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November 18, 2024 £
FLORIDA DEPARTMENT OF STATE

Division of Cor i
CONSTRUMAX & MORE LLC vision of Corporations

250 W LAKE MARY BLVD
B-200
SANFORD, FL 32773

SUBJECT: CONSTRUMAX & MORE LLC
REF: L24000249547

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please have Rosa Salazar Torres sign the amendment.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call ({850) 245-6051.

Tracy L Lemieux FAX Aud. #: H24000380659
Regulatory Specialist II Letter Number: 024A00025184

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Curporations

CONSTRUMAX & MORELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence cancerning this matter 1o the following:

SALAZAR TORRES, ROSA

Name of Peraon

CONSTRUMAX & MORE LLC

Fimn/Company

230W LAKE MARY BLVDE-200

Address

SANFORD, FL 32773

Cipw/State and Zip Cade
PROCESSINGFORMS@SCTS1040.C0M

E-mail address: (1o be used for futsre annual report notification)

For further informaiion concerning this matier, please eall:

SANDRA [JANIS RAMOS 07 305-0002
GH| )
Name of Person Atea Code Davtime Telephone Number

Enclosed is a check for the following amount;

= 525,00 Filing Fee 0 $30.00 Filing Fee & 23 $535.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stalus &
tadditional copy is enclesed) Certified Cupy

Ladditional cnpy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassec. FI1. 32314 2413 N, Monroe Street, Suie 810

Tailahassee, FLL 32303
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ARTICLES OF AMENDMENT F/

TO ) L & [

ARTICLES OF ORGANIZATION <0y

OF

iz
A - ;
"1([“:/; ;"1' P o : 52
CONSTRUMAX & MORE LLC AS5ep J
(Nume gl the Limit _inbility Ars on our records.) ' ’0'/[]

e . . T S T - 03/31/2024 :
The Arnticles of Organization for this Limited Liability Company were hiled on 22 172024 and assigned

124000249547

Florida document number

This amendment is submitted 10 amend the following:

A. [famending name, enter the new name of the mited liability company hete:

The new name must be distinguishable 20d conin the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation “L L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

{Mailing addreoss MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered olfice address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Namg of New Registered Agent:

New Registered Office Address:

Entes Flewido streer address

. Florida
Ciry Zip Codv

New Revistered Agent’s Signature if changing Registered Apgent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of ail statuies relative 1o the proper and complete performance of niy duties. and Iam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirnr that the limited liability
company has been notiticd in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANMBR ANDREA BEATRIZ BRACHO C1

18667049120

Frem Sandra Danis Ramoa

Address

250 W LAKE MARY BLVD B-200

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

Tvpe of Action

= A dd

SANTFORD, ¥1. 32773

CRemove

CiChange

Ij_ficmm'c

LiChange

JAdd

C Remove

CChange

O Reminve

i Change

TAdd

CRemove

O Change
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Please add BIN 30-1423325

From: Sandra Danis Ramos
D. If amending any other information, enter change(s) here: (Atrach additional shecis, if necessary.)
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E. Effective date, if other than the date of filing:

document’s cffective date on the Depanment of State’s records.

(optonal)

Date

(I an effective date is listed, the date must be specific and cannet be prior to date of filing or mare than 90 davs after filing.) Pursuant to 605.0207 (3)(b}
Ifthe record specifies a Jebayed effective date, but not an effective time, at 12,07 aan. oo the carlier o ib) - The 90th day after the
d November [5th

Nate: [ the dase inserted in this block docs nat meet the applicable statwtory filing reguirements, this date will not be listed s the
record is filed.

200

_
Asaz O, a:fa,gm 7Yy
Swnature of o member o phtharized representative of a member

ROSA SALAZAR TORRES

Typed or printed name ol signee

Filing Fee: §25.00



