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COVER LETTER

TO: Registration Section
Divisinn of Corporations

CORDOBA CONSTRUCTION LLC
SUBJECT:

NMame of Limited Liabihiy Company

The enclosed Artictes of Amendment md fee(s) are submitted lor Nling.

Please veturn all correspondence concerning this matter 1o the Tollowing:

CARLOS DA SILVA GOMES

Name af Persen

Finn/Company

00T SOUTHWELL LN

Address

WESLEY CHAPEL FL 33343

Cuw/Siate and Zip Code

carlosdasilva32 1963 @ggmail.com

E-mail address: (1o be used for Tutare annoal tepornt nouficanon)

For further informaiion concerning the masier. please cail:

CARLOS DA SILVA GOMIES 813 SLOTS
at H

Name ol Person Area Code Dastime Telephane Number

Enclused is a cheek tor the following amount,

= 825.00 Filing Fee 13 830.00 Filing Fee & 0J 332,00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
fadditiunal copy i enclused) Certified Copy

{additionsl copy is enclosed)

Mailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2413 N.owvonroe Street. Suite 810

Tailahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF :

CORDOBA CONSTRUCTION LLC 2027 AUG -2 FH 4:29

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limged Tiabihty Company) . :
' l ! v . o _
S A |

and assigned

05/03/2022

The Articles ol Organization for this Limited Liability Company were filed on

- . 27 1€
Florda document nuimber L22000209114

This amendment is submitted to amend the following:

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

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

Enter new principal offices address. il applicable: SOO7 3 sod TH Well LNV
(Principal office address MUST BE A STRELT ADDRESS) — WEEL €~ cppee  Fu 33542

Enter new mailing address, if applicable: 300 13 SOUTHWELL e/

(Mailing address MAY BE A POST OFFICE ROX) wece sy cHppEL  Fo 32842

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

Name of New Repistered Apent: CARY A SitiA CHES
New Registered Office Address: 073 .SOU(HU/E{-L v

fntér Florida strect address

westeY CHAPLL . Florida 33843

Ciry Zip Code

New Reeistered Apgent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act inthis capaciv. { further agree 1o comply with the
provisions of all statuies relative to the proper and complete perjormance of mv duiies. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
compeny has been notified inwriting of this change.

Coandfot pa Lre v naci
[T Chunging Registercd Agent, Signature of New Registered Agent




.
.

[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Niame ’ Adldress Ivpe of Action

AMBR CARLOS DA SILWVA GOMIS 30073 SOUTHWELL LN
o= Add

WESLEY CHAPEL FLL 33343
CORemove

TiChange

O Aadd

L Remove

C1Chanee

Tadd

CRemove

CChange

Cadd

CIRemove

O Chunge

“:j:\dli

CIlemove

idChange

CAdd

CRemove

OChange



. If amending any other information, enter change(s) here: {duach additional sheets, if necessary.)

L ) ) . 072573022 .
F. Effective date, if other than the date of filing: {optional)

{ifan elfective date is tisted, the daie must be specific and cannot be prior o date of filing ui mere than 90 days after iling.) Pursuant w 6050207 (33
Noge: [f the date inserted in this block does not meet the applicable slatntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a delayed effective date. but not an effective dme. at 12:0F a.m. on the earlicr of: (b)  The 90th day after the
record is fited.

rJ
o
(]
I

July 23th
Dated __~

Cunlos pn Cityas  {osril’

Signature of a member or authorized representative of a member

Capfor Pa Srs7va §oa S

Typed or printed name of signee

Filing Fee: §25.00



