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COVER LETTER
TO: Registration Section

Division of Curpoerations

ALFIK CONSTRUCTION LLC
SUBJLECT:

Name ef L imitad Liability Company

I'he enclosed Articles uf Amendment and fez(s) are submitted or filing
Please return all correspondence concerning this matter to the follewing
Alfonsa Lastres Chavey

Name of Person

ALFIK CONSTRUCTION LLC

Fizm Company

2789 40ih Ave SE

Address

NAPLES FLORIDA 34117

Ciiv!State and Zip Cude
alfikconstction@gnail.com

E-mail address. rto be eoed Tor future” ammeal repert aelification)
For further information cuncetning this matter, please call

Allonso Lastres Chavez

P
)
:n
250 770 2655 s T
at{ ! i -
e of Ierson Arey Code Praytime Telephone Number " V‘:
B} o
Inclosed 1s a cheek for the following amount L -
T el
= 52500 Filing Fee 1 8300 Filing Fee & Oz 55 00 Filing Fee & J 36000 Filing £ (IS
Ceruticate of Status Centitied Copy Centiticale of ‘%ldlu»?s_‘hi
wadditivzal copy iy ehclnedd

Cerntitied Copy

tadditonal copy ix enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 3231

Nrreel Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2313 N. Monroe Street. Suite

S0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALFIK CONSTRUCTION LLC
(Nume of the Limited Liability Company as it lew appears on our records.)
iabihiy Campanw)

Januwary 10 2024 R
and assigned

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

- . I Ip 7
Flortda document number L.24000024120

This amendment 1s submitted to amend the following:

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

The new name musi be distingiishable and coniain the words “Litmted Liability Company.” the designmion "LLC™ or the abbresiation *1L.L.C”

Enter new principal offtces address. il applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Madling address MAY BE A POST OFFICE BOX)

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

avent and/or the new recistered oflice address here:

xS o

Name of New Reeistered Agent: ;
_ . o —r
New Regjsiered Office Address: . i M
Eonrene Floveda steeet tdifress L ';J ey
w. h N
CFlorida [ . o C
ity l““ i Cilide L
. 1
. . N . . . ) U T
New Reeistered Apent’s Sivnature. if changing Repistered Avent: BB :
[}

L hereby aceept the appoiniment as registered agent and agree to act in this capacity. | jurther agrddo cBphewith ihe
provisions of all statutes relative to the proper and complete performance of miy dutics, and Lam familiar with aud
aceepr ihe oblications of my position as regisiered agent as provided for in Chaprer 603, 125 Or, if this dectment is
being tiled 10 merely retlect a change in the vegistered office address, ereby confirm thar the lintited liabilis

campany has been notified inwriting of this change

If Changing Repistered Agent, Signuture of Now Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, namie, and address of ¢ach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Txype of Action

MGR Altonso Lastres Chavez 1799 Jiih Ave SE

! Add

Nuples Florida 24117

O Remove

_IChange

—add

Remove

I hange

A

LIRemove

—Change

.. )
TRemgve

o
S 4
ol hyuse ot

-

i N
: [

. —Add

I

_JRemove

— Change

—TAdd

TIRemove

Change




. If amending any other information, enter change(s) here

(Atcch udditionad sheets, [ necessary,)
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E. Effective date. if other than the date of filing:
Note:

e
ot WL
|
. . oA
— ¥
(I1an ellective date is Ysied. e date muost be specitic and cannot be poior W date of [ling or more than 90 days aller filing ) l’ur\uanﬂ?hlh (207 (3)(b)
document’s effective date on the Department ol State’s records

-7 "
(optional)
I{ the date inserted in this block does non meet the applicable statutory Hling requirements. this date will not be listed as the
. . Sate”

I{ the record speciiies a delayed elfeciive date, bul not an effective tme, at [2:01 @
record is filed,

v on the saalier o (b)
Fehniary (12
Dared

The 9th day atiet the
2024

ﬂﬂ(mw OT a,m«, Cfuww,

Signaturff of a member or asthorized representative ofa m-.

Alfonso Lastres Chaves

Typed or prnted name ot signes

Filing Fec: $25.00



