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biar 27, 2024 11:09 (U 1C.04) From: 13213415522 (Lisa Adams) To: 15500170383

COVER LETTER (((H24000114270 3)))

TO: Registration Section
Division of Corparations

EXPONENTIAL GENERAL CONTRACTORS OF FILL1L1.C
SUBJECT:

Name of Limited Liability Company

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

PMeuse return all correspondence concerning this matter 10 the following:

Ixarelis Rnsario

Nante ol Paison

EXPONENTIAL GENERAL CONTRACTORS OF FLL LLC

Firm/Company

1335 FAIRFAX AVE

Address

PALM BAY. L 33905

Cuy/State and Zip Code

ixwrelizrosario@gmoil.com

F-marl address: (1o be used for future annual repont notification)

For turther infurmation concerning this matier. please call:

Lisa Adums i 9807338
at | )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following mnount:

W 52500 Filing Fee 3 £30.00 Filing Fee & 7 833,00 Filing Fee & {3 Sa0.00 Filing Fee.
Certificaie of Siatus Certified Copy Centificate 1 Sttus &
{additional copy 1s enclazad Certified Copy

tudditionul copy is enclosad)

Mailing Address: Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Sireet. Suite 810

Tallahassee, FLL 32303

(({H24000114270 3))

bl

dat?



& Mai 27,2024 i1:69 (U1C-04) From: 13213418522 (Lisa Adams) Ig: + 18506176333

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION 2.

OF

EXPONENTIAL GENERAL CONTRACTORS OF FLL 1LILC

{Name of the Limited Liability Company as il now appears on our records.) 'JJ.",-
{A Flonda Linted Liabihny Company) ')

- . L T 1201202 R

The Articles of Organization for this Limited Liability Company were filed on L3/2072024 and assigned. .
. 14 IR 7% / ,/-n

Florida document number 22000128179 : e

This anxencdhinent is submited 10 amend the following:

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

‘The new name mest be distinguishable opd comain the words “Limited Lighihty Company,” the designation “LLC™ o the abbrevimion "L.L.C

Enter new principal offices address, if applicable:
(Principaf office adidress MUST BE A STREET ADDRESS)

Enter now mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 ol New Registered Agent:

New Regstered Oftice Address:

Enter Florida siveer address

. Florida
Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacioe. | further agree ta comply with the
provisions of all stanaes relative 1o the proper and complete performance of my dwties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. { hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistervd Agent

({H24000) 14270 33



o Mar 27,2024 11:09 {H1C-04) from: 13213438527 (Lisa Adams) Io: + 18506175383 Hoot7

If amending Authorized Person(s) authorized to manage, enter _the title, name, and stddress of each persun_being added
or removed from our records: (({N240001 14270 1))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR IXARELIS ROSARIO 971 GRANATA AVE
mAdd

PALM BAY. FL. 32900
T Remuve

TOChange

\
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LIRemove

Change

Oaad

CRemove

CChanpe

OIAadd

ORemove

O Change

Dadd

ORemove

DO Change

{((H24000114270 3)))
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frony:

V3713418572 (Lisa Adams)

jor « 18506176383

Rroly

(((H24000114270 3))
D. If amending any other information, enter change(s) here: (duach addiional sheets. if necessary.)

Please also add our EIN of $9-2034630
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E. Effective date, if other than the dute of filing:

document’s effeetive daee on the Department of State’s records.

(eptional)

03/26/2024
Nated

(I an effective date i listed, the date must be specific and cunnot be prior to daie of tiling or more than 90 davs after filing.) Pursuant to 6050207 (3)(b)
[1 the record specifics a delayed eftective date, but notan effeetive time, at 12:01 a.m. on the carlier of: (b)  The 90th day atier the

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirenents. this date will not be listed as the
record 18 Filed.

Ixarelis Rosario

-~
Signaiure of a member or authonzed represeniative ol a member

Typed ur prinlec name of signes

Filing Fee: $25.00

(((H240001 14270 3)})



