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N COVER LETTER

TO: Registration Section
Division of Corporations

BUILD & VALUE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return ali correspondence concerning this matter to the folfowing:

JAVIER GUZMAN

Name ol Person

BUILD & VALUELLC

Fiem/Compuny \

3252 NWKSTH AVE AU 1 107

Address L

DORAIL KL 33166

Citv/State and Zip Code
UNTUEMPRESAE@GMAIL.COM

E-mait address: (to be used for future annual report noliticationy

For further information concerning this maner. please call:

JAVIER GUZMAN TR6 3430372
al | )

Name of Person Area Cade

Daxtime Telephone Number

Enclosed is a check for the following amount:

= 32500 Filing Fece D $30.00 Filing Fee & i1 §55.00 Fiking Fee & O S60.00 Filing Fee,
Certihicate of Status Certified Copy Certificate of Status &
(additiunal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BUILD & VALUELLC

IName of the Limited Linbility Company s il how appears on aur records,
A Flonida Limited Diabilits Compans b

(/122023

The Articles of Oreanization for this Limited Liabiliny Company were hled on and assigncd
¢ ; pan g

o 13 77140
Florida document nummber 12300002714

This amendiment s subtitted 1o amend the following:

A, [famending name, enter the new name of the limited lability company here:

NA -

I'he new naame must he distinguishable and contain the words “Limited Piability Company.” the designation “LLUCT or the abbreviation “1L.1.C.7
LS

- L - - . NA

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ¢

. . - . NA ’ -

Enter new maiting address, if applicable: i -

(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

avent and/or the new registered office address here:

Name of New Regisiered Agent: NA
New Revistered Office Address: NA
Faner Flovide street addvoss
! + - . . I.
NA . Florda NA

i Zip Code

New Registered Agent’s Sisnature, if changing Registered Agent:

! herebi accept the appointment as regisicred agent and auree jo act in this capacine. 1 further agree o comphewiil the
provisions of all siates relative to the proper and complete performance of my duties, and Tam familiar with aned
aceept the oblivaiions of my position as regisiered agent as provided for in Chapier 603, F.S Orif this document is
being filed 1o merely rejlect a change in the regisiered office address, herehv conjirm thar the limited liabili
campany has heen notificd inwriting of this change.

IT Changing Registered Aoent, Signature of New Reaistered Auent




H amerding 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
MOGR JAVIER GUZMAN 5232 NW S3TH AVE AP 1107
JAdd

DORAL.FL 33166

= Remove

CIChange

AMBR CARLOS MARRERO SASTNW ESTH AVE AT 117
= Add

DORALLFL 33166
CiRemove

OChange

v
i

NA NA NA :
OAdd

¢

ClRemove
-

CChange

NA NA NA
TAdd

CIRemove

Change

NA NA NA
CAdd

ORemove

LiChange

NA NA NA
iAdd

TiRemove

JChange




D. Ifamending any other information, enter change(s) heves tiach additional sheets, if necessary

NA

s e NA .
E. Effective date, if other than the date of Dling: {optional)
(17 an effective date s listed. the sdate must he apecitic and caniot be prior e date o Giling or more than 90 davs after filing) arssnt o 6030207 (3
Note: [ the dute inserted inthis bloek does net meet the applicable statatory ihing requirements. this date will aug be Lisied as the

document’s effective date on the Deparimeni of Siaje’s records.

11 the record specities a delaved elfective date, but natan elfective time. at 1201 aum, on the carlier oft {b) - The 90th day after the
record is filed,

MARCH I6TH 20123
Dated .

Stenmure of @ mepher or suthorrged séprosemiative ol 1 membe

IAVIER GUZNAN

Typuhar printed name ot signes



