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COVER LETTER

TO: Registration Section
Division of Corporations

Tuera Construction Services LLC
SUBJECT:

Name of Limiied Liability Campany

The enclosed Anicles ol Amendment and feers) are submitted lar filing.

Please return all correspondence cancerning this matter 1 the following:

Oleh Tsera

Name of I'erson

Taera Construction Serviees LLC

FirmrCompany

12223 Hernande Rd.

Address
North Port FL 34287 -
Cinv/ssate and Zip Code -
olehtaera¥3gpmail.com —
el I
E-mail address: (¢ be used Tor future annual report notbfication) . —
For further information concerning this matter. please call: o
T . e ;N
Oleh Tsera 911 740-00)036 iy O
ab )
MNume ot Persan Aren Code Daviime Telephone Number
isnckosed is 2 cheek for the tullowing amount:
_1 82300 Filing Fee = 53000 Filing Fee & 1 $55.00 Filing Fee & Cl $o0.00 Filing Fee,
Certificate of Status Certified Copy Certilicaie of Stats &
tacditional copy is enclosed) Certilied Copy

tacilitional copy s cnglosead

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division o’ Corporations

PO, Bex 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Muonroe Streel. Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tsera Construction Services LLC

{Name of the Limited Liability Company s it now appears on our records,)
(A Florida Limited Diabality Compuny

- . . o . S T - Mareh 17,2023 )
Fhe Articles of Organization tor this Limited Liability Company were filed on ! farch 17, 2623 and assigned

oo 13 51767
Floruda document number 123000152762

This wmendment is submitted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

Fhe new nmme muss ve distlinguishable wnd contain the wordn Limtted Linbility Company,” the desipnation "LLC™ o the abbres indon 110
, . . . . 3733 Hermande
Enter new principal offices address. if applicable: 12223 Hemande Rd. ,
_r - T mere 4 s g ‘orth Paort F1. 34287 . s
(Principal office address MUST BE A STREET ADDRESS) — North Port Fl 1287 o _
- “
i
. . . . 222 il : —_—
Fater new mailing address, if applicable: 12223 Hemando Rul. o -
T f e - o P4 . North Port F1L 342R7 :
(Mailing address MAY BE A POST OFFICE BOX) - o= = o
— =
r o

B. It amending the registercd agent and/or registered office address un our records, enier the name of the new repisiered
agent and/or the new revistered office address here:

Name of New Remistered Avent:

New Regstered Oftice Address:

Enrer Florida streer adedress

. Florida
Cine Zip Code

New Registered Apent’s Signature. if chanping Registered Apent:

f herehy accept the appoiniment as registered ageni and agree 10 act in this capacite, { further agree o complyowith ihe
provixions of alf starutes refative w the proper and complete performance of my dutics, and e famitior with and
aceept the vbligations of my position as registered agent as provided for in Chaprer 003, F.8. Or, if this document iy
being jiled to merely reflect a change in the registered office address, [ hereby confirm thai the linmited liahifisg
company has been notified in writing of this chanee,

It Changing Reeistercd Azeat. Signature of New Repistered Agent




It 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 Member

Name Address I'vpe of Action
Oleh Tsera 12223 Hernando Rul.

- Ad
North Port FILL 34237

CHRemove

— Change

—Add

L Remove

— Change
[ )
T
Lt

-

IAdd
.3

L

C

Remuove

Y

v
)

D
o _Tj,;hamgc
o

—Add

O3 Remwve

—Change

_Add

LI Remove

— Changu

—Add

ORemaove

—Change



D. If amending any other information. enter change(s) hever (Anach udditional sheets_ if necessary.j

{optional)

E. Effective date. if other than the date of filing:
(1Tan eitective date is listed. the date must be specitic and cannei be prier w date of filing or moce than 20 days atier filing.) Pursuant 1o 603.0207 (3hy
Note: [f the date inseried in this block does not meet the applicable stanuory liling requirements, this date will not be Jisted as the

document s eifective date on the Department of Siste’s records.

I{ the record specilies a delayed elfective date. but not an effective tme. at 12:01 aan. on the carlier of: (b} The 90th day alier the

record s filed.
2023 ~3
LR 3
; =2

April 11

Dated

Stgnature of a member or authorized representative of a member

Oleh Tsera
Typed or printed name of signee




