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COVER LETTER

TO: Registration Section . -
Division of Corporations .
M2 Construciion Services 1. ‘
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles ot Amendment and feeds) are submited tor filing.

Please return all correspondence concerning this matter to the following:

Cardos Orellano

Name of Person

ZenBusiness INC

FirmvCompany

336 E. College Ave suite 301

Address

Tallahassee, FI. 32301

CityfState and Zip Code
fullillment@ zenhusingess com

E-mait address: (1o be used for future annual repon notfication}

Far further information concerning this master, please call:

Carlos /0 ZenBusiness, [ne,

814 4931.6249
ald )
Name of Person

Arcu Cade

Enclosed is a cheek for the following amount:
= 525.00 Filing Fee 0 $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certificd Copy

tinddianal copy v enclosed)

Daytime Telephone Number

O 360.00 Filing Fec,
Certificate of Staws &
Certified Copy

gt

1 :b e O

G

radditional copy s enelosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N Monrog Street. Suite 810

Taltahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M2 Construction services 1L

{Nume of the Limited Liabilitsy Company as it now appears on our records,)
{A Flonda Limned Lishiliny Company)

The Articles of Organization for thus Limited Liability Company were filed on

. 5 178237

Florida document number | 23000278237

2023-06-08

and assigned
This aimendment is submitted to amend the following

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

The new name must be distinguishuable and contain the words “Limited Liabilits Company,” the designation “LLC

Enter new principal offices address, if applicable:

" or the abbrey iation
(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter the name of the new registered
Name of New Repistered Avent:

MNew Registered Otfice Address:

Fnter Floridet street adedross

. Florida
i
New Registered Agent's Signature, if changing Registered Agent:

Zip Cude
[ herehy aecepr the appoiniment as regisicred agent and agree (o act in this capacity. [ further agree to compiy with the
provisions of all siutes relative to the proper and complete performance of my duties. and § am familiar with and

company has been notified inwriting of this change,

aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm thar the fintited liahilin

H Changing Registered Apent, Signature of New Registered Agent




If 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

Title Name Address Tvpe ol Action
AMBR Maria Hores 223 baytront dr
A cdd

Bovnton beach, FIL 334835
ORemove

O Change

OAdd

CRemove

ClChange

CTAdd

CJRemove
-~

u'i

E](_?_lf_un it
e

T

D:'{E—(l

dRemowve

[3Change

Oadd

ORemove

CIChange

TlAadd

CRemove

IChange



D. If amending any other information. enter change(s) here: diach additional sheets, if necessaryy

(optional)

E. Effective date, if other than the date of filing:
(It an eftective date is listed. the date must be specitic and cannet be prior to date of filing or more than 90 davs afler filing.) Pursuant to 603.0207 (31h)

Naote: If the date inserted in this block does not meet the applicable statutory fihing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
[f the record specities a delaved effective date, but not an effective ume, at 12:0) a.m. on the earlier of: (by - The 90ih day after the

record is tiled.

06/16 2023
Dated . . E
/s/ Maria Flores =
Signature of g member op authorized representative of 4 menber 3
T
Mana Flores. Member —=n

Typued or printed name of signee

Filing Fee: $25.00



