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FLOIIDA DEPARTNENT OF STATE
DIVISION OF CORPORATIONS

Attached wre the form and instructions to amend the Articles of Oreanization ot a Florida Limited Liability Company.

A fiminted ability company can wmend its anticles of organization by Gling artieles o amendiment with the Division ot
Corporations that meet the requirements o s, AES0202, Florida Szatiies, which s printed on the reverse side ot this fetter,

L

\u‘

Pursuant to 2.603.0202 ( 1)(d). Florida Statutes. the docement must be typed or prinded and must be Tegible,

Pursuaat s 6050207 Flonda Sgaanes an edicet @ date may e specifics Bt annst be specitic, cannet be prior to i
date of tiling, and cannot be more than 90 davs 1 ihe e,

It vou are changing the nane of the imited lability compiny, the new name miest be distinguishable onthe records of the
Florida Department ot State.

The new name must end with the words “Limited Liability Company.”™ the abbreviation “LLC or the designanon

LG

A preliminary search for name avarlability can be nude on the Internet through the Division™s records ot www,sunthiz o,
Preliminary name searches and name reservations are no longer availebie from the Division of Comorations, You are
responstble for any name infringement that may result from yow name selection.

I the registered agent s changed by the amendmen:. the new agent mest sign aceepting the appomtment. and must state
that he or she s famitliar with and accepts the obligmions ot the position. Addivonal sheets may be attached if necessary,

The fees are as Tollows: $25.00  Filing Fev
S30.00  Certificd copy (uptionah)
§ 500 Certifieate of Status (optionaly

Submit one check made payvabte to the Florida Departiment of State tor the totl amount of the tiling fee and any
centilicate or copy. Pledse include a tover fetter contnning your daytime telephone number and return adidress. A letter
uwlackaowicdgment will be ssued atter the smendment hus been lited.

Any further mquiries on this matter should be directed 1o the Registration Section by calling 18320) 2335-6081, ar by writing
Division ot Corporations. P. 0L Box 6327, Tallahassee, FEL 323740

NOTE:

THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LIMITED LIABILITY COMPANY IS

A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRIED.

THE DIVISION OF CORPORATIONS RECONMENDS THAT ALL DOCUMENTS RE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
ORTAX ADVICE, THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS [N STRONGLY RECOMMENDED.

CR2IEND (4413)



GUS.I202  Amendment or restatement of articles ol oreaniziation,
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The articles of organization may be amended or restated af any tmw.

To amend the ariicles of organization. a hmited fiabifity company must deliver 1 the department for filing an amendment.
desipnated as such inits heading, which contans the loliowing:

The present name of the company,

The date of filing orthe compuny's articles of organization,

The amendment to the articles of organizaton.

The delayed effective date, as provided under s, 605.0207_ i1 the amendmient is not efteetive on the date the department files
the amendment,

To restate 103 articles of orgnization. a limited Rabilin company must deliver o the department for filing an instrument.
entitled “Restatement of Articles of Organization.” which contains the foilowing:

The present name of the company:.

The date of the $ling of s amicles of organization,

Aldl of the provisions of s articles of arganization i etiee, s restated,

The delayed eifective date. as provided under <. 6050207, i1 the resiatenent is not offective on the date the department tiles
the restatement,

Arestutement of the articles of organization of s hmited lisbhility company may also contain one or more amendimenis to the
artickes of arganization, o which cuse the instrnmert st be entitled “Amended and Restated Articles of Organization.”
it a member of o member-managed limited Bability company or a inenager of a managec-mmmsged limited fabiliny
company knew thal information contained in filed articles of organization was imaccurate when the mticles of organization
were filed or became inaceuate duc to changed circumstances, the member ur manager shall promptiy:

Cause the articles of organization (o be mmended: or

IFappropriate, deliver to the department tor 1iling a statement of change snder ~. 60507 14 or 2 statement of correction
under s, 6050204,



COVER LETTER

T Registration Section
Division of Corporations

AHCONSTRUCTIHON SERVICES 1LL.C
SURJECT:

Namw of Linated Liabiliny Company

The enclosed Articles o Amendment and feels) are subniitted for filing,

Plewse return all cotrespondence concerning this matter 1o the folowing:

ALEIANDRO VALENZUELA GUZMAN

Namye ot Petaon

AH CONSTRUCTION SERVICES LILC

FumeCampany

1721 JOHNS AVE

Addrens

LEHIGH ACRES FL 33972

City State aml Zip Cody
AVGORO9OLL GMALLCOM

E-mat] address o be nsed for Tutire annnal report notncation}

For further mtormation concerning this mater, please call:

ALBETANDRO VALENZLUELA 561 HOT- 37
at { } e
Nume of Person Area Code Davtime Telephone Number

Enclosed is u check for the following amount:

0 $25.00 Filing Fee B 530.00 Filing Fee & — SS5.00 Filing Fee & T S6tun Filing Fee,
Certiticate of Slaius Certrfied Copy Certiheate ol Status &

addinonal copy is enchosed) Certitied Copy
vadditional copy i enclinedd

Mailing Address: Street Address:

Registration Scetion Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

2415 NONonroe Street. Suite 810
Tallahassce, I 32303

Tallahassce, FIL 32314



H amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action
ANBR ARRIERA ALVAREZ, HELIODO [ 720 JOHNS AV
_ _ A

LEHTGH ACRES, FIL 3372
= Remove

Chunge

Cladd

JRemwese

Changy

Ciaudd

ZIRemove

It hange

Add

ClRemone

JChangy

:l Add

dRemove

CiChenge

1Aadd

TIRemany

Change




DL IFamending any other information, enter change(s) here: cuach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an ertective date is liswed, the date must be specific and cannot be prior to date of tiling or e than 90 days after Hling) Pursuant o 603 U207 (310hi
Note: [fthe date insered in this block does not meet the applicable statutory tiling requirements. this date will not he listed as the
document’s effectis e dute on the Depariment of State s records,

IFthe recorsd speeifies o delayed effective date. but notan effective time. at 12308 aom. on the carlier of: (b1 The 90th day after the
record s filed.

1146 )23
Dated

\ Signature of @ member or awtharized representative af 4 member

VALENZUELA GUZMAN, ALEJANDRO

Typed vr printed nime of signew

Filing Fee: S25.00



