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Nend A5, 2023 V1039 (10100 Ty 132138185727 (Lisa Acaims) o 0 18L041 MR3Ed

COVER LETTER (((H23000335924 3)))

TO: Registration Section
Division of Corporations

UNIMAX CONSTRUCTION GROUP LLC
SUBIECT:

Name of Limnted Lubiloy Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing.

Please return all correspondence concerning this imatter w the following:

Michaed Pugliese

Nanmie of Porson

UNIMAX CONSTRUCTION GROUP [EC

Firm‘Company

5713 WHISPERING WILLOW WAY

Asdtirass

FORT MYERS. FIL 353008

CitveState and Zip Code

michael @unzmaaconstruciion.group

-manl addicss: [t he used for tulure anneal teport notisieation)

For further information concerning this matter. please calk:

Liva Adams 321 RE9.7350
atf i
Napwe ol Person Arca Code Daviime Telephone Number

Eaclosed is a check for the followiny amouni:

m 52500 Filing Fee =3 830.00 Filing Fee & TSI Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddizional copy s emclosaly Certificd Copy

fadditional copy s enclosad)

Mailing Address: Street Address:

Registration Section Regtstration Sectivn

Division of Carporations Division of Corporations

P.O. Box 0327 The Centrs of Tallahassee
Tallahussee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1. 32303

(123000335924 3))

Aoty



Nep 25, 20733139 (WIC 04) From: 132134185727 {1 isa Adams) To: ¢ 1850671760383 ool 7

ARTICLES OF AMENDMENT

TO (((1£23000333924 3)))
ARTICLES OF ORGANIZATION ] .,u ~\
OF P U” ,?
LNIMAX CONSTRUCTION GROUP 1L o N

(Name of the Limited Liabilits Company s it now appears on our cecords.} o -
(A Flonda Linuted Liabitity Companyy . T

. . o X1003
The Articles of Organization for this Limited Liability Company were filed on 1172023

LZ3000178465

and asstgned

Florida document nuimber

This amendinent is submitted to amend the following:

A, [Famending name, enter the new nane of the limited liability company here:

the new name miest be distinguishable and contain the words “Limied Liabiliiy Company,” the designation “LLC or the abbreviation @ L1L.C

Enter new principal offices address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

Name of New Revisicred Agent:

New Rewistered Office Address:

Frter Flarada siree! adddress

. Florida
oy 2ip e

New Registered Apent's Signature, if changing Registered Apent;

Fherehy accept the appoiniment as registered agent and agree o aet in this capacuy. [ further agree to comply with the
provisions of alt statwies refative 1 the proper and complete performance of my ducies, and L am familiar with and
accepi the oblipations of my position as registered agent us provided jor in Chapier 603, 8.8 Or. [ this docunient is
being filed to merely veflect a change in the registered office address. [ hereby confiem thar e fimited liabiline
compan has deen notified in weiting of this change.

If Changmg Registered Agent, Signature of New Registered Avent

(E(HE23000 3353924 i)y



o Seqr 25, 20Y3 1130 (U I1C-04) From: 13233408022 (Lisa Acamns)

To: + 185061 /6383
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

.:f; 0 af f
{(({H23000335924 3
MGR = Manager
AMBR = Authorized Member
Titly Namu Address
MOR

Michaet Pugliese

F'vpe of Action
STLEWHISPERING WILLOW WAY

A
FORT MYERS. FL. 33903
ORemove
O Change
™
S
T ¢ v,
- r—'u —
o o r
. . _
DRemuove r‘-_

— - { g
UiChange -

—_—

Tiadd

LJRemove

CChange

Cadd

OJRemove

CiChange

Ciadd

DiRemove

CHChange

Cadd

TRemove

—_—
S hange

(((H23600335924 1))



o Sep 24, 2023 1138 101C.04) From: 13213418527 (Lisa Adams) To: «iBH06 1 /63873 Tloli

(123000335924 3))

D. If amending any other information, enter change(s) bere: Cdtiach additional sheets, i necessar)

“\

L. Effective dute, if other thun the date of filing: {optional}
{1 an effective date is listed. the date must be specific and cannot be prior w daie of Gling o1 more than 96 davs afier tiling, ) Pussuant 10 6050207 1 3)(h)
Nute: [[the dale inserted in this block does not meet the upplicable stattory tiling requirements, this date will not be listed as the
document’s eflective date on the Deparument of S1ate’s records.

} the record speeifics a delayed eftective date, but notan effeetive tnwe. at 12:00 wm. on the eartier ot (b) - The 90ih day afier the
record 15 filed.

September 14 023
Dated .

Signatury of a men chd represenidiisve of a member
Michael Pugtivse '

U‘pccl of prnted name ol signee

(HH 23000335924 3)))

FFiling Fee: S25.00



