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COVER LETTER
TO: Registration Scction
[Yivision of Corporations

ENB Construction L1LC
SUBJECT: s

Name af Limnted Liabilny Company

The enclosed Articles of Amendment and teers) are submitted for filing,

Please return all conespondence coneerning this matier 1o the Tallowing:

Francisco Benites

Name of Person

ENH Construction LI

FirmeCompany

F500 Citrus Ave #1n]

Address

Goldenrod, Flomida 32733

Uity Stte and Zip Code

clvtiank e gmail.com

F-mad adddress. Qe e used for future annual teport notificaton)

For further information concerning this matier. please calk:

Francisco Benitez

J07 H2S 3270
att )
Numie of Person Area Code Daytime Telephone Number
Enclosed iz a check tor the fullowing amount:
= 525.00 Filing Fee 3 S30.00 Filing Fee & iJ §53.00 Filing Fee & i3 $60.00 Filing Fee.
Certificate of Status

Certitied Copy Certificate of Stats &

Cernfied Copy
tadditional copy s enclosed

vddstional copy i~ enclosedy

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Seetion

Invision of Corpurations

The Centre of Tallahassev

2415 N Monroe Steeet. Suite 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LENB Construction LLC

{xame ol the Bimited Liabiliy Compeiny as icnow appears on our records. )
CA Flonda Limited Tability Company)

™ : e i e thie ] e il € - arch 142022
The Articles of Organization for this Limited Liability Company were tiled on March 14 2

. 22000H 2608
Florda document namber 1.220001 26050

This amendment is submitted to amend the toilowing:

A, If amending name, enter the new napie of the fimited liabilin company heres

and assigned

The new name mast be distingaishable and contain the words T biited Toabitice Compans . the designation *1L1LC™ or the abbreviation =11

WL
Enter new principal offices address, if applicable; -
(Principal office address MUST BE A STRELT ADDRESS)
- ~3
- . . age . L . b: =
Enter new mailing address, il applicible: o
.. . bR E e e e T o T
(Muiling address MAY BE A POST OFFICE BOX) e ) )
— . — i
b N |
e v
. , . - ric. T2 .
B. If amending the registered agent and/or registered office address on our records, enter the name of4he nd regist@id
agent and/or the new revistered office address here: ,._.‘_. - -
=% on
E—_j [ah] o
Nime of New Rewgistered Agent; _
New Revistered Ofice Address: .
fonter Plorida siect adedy o
. Florida
iy Zip Code

New Registered Agent’s Signature, il changing Registered Avent:

{ hereby aceept the appoiniment as vogistered agent and agree o aet in this capacie. 1 firther agree o comply with the
provisions of all statutes retutive o the proper and complere performance of my dutios, and Fam familiar with and
accept the obligations of my position as registerced agent as provided for in Chapter 603, 1.5, Or, if thix document ix
heing filed to merely reflect a change in the registered office address, Thereby confirm thai the limited Liabitiny

company has been nosificd in writing of this chanze,

1T Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Nestor Diaz, 3321 Coqun Drrve Moum Daora, FEL 32757
TAdd

= Remove

CHChange

ClAdd

CIRemove

OChange

ClAadd

ORemuove

ClChange

T Add

ClRemove

U Change

Add

O Remove

Z1Chunge

I Add

CIRemove

CIChange




D. If amending any other information. enter changeis) here: (Arach additional sheets, if necessarm

E. Effective date, if other than the date of filing: {optional)
(I1an ctfective date is listed, the date must be specilic and cannot be prior jo date of filing of more than 90 days afer $iling.) Purseant o 6030207 (3%
Note: [ tire date inserted in this bluck does noi et the applicable statutory Nling requirements, this date will not be listed as the
document’s etfective date on the Department of Stale s records.

I the record specifies a delayed effective date, but notan efivctive time, at 12:01 um. on the earlier ot (b)Y The Y0th day afier the
record is tiled.

April 17th 2023 S:00PN
Dated .

Signature of aomember or authenzed iepresentaing of a membey

Francisco Benitez

Taped o printed manse of <Spnee

Filing Fee: 825,00



