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COVER LETTER (((+425000174992 3))

Tk Registration Section
Division of Corporations

TECNOEDIL. LLC
SUBJECT:

Name of Limited Lubility Company

The enclosed Anicles of Amendment and Tee(s) are submitted for filing.

Please return all correspondency cancerning this matier to the tollowing:

Marcus Pauto L Segnini

Name of Person

Py KIS LLC

FirmCoampany

5301 S KIRKMAN RD STE 560

Acldress

ORLANDO.FL 32819

Citw/State and Zip Code

contaci@Edkisconsui.com

E-mail address: (to be used for future anaual report notification}

For further information concerning this matier. please call:

Marcus Paulo L Segnin 407 TO-A91d
at g )]
Nanme of Person Aren Cide Davinne Telephone Nwmber

Enclosed 15 a ¢heck for the following amount:

W $25.00 Filing Fee T $30.00 Filing Fee & T §25.00 Filing Fee & 01 Se0.00 Filing Fee,
Certiticate of Staius Ceritied Copy Centificate of Status &
tadditional copy > enclusady Cerrfied C(lp}'

ladditional copy s enclosedt

Mailing Address: Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshassee
Tallahassee. FL 32314 2415 N, Mongoe Street. Suate 810

Tallahassee, FL 32303

{((H25000174992 3)})
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H?%OOOiFQ 230
ARTICLES OF AMENDMENT ;

TO ) EC}
ARTICLES OF ORGANIZATION 025;,4”4

OF P -,
r‘qltit;t/:{ I L i > 08

TECNOEDIL, LLC A SE [u,”
h’f[p

(Namse of the Limited Linbilits Company as it ags appyars on our recordsy )
A Flonda Limsied Liability Companyt

(071122021

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L2IO001431 80

Flonda document number

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited liahility company here:

Sacramenio Construction LLC

The new name musi be distinguishable and contain the words “Limited Liahility Company,”™ the destgnation “LLCT or the abbaevimion ~L.L.C.”

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Marling address MAY BE A POST GFFICE BOX)

B. If amending the registered agent andfor registerced office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Ottice Address:

Futer Florida sireet addresy

. Florida
i A Coxde

New Registered Agent's Signature if chunging Registered Agent:

I hercby accept the appoinment as registered agent and agrec to act in this cepacity. [ further agree to comply with the
provisions of all starutes relarive 10 the proper and complete performance of myv duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
being filed 10 merely reflect a change in the registered affice address. [ heveby confirm that e limited liaadliny
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Apent

(({H25000174992 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remoeved frum our records:

{((M25000174992 3)))
MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

Oadd

JRemove

i_1Remaove

O Change

Tadd

JRemove

CIChange

Taud

TJRemove

TChanye

LlAdd

JRemove

L] Chunge

fFI'H2ESANN 17 ACGOIS Yy
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. If amending any other information, enter change(s) here: (efviach additional sheets. if necessan)

TWOULD LIKE TO CHANGE THE NAME OF THE COMPANY TO " Saciameznts Consttuction LLC”

el =<
L 3
P
T -
%
A
AL
ARy (T
(L,‘ e
2% 2
- — - - ﬁﬁfﬁ_--a_:,-,o?

E. Effective date. il other than the date of filing: {optionul)
{11 an =JTective date §x Bated. the date mustbe specilic and cannol be prior o date ol lifing or more than 90 days afic lling.) Pursuant e 6030207 13b)
Note: 11 the date inseried in this bloek does not meet the applicable stautary [iling requisements. s date will nat be isted as the
docuinent’s effective dute on the Departinent of State s records.

[ the record specifies a delaved effective date, but not an effective time. at 12:00 am. on the carlicr o tby  The 90th day after the
record is filed.

Mav 13th 025
Dated - .

Signanure of wmanbeFar o roproesentative of a member

FELIPE MEYER

Fyped or printed name of signee

Filing Fee: $25.00 (({(H25000174992 3))
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