L2000 19778

(Requestor's Hame)

(Address}

{Address}

(City/State/Zip/Phone #)

[ rekue [ wan [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

T

600392446566

E2 kD

-

5 19 2 -0 -~015

L

9S8 HY 61 9nv 2z

Jada

Tl

U::/\



COVER LETTER

T Rewgistration Section
Division of Corporations

l 4
SURJECT: / \/ew' W or /D/ COopsif Uc'/fb/) C)rm)f Ll
Nae of Limited Liability Company
The enclosed Articles ot Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matier to the tollowing:
riolb
Moses (riolb
Nume o Person
Mew world _cosituclion Croap (ic
FliinvCompany
819 N (04 Ave  ppr 28
Address
- o P
M, FL o 33176
City/State and Zip Code
Corporion P [ o Cmptl - com
E-mail address: (10 be used for futer® annual report nottication)
For further information concerning this matter, plesse call:
Hoses(rolh w200 425
0I5¢S L) W 76C 2490 HZ3
Nanmwe of Person Area Code Davtime Telephone Number
Enclosed iz a cheek for the fallowing ameuni:
32500 Filing Fee O $30.00 Filing Fee & Z1835.00 Filing Fee & O $60.00 Filing Fee,
Certihcate of Strrus Certitied Copy Certificate of Stotus &
{additional copy 1 enclused} Cerutfied Copy

{addinonat copy s enclosed)

Mailing Address: Strect Address:

Registration Section Regstration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Ceniee of Tailahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 814

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =

OF U

New world  construclion (roup G PEAUG 19 Al 8 g5
(Name of the Limdted Linhiliny Compuany as it now appeaes on our recovds, ).

(A Flonage Toenned Loty Company) . "!_-".:\ LAy L 5 TATF

el
‘L\‘):‘:F_E: FI

/ '/"7__{{'
)72
0 AT — and assigned

The Ariicles of Oreanization for this Limited Liabitity Company were filed on

Florida document number 4 ZZUO O 9 ([ ?’ 78

This amendment is submitted to amend the {ollowing:

A, Wamending name, enter the new name ol the limited liability company here:

The new name misi be distmpgushable and contain the words “Limited Linbility Company,” the designation "LLC™ or the abbreviation “LL,C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Fanter new muiling address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address bere:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Flortde stree: address

Florida
Cuv Zip Cude

New Registered Agents Sivnatere. if changing Registered Agent:

[ hereby accepr the appointment as revistered agenr and agree w act in ihis capueciy. ! further ugree o comply with the
2 ! s & & . s I3
provisions of all staties relative 1o the proper and complete performance of my duties. and {am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merelh reflect @ change in the registered office address. Iherchy confivm that the limited liability
& B ko > A - A
company has been notified in wriiing of this chunge,

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized ro munage, enter the title, name, and address of each person being added

o removed from our records:

MGR = ¥uanager
AMBR = Authorized Member

Title Name

NGE f/D!jcS Gro //o

Ho1IR 5/4/3/0/?; Soncher

Address

7819 Mw Jod pye por 8

Mismi _,FL 33178

/6379 AW 90Th Terae

memi FL 32196

Tvpe of Action

FRA

LIRemove

iChange

Xadd

CiRemaove

CiChange

Cadd

CRemove

CiChange

Ciadd

CIRemave

T Changy

'::':\lj(l

ORemwve

CiChanye

Tiadd

T Remove

LiChange



D. If wmending any other information, enter change(s) here: A tach additionad sheeis, if necessan

e - _— 7/2(/"'." .
E. Effective date, it other thun the date of filing: 4 Lu {(uptional)
{15 a0 effective date is listwed the date must be specific and cannot be prior to Jaw of {iling or more than 90 davs after filing ) Pumsuant 1o 603.0207 (3)(b)

Note: It the date inseried in this block does net meet the applicable stantory filing reguirements, this date will not bue listed as the

doginent s efteetive dute on the Departzient of State s recornds.

IF the record specilics o delayed effective date, but not an erlective time, al 12:0% a.m. on the carlier of; () The 9th dav atter the

record is liled.
- vz

Stgnatire ot member o authenzed representative ol amwmber

/ “/0/ 55 Cf zo//?

Tvped or pninted nase ol signee

)
Dated JU[}! i Z,g

Filing Fee: $25.00



