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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C ATAL Q'/VD COﬂ/xf’fé JeTr A

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Sﬁrl Ui H&a_ C&rjra-(c»_n @

Name of Person

C@'LC&IQ.WQ Cang J‘ﬂ_uc—(—fﬂ"‘ LL C

Firm/Company

IS429 Dnimhm S+

Address

Hodsorn L1 3047

Cuw/State and Zip Code

Co—telgnp (<<l @ ¢caaidl C g

E-matl address: (1o be usedubor future annual rc@j notification)

For further information concermng this matter, please call:

sﬂ‘/duﬂ-—‘—c& C}a.id_-‘o-r\‘o at ( 727) ’7é8 3_2 (//

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount;

X $25.00 Filing Fee J $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional cupy is enclosed) Cenified Copy

tadditional copy is enclused )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahasseec, FL 32303

L L C



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OG\.‘]('LT-—(C:__,m D CW{?-—MD)C“!—;CA L. L C)

(Name of the Limited Liabilitv Company as it now a
(A Flonda Limtte

ears on pur records,)

The Articles of Organization for this Limited Liability Company were filed on 7 I/ { / 27 and assigned
Florida document number L 7 ZOO 072 cf ? 3 é"s

This amendment is submitted to amend the following:

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

C.CL"LG./( S G{J g '{'du)dﬁl-l'c n L& C

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

Enter new principal offices address, if applicable: ! 5 "I Lq (O Mmoo ['\ “Y- S""'
3
(Principal office address MUST BE A STREET ADDRESS) [ unh L.or- -(— L,
3667,

Enter new mailing address, if applicable: I S L{ 7- Ci @ [ad B ~% L\ A S "'
(Mailing address MAY BE A POST OFFICE BOX) Hod o L
RY LT

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:

) g"@ woner
Name of New Registered Agent: 5 f-‘c" % ﬂ"l-\‘bfi__ CC-—“"T- fCL/\ O
New Registered Office Address: f§42 g9 @m H L] £ S 4

Enter Florida street address

!‘—/Dgpjm . Florida 5 5/66 )

City Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability:

company has been notified in writing of this change. /j

IfCh.mgl Registered Agent. Signature of New Ru;,ntered Agent




If u'mcndin'g 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
. C ‘ ’ Cd 2 o b S
/4@2 Safvator Aa-n o | 42T O; - Dadd
Hudson L loaida 34647,

CRemove

D

Mhangc

Oadd

CHRemove

OChange

Oadd

ORemose

ClChange

OJAdd

D Remove

O Change

OAdd

CIRemove

OChange

O add

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

(:(:Qé,c—ev‘ad r‘V‘\/{ L ¢ Thao sdnzo+
,QCPQP:’ngg .'S t."’\(;.a.tec‘-—)l’ ;4"5;151.1_,@;
(26 lohet cheold Bos (o429 N

A —

M S Aeleal prall l‘n\f Adpcss,

C(.”S() :T: LR NN \QW{G CwIner f)#
oo id e N COodolacme Consgfpoction C
No o QUG agE R so (b
Con  aldeco BC__ Q*ﬁ’lc:rxcfb@\ e 4 (,_)Du'o/
Be Veniny /%7@ néel i bl
{ /
\f’hc_ L o
7C’3"1— 1{11.; n_ 7;"01,::-‘
Anid zpmlf‘%c_\&
.

/
A (700 -,

- AT

E. Effective date, if other than the date of filing: 1(_) 44’ (optional)

{[fan effective date is listed. the date must be specific and cannot be prior to dafe of ﬁgng or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable statuibry filing requirements. 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 effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record 1s filed.

1azed ? //o /2 Z
4 /

Signatyrath member or authorized representative of o member

@&_)A)G-’/L 5[1’/b’ﬂ-'-['50_ C@‘L@/ﬂvao

Fyped or printed name of signee

Filing Fee: $25.00



Electronic Articles of Organization %3388082%%32%
July 05, 2022

For
Florida Limited Liability Company Sec. Of State

jafason
Article I
The namne of the Limited Liability Company 1s:
CATALANO CONSTRUCTION

Article 11

The street address of the principal oflice of the Limited Liability Company is:
/595 CaRyete S
The mailing address of the Limited Liability Company is:
/5925 Gy s
Article 111

The name and Florida street address of the registered agent is:

| ALVATOR J CATALANO
JSY25 MAHA STREET
SON, FL. 34667

Having been named as registered agent and to aceept service of process for the ahove stated limited
hability company at the place designated in this certificate, [ herehy aceept the appointment as registered
agenlt and agree to act in this capacity. | further agree to comply with the provisions of all statuics
relating to the proper and complete performance of my duties, and I am [amiliar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: SALVATOR CATALANO



Article IV

The name and address of person(s) authorized to manage LLC:

SAEYATOR J CATALANO
(" 15349 OMAHA STREET
UDSON, FL.. 34667

Article V

The effective date for this Limited Liability Company shall be:

07/01/2022

Signature of member or an authorized representative
Electronic Signature: SALVATOR CATALANQO

FILED 8:00 AM
July 05, 2022
Sec. Of State
jafason

I am the member or authorized representative submitting these Articles of Organization and aftirm that the
facts stated herein are true. | am aware that faise information submitted in a document to the Department

of State constitutes a third degree felony as provided for in $.817.155, F.S. | understand the requirement 1o
file an annual report between January 1st and May 1st in the calendar year following formation of the LLL.C

and every year thereafter to maintain "active” status.



