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! COVER LETTER (24000251187 3)))

IO Registration Section
Division of Corporations

SIMOES CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articies of Amendrent and Zee(s) are submitted for dling.

Please return ail correspondence concerning this mater w the folliowing:

The License Company LLC

Name of Persen

The License Company LLC

Firm/Compary

: o r =

55 E Granada Blvd Unit 1415 =

e ==
T x -
Address e é T 3
1= :‘i -~ .=
Ormond Beach, FL 32175 LIT, ? =
- City/Sias ané Zip Code - [ v .Ti
i neti P e
info@tnelicensecompany.com ‘g .

- y (s

F-mail address: (to be 2sed ™r furre annual cepent notification) S .t

For further infarmation conceming this mater, please call: o
The License Company LLC B44  4B4-2466
a1 ( )
Wame of Person Area Code Daytinie Telephone Number
Enclosed is a cheex tor the following amount:
= $25.00 Filing Fee £ $30.06 Filing Fee & T $55.00 Filing Fee & 5 $60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Staies &
(adé:tiorai copy is enzlased) Centfied Copy

(additionzt copy is enclosed)

Mailing Address: Street Address:

Registraiion Section Registration Section

Division of Corporations Division of Corporaticas

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monrec Street, Suite 810

Tallahassee, F1, 32303

{{{H24000251187 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SIMOES CONSTRUCTION LLC

(((H24000251187 3)))

The Arnticies of Organization for this Linited Liability Company were filed on

06/11/2024

and assigned
Florida document aumber L.24000266102
This ajnendment is submitied to amend the ollowing:
A. If amending name, enter the new name of the limited liability company here:
woS
The rew neme must e distinguishabic and coriain te wonds “Limited Liability Comypuny.” the designation “LLCT or the abbiTztn =
— 11 .. L
. . —1 [ann v ;
Enter new principal offices address, if applicable: e N
FEA ) g
(Principal office address MUST BE A STREET ADDRESS) i et
D o bV
o e lwd
(S -
Lo @
I3 en
Enter new mailing address, if applicable: L

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, eater the name of the new registered

aeent andfor the new registercd office address here:

Name of New Registered Agent;

New Reeistered OffTice Address:

Enter Florida strect address

. Florida

Ciry 7ip Code
New Registered Agent’s Signature, if changing Registered Avent:

1 hereby accept the appuinement as registered agent and agree to act in this capacify. [ Surther agree 10 comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 605, F. $. Or. if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been norified in writing of this chamge.

IT Changiny Registered Agent, Signature of New Registered Agent

{((H24000251187 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=NManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Joel Simoes 33 RIDDLE DR
= .Add

PALLM COAST, FL 31264

JRemove

[Change

TAdd

CIRemove

OChange

OAdd

CRemove

O Change

Oladd

TJRemove

CIChange

DAdd

CRemove

CChange

Tadd

CJRemeve

[ Change

(({}24000251187 3)))
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(((H24000251187 3)))

D. [f amending any other infermation, enter change(s) here: (dtrach addiiondl sheers, if necessary,)

E. Etfective date, il other than the date of filing: {uptional)
{1 an efective daze is listed, the date st be specific and casnor he prior to date of filing or mare than 90 days afer filiag.) Pursuant tn 603.0207 (3k)
Nate: Ifthe date irserted in this block does not mee the appiicable siziulory filing requircments, this date will not be listed as the
document's effective date on the Depastment of State’s records.

17 the recerd specifies a delayed effective date, but not an effecnive time, at 12:07 aan. on the eatlier of: (b)  The 90ih day alier the
record is fled.

e Ty 297 2004

-y

yzed represeatative of a menber

Signaturz of r member or o

Joel Simoes

Typed or printed name of signee

(((H24000251 187 3)))
Filing Fee: $25.00



