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COVER LETTER

10 Ruesistration Section
Division of Corporations

A7 CONSTRUCTION & ENGINEERING LEC

SURBJECT: L _
Name of Limted Linbilinn Company

Pl enclosed Articlos of Amendment and teetsr aie sabmitted tor tiling

Frease et adl correspondence concerning this matten 1o the following

CHAYEARDEV FEDERICO

Matne of ['ersen

B _Qw af GLW@{(’D

A Company

RT3 FRAME BEND

. Address

LAND O LAKES, FL Mo i

Cuvistate and Zip Code
federive_chaltardetes hotmind .com
el mddrg s 110 be used for future annual report seitficanon)
Por further ifurmation concerning this matter, please call:
CHAFFARDETT. FEDRERICO 33 Jlo-14T6
att ) _

Aren dade

Name ol Fetsen Davime Telephone Nuniber

Enclosed s a cheek forthe inflowinz amaunt:
183500 Filing Fee & L SR0 00 Firling
Certified Copy

Gadditional copy 1 enchead)
13

s SIEGE Fiding Few m 0G0 Fihing Fee X
Certilicate ol 3tus

Ceuilied Co

Muaiing Address; Street Address:
Registration Seetion Registration Scction
Division of Corporaiions Division of Corporations
.0}, Box (327 The Centre of Tailahassee
2413 N Muonroe Street, Suite N

Tatlabassee, FLO 32314
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RTOCONSTRUCTHIN & ENGINERRING LLC
(Naue of the | |n||-|'g'(~l—l_ inbilily Co Compuany us lt nu\\ APPUArs 0N 0Ur Fecirgds.
1A Flonds Linwted Liabihite Company)

)3 ()2 .
12703 2021 and assigned

The Articles of Organtzation for this Limited Liability Company were fiied on

L2HO00ST2575

Flordi document number
Thi= amendment i< submitted ey anwend the following:

AL I amending name. enter the aew name of the limited liability company here:

NA
Phe new name it be (i_i\-nnz_:n\imlmlc and contain the words T imited Liability L"mnp:r;_\'." the designation “L1.C7 or the abbreviation ~L.1LC
Ender new principal offices address. if applicable:
. - g LT o N
{Principul office address MUST BE A STREET ADDRESS) A
N/A
Enter new mailing address. il applicable: - o
B l’.
(Muailing address MAY BE A POST OFFICE BUX) N _
WA

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 registered office address here:

Namie of New Registered Avent:

hYAN

New Registered OFfNce Addresa:

Fnier Flomda sircei address

. Florida
(i A Coagles

New Registered Agent's Signature, if changing Registered Agent:

: : . : - = -
[herehy acecept the appoiniment as egistered agent and ayree do act il capaciv, ! feether nw;(ﬁj eol@ph with ihe
provisions of all vatuies refative 1o ihe proper and complere performanee of o dities, and Tam foaglar & und i’]
cweept the obligations of niy position as registered agent as provided tor in Chapter 605 F.S Or, By d5Cumen iviwes

heing jiled o merely reflect o chwige in .’/n regisierind effice address, [ heref confirm that the fmwf?ﬁim!.}_rn et
rq"‘\

compaiy fiis been notigicd in widting uf dhis change by PE— iy
ms = .
LA ow J
1b X}
r_._{ [ %)

If Channing Registered Agentl. Signature of New RegistfRd A&!!]l




DLt amending any other information, enter change(sy here: Arach additional sheets, i necessary.)

1. Effective date. if other than the date of filing: {optional)
HEan eltective date s Bisted, the date must be specitic and cannot be prior to date of filing or mare than 90 days atter filing.) Puzsuant s 6030207 {1i(b)
Note: 1 the date inserted inthis block does not mect the applicable statusory filing requirements. this date will not be listed as the

document’s elfective date on the Departrment of State™s records.

. . . T o o R =
If the recond specifios a delaved effectove date, bt not an effeetive tme, at 12:01 aone on the earlien ot (b Theitish i fer the
) —

record is filed. —
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SIS c uI a membes %ﬁlmrsz‘_d representative of o member — >
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™

_ Tedenco_Chagpacdett

Pyvpuad or printed name of signee

Filine Fee: $25.00



If amending Authorized Personts) authorized to manuage. enter the title, name, and address of cach person _being added

ar removed from our recurds:

MOGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action
NGOk CHABRFARDETT FEDELRICO 2010 Kevstune Asve
w.'\tl{f

saant Clnsd, Floridas 34772
BRemuvy

—Chanay

ZAadd

CIRemove

 Change

—Add

CIRemuve

~ Changy

Add

ClRemove

- Change
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