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IrzcorpciFating Services, Ltd. inc Se r\;g

1540 Glenway Orive
Tallahassee, FL 32301
850.656,7956

Fax: 850.656.7653
WWW.INCSery.com

e-mail: accounting@incserv.com

ORDER FORM
lTb_ _ Filorida Department of State FROM = Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 10/5/2022 PRIORITY Regular Approval OUR REF # (Order ID#)] 1075521

ORDER ENTITY___
CAE GENERAL CONSTRUCTION LLC

PLEASE PERFORM THE FOLLOWING SERVICES: A ’ _ ) i
CAE GENERAL CONSTRUCTION LLC (FL}

File the attached amendment and provide a centified copy.

NOTES: =
£55.00 Authorized

RETURN/ FORWARDING INSTRUCTIONS: o . N
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Prease bill us for your services and be sure to include our reference numder on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Wednesday, October 5, 2022 Puge | of |



COVER LETTER

TO: Registration Section
Division of Corporations

CAE GENERAL CONSTRUCTION LLC
SUBJECT:

Nuie of Limited Ladalits Company

The enclosed Articles of Amendment and teelsy are submitted for tiling,

Please retun all correspondence concerning this matter 1o the following:

Jow] Estrada

Natne ot 'erson

FirmeCompany

422 NW 1 nh Street

Address

Homestead, F1. 33030

Uity Suate and Zip Code

Joelearradatvaricloud. com

L-mail addres- e be used Tor future aanual repor notification

For further information concerning this matter. please calb:

Joel Esrada 03 620058
at )
Nuame of Peran Arcu Cade Daytime Telephone Number

Enclosed is a check fir the following wnount:

T 82500 Filing Fee C S30.00 Filing Fee & = $55.00 Filing Fee & T $60.00 Fiking ec.
Certificate of Status Certitied Cops Certiticate of Status &
tedgilienal copy s encleaed) Centified Copy

1oddinonal copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division vl Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N, Manroe Street, Suite 810

Tallahassee, FI. 32303



.. - ] ' - (’4) : ."/
ARTICLES OF AMENDMENT 20‘ SN
1O S A
TICLES OF ORGANIZATION s D
ARTICLES OF ORGANIZATION ol
S ";’,5,
OF RN o,
. :‘ ’-:- . . .0“?
CAL GENERAL CONSTRUCTION LLC
{Nom Ay i cuyrils. )
tA T : Aabhny Cempuns)

- . . . . - . L. P . - : ary 1. 3022
The Artickes of Organizaton for this Limited Liability Company were filed on J8nuary 19. 2

22000019726

and assigned

Florida document number

This amendment is suhmitied to amend the fallowing:

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

The new mume must be distinguishable and coniain the wards “Limited Liababrny Company ™ the designation 1 L4 or the abbres iation L. 1.C.7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Malling address MAY BE A POST OFFICE BOX)

B. Ilamending 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:

Name of New Revistered Agent:

New Revistered Oftice Address:

Enter Florida strvet adidress

. Florida

e A Cuoxde

New Registered Agent's Signature, if chanpging Resistered A

Fherehy vecepi the appoiniment as regisicred agent amd agree to act i this capacine, 1 further agree to comply with the
provisions ot all statutes redative o the proper and complete performance of mv duiies, and Iam _fomilior with and
aceept the obligations of my position as regisiered agem ux provided jor in Chapter 665, F.X. v if this document is
heing fifed s merely refleet a cheage mthe regisiered office address, [ herehy confirm thue the fimited liabilio:
company has heen notified inowriting of this chomge,

I Changing Registered Agent, Sigoature of New Hepistered Aucnt




IT amending Authorized Personis) authorized to manage. eoter the title, name, und address of each person being added
or removed from onr records:

MGR = Manaper
AMBR = Authorized Member

Tithe Name Address Type ol Activn
AMBR Juel Estrada GJIZNWOST
SAadld

HOMESTEAD, FL 33030 )
JRemove

1 hange

MOR Vanessa Plasencia A2INWINST
(= Add

HOMESTEAR. VL 33030 _
CiRemove

OChansae

Tadd

JRemove

_IChange

Jadd

TiRemove

I hange

j Add

JRemuove

“Change

:l A d(l

CRemeve

JChange




D. I amending any other informaiion, enter change(s) here: Cinach additional sheets, If necessary.

E. Effective date, if other than the date of filing: (uptional}
ian elective dine is listed, the dote muse be specisic amdl cannos be prior t dike of fiting o mvare than 940 dag ~ after [iling.) Pursuan o 6030207 (3xb)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Depunmem of S1ate’s records.,

If the record specifies a delaved effective date. but nat an effectve time, at £2:01 wm. on the carlier of: (b)) The Y9th day atter the
record iy filed.

September RV
Dated .

Signanie ol a member ar authofred EpresenTalivt ol o member

Joel Estrada, Munuyer

brped or primed name ol signee

Filing Fec: S25.00



