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COVER LETTER

TO: Registration Secfion
Division of Corporations

BUTLD & VALUE LILC
SURBIECT:

Nume ol Limited Eiability Company

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

iease return all correspondence cancerning this matter o the tollewing:

JTAVIER GUZNMAN

Numwe of Person

BHUILD & VALUE LLC

FirméCoampany

SIS NWSSTH AVE APT 1107

Address

DORAL.FL 33166

City/state and Zip Code
USTUENMPRESA@GMAIL.COM

E-mail address: (1o he used tor fwure annual repornt netitication)

For further information concerning this muiter. please cull:

BUILD & VALUE LLC 786 (6330

at }
Name at Persan Area Code

Dastime Telephone Number

nelosed s a cheek for the following amonnt:

= 52500 Filing Fee 0 S360.00 Filing Fee & O $35.00 Piling Fee & O S60.0¢ Filing Fee,
Certitteate of Stutus Ceritfied Copy Certificate of Status &
vudditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e

N

-

BUILD & VALUE LLC MITHAY o

(Name of the Limited Liability Company as it now appears on our rcehrdsd  HE 5017
(A Flonda Limited Liability Companyy

J/12/2023 -
OL/1 27205 and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on

. 2300002 2
Florida document 1111111tn:rl 00002714

This amendiment 15 submitted to amend the following:

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

NA

The new name must be distinguishable and coatain the words ~“Limited Liability Company,”™ the designation "1L1LC™ or the abbreviaton =L L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: NA

(Mailing 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
agent and/or the new registered office address here:

. N
Name of New Redistered Awgent: IRIS BRICENG

SASINWRSTH AVE APT 1107

New Reaistered Othice Address:

Fnrer Flovida streer address

DORAL 33166

. Florida
iy Zip Code

New Revistered Agent’s Signature if changine Revistered Aopent:

Fheveby accept the appoinmieni as registered agent and agree 1o act in this capacity. I further agree o complyawiih the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the oblivations of niv position as regisiered agent as provided for in Chaprer 605, F.S, Or, if this document is
heing filed o merely reflect a change in the regisiered office address, Thereby confirm that the limited liability
company fias been notified in writing of this change.

Iris Briceno-

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person _being added
or rémoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR JAVIER GUZMAN S22 NWRSTH AVEAPT 1107

OAadd

DORAL.FL 33166

= Remove

LIChange
MOR TRES M BRICENO SIIDNW SSTH AVEAPT 1107

A

PDORALCFL 33106

ORemove

O Change
NA NA NA

Ciadd

ORemove

OChange
NA NA NA

LlAdd

ClRemove

OChange
NA NA NA

OAdd

CJRemove

1 hange
NA NA NA

O Aadd

ORemove

Ol Chanpe



D. If amending any other information, enter change(s) here: Clrach additional sheets. if necessary.)

NA

F. Effeetive date, if other than the date of filing: o {optional)
(It an ellective date is Tisted, the date must be specitie and cannot be prior to date of {iling or more than 90 days afier filing.) Pursuant 1o 6030207 (3)ib)
Note: 1t the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ertective date en the Department of State’s records.

[ the record specifies o delaved effective date. but not an etlective time. at 12:00 wam. on the carlier ot (b)) The Y0th day alier the
record is filed.

MAY UTH 2)23
[ated

Javier Guzman

Signature vf'a member or awthorized represeatative vl'a member

JAVIER GUZMAN

Typed or printed name of signee

g g g W W g g



