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COVER LETTER

TO: Registration Seetion
Divisinn of Corporations

susecr: Ve w FLT anﬁf'f(/(}/!l()’l L. LO

Nane of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing,

Please rewurn atl correspondence concerning this matier to the following:

\/(1/(( /me, Q() C/&n

wame of Person

Firm/Company

1005  Eur F;e{o[ Vfﬁﬂe, D B

Address i

,72,,,/,9,, FL 33624

CitvsSate and Zip Code

T-matl address: (to be used for future annual report nonficittion)

For further information concerning this matter, please cali:

ja’rg'f/ L@kz’ aty ?‘5‘-1 70 7— L1 5 7’9

Nanie of Person Area Code Davume Telephone Number

Tnclosed is a check for the following amount:

O 823,00 Filing Fee {0 £30.00 Filing Fee & 0 $55.00 Filing Fee & G $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed? Certtfied Copy

(addinanal copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division uf Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 24135 N. Monroee Street. Suite §10

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : ' t
OF

Mew ELL ConStrec.tion L.L .G

[Name of the Limited Liabilitv Company as il ngw appears on our records.) o

tA Fiorda Limited Linbility Company) ‘E :
. . TP o - 5/31/2022 _
e Articles of Organization for this Limited Linbility Company were filed on __ D{ and assigned
!

Florida document number b & 2200 Z S 0 I? } )

This wnendiment is submitted to amend the tolluwing:

AL If amending name. enter the new name of the limited liability company ftere:

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designaton "LLC™ ur the abbreviaton "LL.C Y

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iMailing 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 Repistered Avent:

New Registered Otfice Address:

Enter Flurida sireet address

. Florida
Ciev Zip Code

New Registered Aeent’s Sienature, if changing Repistered Agent:

[ hereby accepit the appoinmient as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ali statuies relative 1o the proper and complete performance of my duties, and L am Jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment i
being fifed 1o merely veflect a change in the registered office address, I hereby confivm that the limited liahility

company has been notified inwriting of this change.

If Changing Registered Avent, 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:

SIGR = Munager
AMBR = Authoerized Member

Title Name Address Type of Action

AmOR G lleline ﬂofdgn DAdd
Cilemove
&Change

AmBR _L%C__@ﬁaz_ [0 605 Feir Feeld [FAdd

V"//c,L&(, 0{‘ T;,mi')q ':L 33é 2."{ CJRemove

OChange

Oadd

CRemove

OiChange

T Add

ORemove

(O Change

Oadd

CiRemove

O Change

RN

ORemove

CChange




D. If amending any other information, enter change(s) heres (Aitach additional sheels, i necessary.

Pleese. Add ETNH 88-286838Y4

E. Effective date, it other than the date of filing: {optional)
(11 an ¢fTective date is listed, the date must be speetfic and cannot be prior w date ol filing or mure than 90 days after Nling.) Pursuant 10 603.0207 (3)(b)
Note: 11 ohe date inserted in this block dees not meet the applicable saatutory filing requirements, this date will not be listed as the
Jdocument's effective date on the Department of State’s records.

If the record specifics a delaved eftective date, but net an effective time. i 12:01 am. on the carlier oft (b) - The 90ch dav after the

record is tiled.

Dated 06‘,/ /? r/ 32_0 22

-
M\l Stunature uf a member or suthoiized representalive of 3 mewber

:j;g:(; Lope.s

o JUvped sHfinnled nae of signee




