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COVER LETTER

TO: Reglatration Section
Divis{on of Corporations

BECCA CONSTRUCTION LLC
SUBRJECT:

Name of Limitad Llsbility Company

The enciosed Articles of Amendment and foe(s) are submittad for filing,

Please return all carraspondence concorning this matier to the follewing:

GIL, CAROLIN A

Name of Perron

BECCA CONSTRUCTION LLC

Firm/Campany

1626 VEGA CREEK DR

Addreas

ST CLOUD, FLL 34772

City/State and Zlp Code
INFOZGOALBRIDGEG.COM
B-mail address; (10 be used for futurs annual report notification)

For further information concerning this matter, please call:

GIL, CAROLIN A 32l 4421215
at (
Name of Person Arcn Code Raytime Telephone Number

Enclosed {3 a check for the following amount;

W §25.00 Filing Fee O $30.00 Filing Fee & D) $55.00 Filing Fee & [0 $60.00 Filirg Fee,
Certificete of Status Certified Copy Cartificete of Status &
(additinnal copy is enclosed) Certified Copy

(addltlonal copy ix enclosed)

Malling Addras; Street Addreay;

Registration Section Registration Section

Division of Corpordtions Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT NS
TO 9&’24 é i
. , ARTICLES OF ORGANIZATION U
OF ,n‘gihij',-. . J Pﬁ /:
B ”il_q:}"_:;'f{,; - A
BECCA CONSTRUCTION LLC O i
fici J g 0-’?/0‘,
The Articles of Organization for this Limited Liability Company were filed on 02/03/2022 and assigned
Florida document number 122000035791

This amendment is submitted to amend the following;

A. If amending name, gnter the pev name of the Imited Uabllity company here:

The new name muat be dintlngulaheble and contain the words "Limited Lisbility Company," the designation "LLC" or the abbrevistior “L.L.C."

Enter new principal offices address, [f applicable:
(Princigal office address MUST BEASTREET ADDRESS)

Enter new malling address, If appilcable:

(Malling address MAY BE A POST QFFICE 80X

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new reglstered
pgent and/or the new registered office address here:

Name of New Registered Agent: QIL, JUAN CARLOS
New Registered Office Addreay: 3626 VEGA CREEK DR

Bnter Florida street addresy

ST CLOUD , Florida 34772
Ciry Zip Cade

L]

] hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, {f this document is

being filed to merely reflect a change in the registered oﬂ?cw@rs I hereby confirm that the limited liahility

company has been notified in writing of this change.
YN

If Changlng RiJftered Aggft,
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if amending Authorized Person(s) authorized to manage, ¢

erremoved {rom our records:

MGR = Maneager
AMBR = Authorized Mamber

Title Name

AMBR QiL, CAROLIN A

Qogés905

1626 VEGA CREEK DR ST CLOUD, FL 34772

AMBR GIL, JUAN CARLOS

OAdd

ERemeove

OChange

3626 VEGA CREEK DR ST CLOUD, FL 34772

B Add

ORemove

ORemove

CChange

OAdd

CRemove

OChange

CAdd

ORemove

TiChange



06/06/29284 THU 14:56

FAX
I

D. If amending any other informadon, enter change(s) here: (Artach additional sheeis, if necessary.)
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E. Effective date, if other than the date of flling:

docutncnt's effective date on the Department of State's records.

{ITan effctive date ia linted, the date must ks specific and cannot be prior to date of filing or mare then 50 days after filing,) Pursuant to 6050207 {(3)(b)
Note: if the date inserted In this black docs not meet the applicable statutory #ling requirements, this date will not be listed as the

{optional)
record in filed,

If the record specifies & delayed effective date, but not an ¢ffective time, at 12:01 a.m. on the sarlisr oft (b) Tho 90th day after the
06/06/2024
Dated

Gl

gnature' 0Pt member ar authorized representative of @ member

Typed or printad name ol 1iynse

Flling Fee: $25.00

-



