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Country
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COVER LETTER

10: Registration Section
Diviston of Corparations

NEXBUILDER CONSTRUCTIUN, LLC
SURJECT:

Name of Limited Lizhility Campany

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

Please retum alf comrespondence concerning this matter W the fellowing:

CHRISTINA TEJEDA

Nt of Person

NEXBUILDER CONSTRUCTION

FirmeCompany
JLIMONACLOG
Addross e
DELRAY BEACH, FL 33446 . (]
City'State and Zip Code :—*l - 'E)
CHRISTINAG@VMCONSTRUCTIONMGMT.COM f
E-manl addreas: (1o be used tor Tuture annual repon nouficatton)
For further information concerning ihis matter, please call;
CHRISTNA TEJEDA 305 6008243
at )
Naine uf Peraon Asea Code Daytimne Telephane Number
Enclosed is a check for the following smount:
& $25.00 Filing Fue {2 $30.00 Filing Fee & [ $55.4020 Filing Fee & O s60.00 Filing Fece,
Certificate of Status Centified Copy Centificate of Status &
(kdittonal Lopy (8 e kel Centified Copy

{ekbtnmal copy 15 enctoacd)

Muailinp Address; Strect Address:

Registration Scction Registration Section

Division of Comporations Division of Corperations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Sircet, Suite 810

Tallahassee, FL, 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

NEXHUILDER CONSTRUCTION

The Anicles of Organization for this Limited Lishility Company were filed on 1192024 and assigned
1.2400003783 5

Flanda document numbser

This amendment is submitted to amend the fullowing:

A, ITamending name, enler the new name of the limited liability company here:

The new name must be distinguishable and cunuin the words “Limited Lisbiliy Company.”™ the designatiun *11.C” or the abbrey ution "L L.CC7

Enter new principal offices address, if applicable:
Pringipal pffice address MUST BE A STREET ADDRESS,

Enter new mailing nddress, if applicable:

{Mailing addrexy MAY BE A POST OFFICE BOX)

cJ

— . am -
i -

- . b
B. If amending the repistered agent andfor registered office address on our records, enter the name of the new recﬁislnrcd
agent andfur the new registered office address herc:

New Reggstergd OfTice Addresy:

Enter Floridu streel anldren

. Florida
Cuy Fip Cade

New steped Apent's Signature, J{ changing Repisteced Agent:

{ herchy accept the appointment s registered agent and agree to act in this capacity.  further agree w comply with the
provisions of all statutes redative w the proper and complete performance of my duties. and Fam famifiar with and
accept the obligutions of my position ax registered agent as provided for in Chapicer 505, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ herchy confirm thai the fimited liabifin
company has been notified in writing of this clunge.

Il Changing Registered Agens. Signataee of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

nr remnved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR GOMEZ, ERICK 2109 WEST 76 STREETHIALEAH, FL 33016 OAd
A

= Remuove

C}Change

Oadd

CJRemove

.

OChange

JAdd

ORemove
£

Do

O Add

DORemove

OChange

DAk

ORemne

OChange

OAdd

DRemave

CChange




D. [f amending any other information, enter change(s} here:

(Attach additivnul sheets, if necessary.}

E. Effective date, if other than the date of fling:

{optional}

(If an effective date is listed, the dite must be specific and eannot be priof to date of filing or mare than 90 days afler filing.) Pursuzni 1o 605.0207 (3)(b)
Note; 1€ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s recards.

If the recond specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr oft (b}  The 90th day aficr the

record is filed.

Dated A.,@g o1 12 L2024

44’4 Il
igrature ol o member o1 suthonzed régfescniatine of 2 imember

— Cdsbee Tl
yped or pringd name ol signee

Filing Fee: $25.00




