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COVER LETTER

TO: Registration Section

Division of Corporations

RUINO-47 CONSTRUCTION LI.C
SURJIECT:

13236068205

Name of Limited Labdiny Company

The enclosed Ahicles ol Amendment und tee{s) are submitied for liling

Please return all correspondence canvermng this marter 1 the folowing,

Mike Town

Name ol Peison

Leuwulzoom cum, [ne.

Fizm'Company

DA Speetrum Tr

T Addiess

Austin, TX 78717

i iSte and Zip Code

bunter k3333 emanl cotn

E-mal addiess {0 be wsed Lor tituce amnaal report netedicanons

For finthes inlormation eoncermng this matter, please call

S TT3-0885

at ( }

Mike Town

Niume of Parson Arei Code

I'nclosed 13 4 cheek for the tsllowang amount

W 33300 Filing Fee &
Cernfied Copy
{additiomal zofv 15 cowclosed,

0 530 00 Filing Fee &
Ceriificate of Status

O 22500 Filiyg e

MAILING ADDRESS:
Registration Seciion
Dieveseon of Cotpotations
PO Box 6327
Tullubassee, FL 32314

Regiatration Section
Pvision of Cotporations
Clifton Bulding

2661 Executive Center Ci
Tullahussee, FL 32301

Daytime Telephone Numhe

O 360 00 Filing Fee.

Certificate of Status &
Cerulied Copy

fddinronad Supy is e lmcd)

STREET/COURIER ADDRESS:

rele

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO i
~ P el ~
ARTICLES OF ORGANIZATION i
OF 224 Noy .
PH .
RUINO-1T CONSTRLUCTION LLC .. 2 33
AL A
N { the Linited Liabilitv Company ag It now appears om gur records) 770 SS0~ oL,
O e Flouda Diruted Libihty Campany e TSRS A

. . e e e _ 3023202 .
The Articles of Organizaton for this Limited Liability Company were iled on 0372372021 and assigned

124000370514

Florda docwment number

This amendment is submiued w amend the following:

A, I amending name, enter the new name of the limited fiability company here:

The new nanwe tiust be disbogtishable and comain e words “Limited Liabiliy Compans . the destenianon “LLCT o the abbeevianon " LELC”

Enter new principal offices address, if applicable:

(Principal office address MUNST BE A STREET ADDRESS)

Enter new mailing address, it applicable: —_ — —

(Mailing address MAY BE 4 POST OFFICE BOX} —

B. I amcnding the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registered otfice address here:

Nume of New Reaistered Apent:

New Redistered Office Address:

Fager Flonda sireer adedrpss

. Florida
(ine Zip Cowe

New Registered Agent’s Signatere. if changing Repistored Apent:

[ herehv aecepe the appomemennt as regisicred agenr and agree o act mthis capaciey. | furher aeree o complv with the
provesions of ail siatutes refative to the praper and complere performance of my duties, and Tem famitior with and
aceept the ohligations of my position as registered agemi as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merchy reflect a change in the registered office uddress. Therehy contirm that the fimuied liabilin
compemy has heen nositied in writing of this change.

If Clhiamiging Repistered Agent, Signamure of New Regictered Apgent

Page 1 of 3



. Rrage: 50 cf 54 2024-17-24 12:3%9-56 PST 13236068205 Fram: Rajiv Srivastava

I amending Authorized Person(s) autherized fo manage, enter the title, nanse, sand_address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
TAVALLD, MAN Y
AMPR CA LLO, MANT
0 Add
AR MAJORCA BAY DR, LAKLE WORDEL FL 33407
B Renmove
. D Change
ANMRR Sannawa d Alvarer SRYY MAJORCA BAY DR LAKE WORTH. FL 33467

B oA

0 Rentove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remwse

O Change

0O Add

O Remove

O Change

Page 2 of 3
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1. If amending any ather information, enter chanee(s) here: (Hutaeh additional sheets. if necessan

] N
e - -
H R z "'"i ‘
= B
= o
g
S =
S 7 S S M
1] ""'I"‘
{r-:\‘ - Vi
=
=
=S
o e "J
Lase e [}
pod

E. Effective date. if other than the date of filing:

{eptionah
{15 an sftectve date 1s histad, the date st be speciiic and cannes he prror 10 date o' tiling o1 mate than e days astes ifing.) Parsuant w 96530207 (3
Nute: 11 the date mseried oo this Bluck does nol micet the applicable stawne v ling requirenients, this date will nut be hsted asihe
document’s effective date on the Depariment of Stute’s tecords

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

11.24
Duted

2024

/S/ Hunler James Karl

Signattne of a membher or puthonzed representanve s member

unter James Karl

et e o nms
Typed o printed nume of signes

Page 3 073

Filing Fee: $23.00

From: Rajiv Srivastava



