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COVER LETTER

TO: Registration Section
Division of Corporationy

womrer: AL NI4T DONE (ONSTRU(CHI ON Léc

Name of Limited Liability Company

The enclosed Articles ot Amendiment and fee(s) are submitted tor filing.

Please retnn all correspondence concerning this maltter o the following:

[UsTin RENATD  Lalloz

Name ol Person

AL MoLt DONE ConNstRUCHION LLC

FimvCompany

4562 Lavrel Wlley pd

Adedress

Fory MVERS - Flopon - 3306

Citv/State and Zip (udc

’(UbTIULPtLL%ﬁ amonl. fom

z-mail address: (10 be used Tor Mure annual report notification)

For turther informuation concerning this matier, please call:

(nﬂmru o lalloz 226, 910. 3935

Niame of Person Arci Code Daytime Telephone Number

Enelosed is a cheek tor the following amount:

O $25.00 Filing Fee {1 853000 Filing Fee & 01 $53.00 Filing Fee & ><S()0.0U Filing Fee.,
Cenifweate of Status Centified Copy Certificate of Status &

tadditional cupy ts enclused) Certified Copy
additional cupy is enclosed )

Mailing Address: Strevt Address:

Registration Seetion Registration Section

Division ol Corporations Mivision of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALIM05T  boNg Consiruction LLc
{Name of the Limited Liability Company as il new appears ¢n our recards,)

tA Flonda Tanmned Labihiy Company)

r H .
The Articles of Organtzation tor this Limited Liability Company were filed on 4 7 - /14 - 2 0 £ and assigned

Flortda documeni number L 22 000 L1875 ?Lf )

This amendment 15 submitied to amend the following:

AL Hamending name, enter the new mame of the limited liability company here:

BUiLDING the beet jn FlpridA LLC

. P~
™ q
The new name mist be distingutshable and contain the words “Limited Liability Company,”™ the designation “1.LC™ or the af\_ﬁré};i}nimf—‘ﬂ“ LT

) [.“ :‘.-'. %; [ i
Enter new principat offices address. if applicable: M n —

F

L . o - . e . t
{Principul office address MUST BE A STREET ADDRESS) ,..-1

t 3

Enter new mailing address, if applicable:

NA

9G:¢ Hd LUN

(Mailing address MAY BE A POSNT OFFICE BOX)

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

Name of New Redistered Agent: N ﬁ
. " {
New Regaistered Office Address: ‘\ H

Enter Florida soeet address

. Florida
ey

Zip Code
New Registered Agent’s Sionature, if changing Registered Asent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capaciov. [ jirther agroe to comply with the

provisions of all statues relative to the proper and complete pecformance of my daties, and an famitior with and

accept the obligations of my position as registered agent as provided for iy Chapter 603, F .S Or, f this document is
heing filed 1o merelv reflect a change in the registered office address. P herchy confirm that the limited liahifio:
company has hoen notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Avent




IV amending Authorized Person(s) anthorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membwr

Title Name Address I'vpe of Action

Dr\d(i

LJRemove

Ol Change

Cadd

L_IRemove

D Change

Oadd

ORemove

LiChange

T Add

CiRemaove

OIChange

D Add

CRemove

ClChange

C Add

T Remove

T Change




D. If amending any other information. enter change(s) here: (Arach additional sheets, if necessany.)
Listed bolow aie Dptiols -r,ir‘f; NAMES
i (ALE The ONg I Pickecl
Yet b .
L Pepveciion cowrpoction L.L.C
o pYlLbipe  With PRide Ll
3 ARL CoNSTAVLHIO L L LL

15 ber e

S, Effective date., if other than the date of filing: {optional)
{11 an effective dite 15 listed, the date must be specitic and canaot be priar to date of filing o1 more than 90 days after fling.) Persuant to 0030207 13K

Note: [§the date inserted in this block does not meet the applicable statatery filing requirements. this date will not be listed s the
document’s cffective date un the Prepartment of State’s records.

It the record spevities a deluved etfective date, but not an effeciive time, at 12:01 2o, on the carlier oft (b) - The 90th dav after the

record I filed.

et FORT Mye rs 0il14 2023

)

|
Siemature of i member o

oA sed representative of @ member

Austiy Rguxﬁro Lalloy

Tyvped or printed name of signee

Filing Fee: $23.00



