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TO: Registration Sectien

Drivision of Corporations

COVER LETTER

Construed Customz Timiled hability company
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following

Andre wright

Nuame ol 'erson

48520 sundbar willow ¢t

Firm/Conpany

Orlando. FI1. 32808

Address

Andrewright35gagnmil com

Civ/state and Zip Code

Temal address, tie be used for Tuture annual report notiheation)
Faor further information concerning this matter, please call:

Andre wright

N ol Persan

54

HX20415
at )

Enctosed is a check for the following amount:
= $75.00 Filing Fee (7 $30.00 Filing Fee &
Certificate of Status

Aailing Address:
Registration Section
Division of Cerporations
PO Box 6327
Tallahassce. IF1. 32314

Area Cide Dasiime Telephone Number

0 $55.00 Fifing Fee &

O S60.00 Filing Fee,
Certified Copy Centificate of Status &
taddenal copy 1y enclosed)

Certified Copy
{additional copy is enclised

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Censtrucd Custoruz lined Labiliny company

(Name of the Limited Liability Conpany as il now appears on e records,)
(A Tlonda Limited Trability Compansy)

. ) R o L e - 30372023
e Articles of Qrganization for this Limited Liability Company were filed on SR/
o II0002 18

Florida document number 1-23000218174

and assigned
This amendment is submitled to amend the following:

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

The new mame must be distinguishable and cantain the words ~Limited Liahility Company.” the designation “LLC™ or the abbreviation 1L1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

3
re [
PR ";.J.-
PR L= =
{Maiting address MAY BE A POST OFFICE BOX) i o o
' i
. . w *
R B
RN ;:E §
. . - . [l | .
B. If amending the registered agent and/or registered office address on our records, enter the name ofithe newsgegistere
aent and/or the new regsistered office address here: P "
-5 2
e
Name of New Reaistered Agent:
New Registered Office Address:

Lnter Floride sereet address

. Florida
{uy
New Registered Avent’s Sivmature, if chanoing Registered Agent:

Zipp Code
[ herehy accept the appointment as vegistered ayent and agree (o act i this capacitv, { further agree to complywith the

provisions of all statutes refative to the proper and complote performance of my dudies, and Tam familiar with aned

conmpamy fics becen notified inwriting of this change.

accept the ublivations of nive poxition ax registered agent as provided for in Chaprer 603 178 O, if7this docament is
heing jiled 1o merely reflect a change (o the registered office address, hwereby confirm that the linited liabiliny

[f Changing Rezistered Agent, Signature of New Registered Aasent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
Anibr Andre wnglt 4520 sandbar willow ¢t

= Add

ORemove

CiChange

O Add

ORemove

DiChange

1Aadd
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ORemove

CIChange

Oadd

ORemove

OChange

Ol add

ORemove

OChange



. If amending any other information, enter change(s) here: Cluach additional sheets, i necessary)
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E. Effective date, if other than the date of filing:

Lo

{optional)
document’s cffeciive date on the Deparument of State’s records,

(I an efTective date is listed. the date must be specific and cannot be priar to date of filing or more than 94 das s afier (ling,) Pursuant o 6030207 {3 h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

I the record specilies a delaved effective date, but not an effective time, at 12:01 aam. on the eardier oft (b)
record is filed.

The 90th day after the
AUGUST 11,2023
Dated __

\

N

p
i

v.qu.nﬂlm"c ] member or authorized representative of 3 menther
Andre wright

Typed or printed name of signee

Filing Fee: $25.00
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