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COVER LETTER

TO: Registration Section
Division of Corporations

Anas neonaions U

Name of Limited Liability Company

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Unse. Anas

Name of Person

Firm/Company

IALLSE digh ¢

Address

ch’i Coral F 35904

Cu\.."ﬂ.m,J and Zip Code

ol CDL\\”\#\ 0G ) arrex swfl.com

I:-mat] address: (1a_b¢ used for Tuture annual repont notification)

For further information concerning this matter, please call:

J erchd Bras

Name of Person

al { Z5q

Arca Code

(45 1517

[aytime Telephone Number

Enclosed is a cheek for the following amount:

1 525.00 Filing Fec $30.00 Filing Fee &

Cerntificaic of Status

0 £55.00 Filing Fee &
Cemified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Ceriified Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . . ' i \

Aras npovhions LC
(Name of the Limited [.iubi]in" Company as it now appears on our records.)
(A tlonda Limite

The Articles of Organization for this Limited Liability Company were filed on and assignec
o O
Florida document number __{ 2?.( ! Y ﬁ } [9 bﬁ ”,

This amendment is submitted to amend the following:

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

Qrrex Gnsrrechion B (W

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

Enter new principal offices address, if applicable:

(Principal 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 and/or registered office address on our records, enter the name of the new reg
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Frter Florida sireet address

. Florida
Ciny Zip Cenle

New Registered Apent’s Sivnature, if changing Registered Asgent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply w.,
provisions of all stattes relative 1o the proper and complete performance of my duties, and [ am familiar with an
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen,
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title and address of ¢ach person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'vpe of Act

OAdd

ORemove

U Change

OAdd

CORemove

[(IChange

OAdd

ORemove

OChange

ClAdd

ORemowve

U Change

OAdd

ORemove

OChange

HAdd

{UJRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.j

F. Effective date, if other than the date of filing: O2,° OLf ’ Z% {optional)
(1 an effective date is listed, the date musi be specific and cannut be prior 1o date of filing or more than 90 days afler iling.) Pursuant o 605.020°
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
docwment s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but aot an cffective time, at 12:01 a.m. on the earlier of: (b)) The 90th day after the
record 1s tiled.

Dated Fémm d* N.72023

14

\_ | -
Signature i memhor gefuthorized representative of a member

rchne Hrias

Typed or printed name of signee

Filing Fee: $25.00
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ARMEX I

Consiruction Inc.

Division of Corporation
2415 N. Monroe St Ste 810
Tallahassee, FIL 32303

February 2, 2023

To Whom It May Concern:

| Jose Arias and William Wyatt give permission to release the name Armex Construction Inc.

Document number P12000009348. We no longer have interest in using this name for this
corporation.

If you have any gquestions, do not hesitate to reach out to us,

Jose Arias illiam Wyatt
President Vice President

STATE OF FLORIDA

COUNTY OF Lee

The foregoing instrument was acknowledged, sworn to and subscribed before me the 2nd day

of February, 2023, by Jose Arias as President of Armex Construction Inc, who is personally
known to me and who did not take an cath or who has produced as identification.

. JESSICA CANTY

7. MY COMMISSION # GG 950069
EXPIRES: June 5, 2024

W Bonded Thiu Notsry Public Underwritery

(SEAL or STAMP)

Notary Public
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STATE OF FLORIDA

COUNTY OF Lee
The foregoing instrument was acknowledged, sworn to and subscribed before me the 2nd day
of February, 2023, by William Wyatt as Vice President of Armex Construction Inc, who is
personally known to me and who did not take an oath or who has produced as
identification. ‘

W3 MY COMMISSION # GG 960069
EXPIRES: June 5, 2024
Bonded Thru Notary Public Undarwriters

ﬁ-m% JESSICA CANTU

tw Ja

ey 8
o O
RCITTELM

(SEAL or STAMP}

Notary Public




