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COVER LETTER

T Registration Section
Division of Corporations
SUBIECT:

E"si CoNsTRUCT 10N QorUTigus LLC

The enclosed Articles of Anmen

Name of Limited Liabthty Conpany

dment and feets) are subimiied for filing.

Please retuen all correspondence concerning this maiter o the tollowing:

Evony (AasTrRETON - Rendon

Nanme ol Person

Finn/Company

vWS%2 2 PAYvoN Woobe DR

Address

Aucktr, A 20024

CitwrState and Zip Code

ECASTRETON RENDoN @A MAIL . coM

For further inferimation concerning

__EVONY CASTRETOA-

Namw of Person

E-marl addzess: (to be used tor tuture annual report notiication)

this matter. please call:

RepnDons A (1%

3490 - 0704

Arca Cude Davtime Telephone Number

Enclosed is o cheek for the following amount:

82500 Filing Fee W

Muiling Address:
Registration Section
Divistion of Corporations
P.O. Box 6327

Tallahassee. FL 32314

1 S30.00 Filing Fee & i
Cernificate of Status

L1 85300 Filing Fee &
Cerstfied Copy

taddiional copy is enclosed)

D 560.00 Filing Fee.
Certiticate of Stitus &
Certified Copy

6 Wy 91 WPHEl

6¢

{additional copy is enclosed)

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

£t ConstrycTion SowvTions LLC

tName of the Limited Liability Company as it now appears onour records.)
tA Flarda Limated Liabiliy Companyd

The Articles of Qrganization for this Limited Liability Company were filed on 0 \‘7"" l?-%

Florida document number L 130000 (\ 5D %l

and assigned
Thix amendment 2 subinied w amend the following:

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

The new name must e distinguishable and contuin the words “Linted Liabiliy Company.” the designistion "LLCT or the abbreviation

Lnter new principal offices address, if applicable:

i1

(Principal offive address MUST BE A STREET ADDRIESS)

ll

JL
R TRa N I
"‘j "E
B

t 9y

Later new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Avens:

New Registered Office Address:

Enier Florida soreet address

CFlorida
Cny
New Registered Agent’s Stgnature, it changing Registered Apent:

Zl'.') Coede

{ hereby accept the appointment as registered agent and agree w act inthis capacite, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the bligations of ny position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o mevelv reflect a change in the vegisiered office address, [ hereby confirm thar the limited Tabifity
company s been notificd inwreiting of this change.

I Changing Regisicred Agent, Sienature of New Registered Agent




2 N - - . o -
Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Meniber

Title ' Nime

Address [vpe of Action

>

MBR AguiLino Perco 2Y0 Sw 20t Ave

TAdd

0’]0\‘\ ﬂQS\I-" \l( \ -{'- L 32407 AP" 2L hemove

JChange

AMBR  Aruikine SANTAMA Pere2

240 s 20" Ave A

Fainesuitle | TL 22607 Apt 22

TRemove

e ralChange
=
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JAdd

ClRemove

TChange

TIAdd

JRemove

C1Change

JAdd

TRemove

TIChange



. If amending any other information, eonter changee(s) here: dduach additional sheets, Ifnecessary.)
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K. Effective date. if other than the date of fling: (optinnal)

(17 an effective date 1 Disted. the date must be spectiic and cannot be poot to dite of (ihng or mare than 90 dan< atter filing.) Pursuant o 6030207 (3
Note:- [V the date inserted in this block does not meet the applicable statutory Gling requiremenis, this date will not be listed as the
docutnent’s effective date on the Department of State s records.

IT the reeord specifies a delayved effective dute. but not an effective e, at 12:07 2. on the eartier of: {bY  The 90th day afier the
record is filed.

Dased %512 UJT’P—?/ BL\ . _&;093
A

Signature af Fmember or authorzed representative of & membcer

Evony  (AsTREgon- RenDon

Typed or prnted name of signee

Filing Fee: $25.00



