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Jun 2422 12:28p GOOD DAY TAX

TO: Registrution Section '
Division of Corporations

4074403122

G . COVER LETTER

BOVING LIMITLESS CONSTRUCTION LLC

SUBJECT:

tame of Limited Liobility Compeny

The cnclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return ell comrespondencs concerming this matlcr to

he following:

ALLEGRI, JEANNIA C.

BOVIND LIMITL

Mame of Person

E5SS CONSTRUCTION LLC

1249

Firm/Comipany

RED CANYON DR,

(]

Addzess

SSINMMEE, FL 3474<

Cuy-Staie and Zip Code

TomaT 20dTess: (0 be taes fur Wy aanea report naliivation]

For turther infotimation concerning this mater, please celt:

ALLEGREL JEANNIAC

Namy ol Person

Enclused is s chuck ter the [uilowing srount

= 57504 Filing Fee O 53000 Filing Fev &
Censficny of Sty

Maiting Address:
Regisiration Section
Division of Covpurations
PO, Boa 6327
Tallahusaee, FL 32313

e e B

)| 111803
(VY DU -——e
Ares Code Dustimne Telephone Nember
L3 §53.00 Filing Fee & [ Sl Gl Filing Fee.
Certitied Copy Cuenificate of Status &
satdizanal cops s enchntth Cenuiied Copy

pacdsnanab cug s 18 IRTIWD

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2915 N Monroe Street., Suiie 810

Tallahassea, TL 32303

p.2
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' ARTICLES OF AMENDMENT .

L A L TOL T '

» " ARTICLES OF ORGANIZATION
S R :

BOVINO LIMITLESS CONSTRUCTION LLC

The Arccles of Orpanization for this Limited Liability Company were filec on 06/15/2022 and assigned
L22000272578

Florda document number

This amendment is submitted to amend the following:

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

The new name mus: be distinguishable an contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation “LL.Cr

Enter oew principal offices address, if applicable:

(Principal office address MUST BE A STREET A4 DDRESS)

Enter new maiting address, if applicable:

(Maifing address MAY BE A POST ()FFICE BOX]}

B. 1t amending the registered agent and/or registered office address on our records, enter the pame of the new registered
apent snd/or the new registered office address here:

Name of Now Realstercd Avend:

New Registered Qffice Addovss:

I

Enter flonda sirect address

) Meridy
[T Lo Calte

[r

New Hesistered Aoent’s Siensture, if changing Registercd Agents

P herehy weoent i appoiaimoent as regisiered agoni ond aeree to ok b this capaciay, [ furdier agree to complywir the
provisions of wll stainies relaiive 1o the proper and complene perjormaned of iy duiies, aad fam Japnil e widh and

et epl Bre ubligations of ey pusiiton Js regisicred dgent as provided sir in Chepter 6031750, Hfaiy doctmivnt s
ety filved wo morels refloce ¢ chaige in the revistered ofifce acdidress, | hereby confivm thae e fumeed Lahitay
COMPUIY A Bece sotifiod Drowriting 6 TS Snange

—— s o e o ——— T o e e krn 2

1 Chunvins Registered Apent, Yignulure of Sen Ruegisteced Aven|
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If amending Authorized Person(s) autharized to manage, enter the title, name, and sddress g each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR BOVIND, GONZALO D.

Address

[B49 RED CANYON DR.

AMBR ALLEGRI, JEANNIA C

KISSIMBMEE, FL 34734

1849 RED CANYON DR,

MGR ALLEGRIL JEANNIAC.

KISSIMMEE, FL 53474

1549 RED CANYON DR.

KISSINMMEE. FI 347234

Tvpe of Acdon

mAdd

O Remove

“1Change

Hadd

JRemove

oy

L Change

Zadd

LR e

kg

A
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o D."lr‘nm'cnding any. other information, enter ehange(s) here: (4ttach additional sheets, if necessary.) .

E. Effective date, if other than (he date of Riling: (optional)
(I ar eliective date is livied, the dote must ke specific and canzot be privr 10 date o7 filing or more than S0 days ufier Rling.) Pursueni w 605.0207 (3Xb)
Note: I the date inseried in this block devs aet meet the epphicable statatory fiting requircmenis, this date wili not be Bisted us the
document's = Toctive date on the Depasiment of Stz2ie’s rucurds,

If the rocord specifies o delayed efTegtive ae, but nut an effective time, ot 12:01 a.m. on the carlicr ofi (5)  The Yhih duy after the
eeord 15 fiked.

JUNE 24 2022
Dated . ) .
3—:‘;5_»--33:\. O &t-x_t:_t-.f'--

—m VN ot SR ey PR
Sigrature ur 2 merber ot wethonzed represelative o s Rk

ALLEGREJEANNIA C

Typad or printed namy of sipiee

Filing Feer 2500



