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Nov'22, 2021 70:03 (U1C-03) from: « 17867052040 (TU COMIADOR LN MIAMI)

COVER LETTER

TO: Registration Section
Division of Corporations

AMERICAN REAL FSTATE COMPANY A& LIC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

FERNANDO VILLLARREAL

Name ef Pason

PETER MATHISON LLC

Firm/Company

800 SE 4TH AVENUE, SUITE 139

Address

HALLANDALE BEACH, FL. 33009

CirviState and Zip Code
ADMIN@TUCONTADORENMIAMLCOM

E-mail address: (10 e used for {uture anmeal report notification)

For further information concerning this matter. please call:

FERNANDQO VILLARREAL 305 520-9313
at( )

To: + 185351 70383

Name of Penon Area Code Naytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 1 §30.00 Filing Fee & 3 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enchosad) Certitied Copy

fudditional vupy i~ enclosed)

Mailinp Address: Street Address:

Registration Sceton Repistration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FL 32303



o Now 22, 2021 i0:53 {UiC-03)

From: +17867052040 (1U CONTADOR EN MIAMID) o (18506176383
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMERICAN REAL ESTATE COMPANY ASETLLC ’; t—':(
(Name of the Limited Linbility Company g i now appears on our records. } [wss ‘,,':. -
(A Flonda Lumited Tiabdity Company) - 2z
N [ :“:l .
602 I
. - . . - - . . . .- - - P e e
The Articles of Organization for this l.imited Liability Company were filed on 1171672021 and assigged "2
- . 7 LY -
Flonda document number A2 10393450 s SR
This amendiment is submitted to amend the following:

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

AMERICAN CONSTRUCTION COMPANY AKELLC

Enter new principal effices address, if applicable:

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

fPrincipal 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 andior registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Regisiered Oftice Address:

Enter Florida siveet address

. Florida
Cize
New Registered Agent's Signature, if chianging Registered Agent:

Zip Code
! hereby accepi the appointnent as registered agent and agrec 1o act in this capacity. | further agree to comply svith the

provisions of all staiuies relative 10 the proper und complete performance of my duties. and I am familiar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely refleci a change in the registered office address, | hereby confirm that the limited liubility

If Changing Hegivtered Apent. Siunature of New Registered Agent




& Nov' 22, 20271 10:53{U1C03) from: 17867052040 (TU CONTADOR EN MIAMI) io: +185001 76383

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 Tvpe of Action

Add

ORemuve

O Change

TJAdd

ORemove

DIChange

Oladd

LiRemove

C1Change

Cadd

CiRemove

DO Change

Eraudd

CRemove

CChange

Cadd

CJRemove

OChange
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D. If amending any ather information, enter change(s) here: (litach additional sheeis, | necessary.}
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(optional)

E. Effective date, if other than the date of filing:

(K an elfective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.} Persiant to $33.0207 (3)ib)
Note: [ the date inseried in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the

docurment’s effective date on the Departmeni of S1ate’s records,

If the record specifies a delayed eftective date, but notan effective tme. at [2:01 a.m. on the curlier oft (b} The 40th day atier the

record 15 filed,
20021

NOVEMBER 19TH
' s
Y

Dated
B
%{f
£ o)
<em . -presentative of a member

Signature of 2 member o7 .

LO GATTO, EXEQUIEL D

Typed or printed name cof signee

Filing Fee: §25.00



