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COVER LETTER

10 Repistration séction
Division of Corporations

XS CONSTRUCTION AND GENERAL SERVICES 1L1L.C
SUBJECT:

Nume of Limited Luathility Company

The evnclosed Articles of Amendment and tee(sy ware submitted tor tling.

Please return all correspondence coneerning this matter to the following:

FRANCIS G XAVIER

Name of Person

FXS CONSTRUCTHON AND GENERAL SERVICES LLC

Fim/Company

F700 SAN PABLOY R 2923

Address

JACKSONVILLEL FE 32224

CivdState and Zip Code
FXSBUINLDERGEGMATLLCON

T-eunl wldress: (10 be used for fiture amoal repert nalification)

For further information concerning this matter, please call:

FRANCES G XAVIER 774 J14-7801
al | )

Nume of Person

Enclosed is a cheek for the tollowing amount:

Arva Code Daxtime Telephone Number

7 §23.01) Filing Fev = L3000 Filing Fee & O 855500 Filing Fee & £ Sah.ou Filing Fee.

Certificate of Status Certitied Copy

{additional copy 15 enclised )

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Certiticate of Status &
Certified Copy
tdudiironal copy s enclosed )

Division of Corporations
The Centre of Tallzhassee

Tallahassee, 1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT o
) &
TO e ‘/é/ /{\, .
ARTICLES OF ORGANIZATION T A
OF ‘ " . 4,'?

S %
FXS CONSTRUCTION AND GENERAL SERVICES LILLC h /_}»/“ {
(Name of the Limited Liability Company as il now appears on sur recorts, ) ) /};‘):”,‘-"-

1A TTortda Timied Tralility Company)

- . . L _— . 5/30/2023 .
Ihe Articles of Organization for this Limited Liability Company were filed on 0313072023 and assigned

L2300026 1163

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compiny . the desigoagion *LLC or the abbreviaton <L1L.C”

Enter new principal offices address, if applicable: I7DASAN PABLORD

2025

{Principal office address MUST BE A STREET ADDRESS) =
JACKSONVILLE. FILL 32224

1700 SAN PABLO RD

Enter new mailing address, if applicable:

(Mailing address MAY BE - POST OFFICE BOX)

#4925

JACKSONVILLE FL 32224

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

Name of New Registered Agent: GELISA CSENA

I32FTNTATE ROAD 7 SUITE 210

New Registered Office Address:

Erter Florida sireet adideess

BOCA RATON Florida 33428
iy Zip Code

wew Registered Agent’s Sienature, if chanpging Registered Agent:

I hereby uccept the appointment as registercd agent and agree to act in this capacitye. | further agree to comply witlt the
provisions of all statwtes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F. S, Or, if this document is
being fited 10 merety reflect a change in ithe regisiered office address, Therehy contivm thai the limited liahility
company has been notified inwriting of this change.

If(ih:Wﬂul Agent, Si‘i’:n«;{;ﬁ- of New Repistered Avent



If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manuper
AMBR = Authorized Member

Title Name Address Type of Action
ANIBR Keires Angclu Silva 1700 SAN PARBLO RD £ 923 JACKSONVILLLE, KL, 32
 Add
ORemove

O¢Change

Oadd

CIemove

O Change

Oadd

ORemuve

O Change

O aAadd

ORemove

O Change

Ciadd

CiRemove

O hangye

Oadd

ORemove

O Change



D. If amending any other information, enter change(s) here: (uach additional sheets, If necessarn:)

F. Effective date, if other than the date of filing: (optional)
(Ian elteetive dite i3 listed. the dite muost be specific and cannot be prior to date of filing or more than 940 days alier filing.) Pumsuant to 6030207 (3Kh)
Note: [ the dute inserted in this block does not mcet the applicable statutosy tiling requirements. this date will not be Jisted as the
document’s effvctive date on the Department of State’s records.

I the record specifies a delaved eftective date. but not an effective time. at 12:01 aam, on the carticr of: (hy - The Y0ty day after the
record s filed.

ROCA RATON, 200 JULY 223
Dated )

,K("lﬁef‘) {.'.\! lrﬂc’ kr. ;L).‘t' e

Signature of a émber v authorezed representative of o member

KEIRES ANGELA SILVA

Ty ped or printed name of signec

Filing Fee: $25.00



