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- COVERLETTER

TO: Registration Section
Division of Corporations

OLSTONE CONSTRUCTION LLC
SUBJECT:

Name of Linited Liabthiy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please retuen all correspondence concerning this matier 1o the following:

OSCAR L. HERNANDEZ

Name of Person

OLSTONE CONSTRUCTION LLC

Firm!/Company

8724 SW 72 STREET UNIT # 157

Address

MIAMI FLORIDA 33173

City/State and Zip Code
OLH.OSCARLUIS@ GMAIL COM

E-mail addiess: (1o be used for future annual report netitication}

For turther intormation concerning this matter. please call:

OSCAR L. HERANDEZ 303 305-298-7722
atf }
Name of Person Area Code Daviime Telephone Number

Enclosed 15 a check for the tollowing amount:

= 52500 Filing Fee 0 330.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certifivd Copy Centificaic of Stius &
ladditional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regaistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
T 1l le cneres 1 D731 4 a B . N . .
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ARTICLES OF AMENDNMENT

TO
. - e -
ARTICLES OF ORGANIZATION =il ED
- EIL O

OF

022JUNI3 AM 9:53

OLSTONE CONSTRUCTION LLC ce.- ]
(Name of the Limited Liability Company as it now appears un our recoldgy '~ 1 i o l‘}'«fr
(A Flonda Limned Liabiluy Company) TALLAH AS SEE, Eq )

The Artcles of Organization for this Limnted Liabihty Company were filed on FLORIDA and assigned

12000127091

Florida document number

This amendment 15 subnutted 1o wmend the following:

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

The new nmne must be distinguishable and contain the words “Limited Liability Company.™ the designauonr “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE ASTREET 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 registered
agent and/or the new registered office address here:

Name of New Rewgisiered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cirv Zip Cody

New Registered Aeent’s Signature, if changing Registered Agent:

hereby accept the appointment as registered ngent and ugree to act in this capacine. further agree to comply with the
provisions of all statuies relative 1 the proper and complete performance of my dutics. and [ am fomiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this docuntent is
being filed 1o merely reflecr a change in the registered office uddress, [ hereby confirm that the limited liabifity
compuny lias been notificd bnwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Tvpe of Action
AMBR OSCAR L. HERNANDEZ 8724 SW 72 STREET UNIT # 157
= Add

MUAMI FLORIDA 33173
ORemove

OChange

MGR OSCAR L. HERNANDEZ 8724 SW 72 STREET UNIT £ 157
= Add

MIAMI FLORIDA 33173
CRemunve

OChange

O Add

ORemove

LIChange

LAdd

LiRemove

O Change

JAdd

ORemove

D Change

OAdd

ORemove




D. If amending any other information, enter change(s) here: (Attuch addivional sheets, if necessary.)

bo g Wi [ELHF 1l
g3aid

S . . . JUNE 12022
E. Effective date, if other than the date of filing:

(optional)
([t an effective date is listed, the date must be specific and cannot be prior 1o dite of filing or more than 90 davs atier filing.} Pursuant w 605.0207 (3)3b)
Note: [fthe date mserted in this block does not meet the applicable stantory filing requireiments, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed eftective date, but not an elfective time, at 12:01 a.m, vn the earlier ot (b)
record s filed.

The Y0th dav afier the
: JUNE I
Dated

ERe)

jm
19
1~

Signature of a membei or authorized repressfitathee™f 1 member
OSCAR L. HERNANDEZ

Typed or prinied naune of signee




