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COVER LETTER

TO:  Registration Section
Divislon of Corporations.

GOLFO CONSTRUCTION LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment Agr}d fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

JUAN E VELEZ MOLINA

Mame of Person

GOLFO CONSTRUCTION LLC

Firm/Company

7500 NW 25TH ST SUITE 237

Address

PRI

DORAL, FL: 33122 *'*

R City/Stale and Zip Cude
INFO@ICBSOLUTIONSINC.NET
E-mail address: {10, be used for tuture annual report notilication)

1

For fusther information carcerning this maucr.-plcd% call:», -
P

JUAN E VELEZ MOLINA - . 866 296-1833
ey () )
Name of Person SN LT AreaCode Daytime Telephone Number
: Ch
PR
Enclosed is a check fur the following amount: _\" o

[
(3 $30.00 Filing Fec & {1 555.00 Filing Fec &
Certilicate of Siatus Certified Copy
"L (eduitidnal vopy if enclused)

£ $25.00 Filing Fee [ $60.00 Filing Fee,
Cenificate of Status &
Certiticd Copy
(wbfitioral copy s enclomady

 Maofling Address:
Registration Section
Division of Corporations
P.0. Box 6337 .
Tallahassve, FL 32314 .
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- Street Addreas:

- Registration Section
"Division.of Corporations
.~ The Cenire of Tallahassee
2415 N, Manroe Street, Suite 810
Tallahassey, FL 32303
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ARTICLES OF AMENDMEN
TO '
ARTICLES OF ORGANIZATION
OF

GOLFO CONSTRUCTION LLC
(Name of the l,imigi% I.Inﬁﬁ%r* !;‘"ﬂﬁﬂ“! nF 1t pow oppeary on our records.)
ori 1t abitity Company)

The Articles of Organization for this Limited Liability Company were filed on 11/23/2021
Florida document number L21000502319

and assigned

This amendment is submitted to amend the following:

AOE nmend.i‘n'f; name, enter the new name of the limited linbility company here:

The hew name must be distiaguishable anx;i contain the words “Limited Liability Cormpany.” the designation “LLC™ or the abbreviation “LPL::(‘I."

Enter new principal offices address, if applicable: P
) ” = .-
(Principal office address MUST-BE A STREE TADDRESS) i '
. ; 1
[
. s ' =)
Enter new mailing address, if. applicable: =
(Mailing address MAY BE A'POST OFFICE BOX) Y
. [awn]
[=p)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office nddress here:

.

Name of New Rcrzistcn:cd Agent:

New Registered Oftice Addr

: Enier Fluridu strect address

BT s - _.Florida
e Ly Clﬂ’ !

o Zip Code
New Registered Agent’s Signaturi:.'ifchnrigin];‘rﬂé_gfjit;red Apent:

% oL, .

! hereby acceprt the appointment as regr'.sl'erregi_G agent'and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative 10 the proper and compleic performance of my duties, and ! am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change'in the ‘{jc;gf:sfferéd-@ﬂ?cé address, 1 hereby confirm that the limited fiability
company has been notified in writing of this change. " :
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, Ir Cplngi‘ug‘llcgluered Agent, Signature of Nen Reglstered Apent
v T
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If amending Autherized Person(s) authorized to manage, enter the title, naine,

or removed (rom our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGRM

Name

SANTIAGO VELEZ MOLINA

and address of each person_being added

Address

7500 NW 25TH ST, SUITE 237

Type of Action

OAadd

MGRM

JOSE F VELEZ MENA

DORAL, FL 33122

=Remove

OChange

7500 NW 25TH ST, SUITE 237

DAdd

DORAL, FL.33122

S Remove

OChange

OaAdd

ORemove

OChange

Oadd

DRemove

DOChange

OAdd
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D. ITamending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(§fan eflective date is listed, the date must be specific and cannot be privr to date of filing ur more than 90 days afler filing.) Pursuant to 605.0207 {3Xb)

Note: [fthe date insened in this block does not meet the applicable statutory filing requircrnents, this date will not be listed as the
document’s cffective date on the Department of State’s records,

If the record specifies a delayed effeetive date, but not an effective time, at £2:04 a.m. on the carlier of: (b) The 90th day after the
record 15 filed.

Dated A4 I/,SOIZOZ-S \

/ .
\ o /(—: 4
meajber or duthonzed represenfat

Signature of'a 1welol o member
JUAN E VELEZ MQLINA -+ s

N Typed or hgmted name of signee \
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