nue than W) davs after fling.) Pursuant 1o &05.0207 35k
Note: I the date inserted in this block docs not meet the applicable statwtory Aling requirements. this date will not be listed as the
document’s eifective date v the Department of State’s records.,

[T the record specifies @ delayed effective dute, but not an effective time, at 12:00 g, on the carlier ol (by - The Yith day after the
record 15 filed,

Dated /Z _/Zﬁ — 2 ,@7_2/ :

&
Signature of a mﬂu(m autharized representitive of @ memher

(@//:/%/ M-Za”/ﬁwac/

Typed ar printed nangGF signee

Filing Fee: $25.00



