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FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT

TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED AMENDMENT FOR:

LIKE CONSTRUCTION LLC

PLEASE RETURN A STAMPED COPY

CHECK: # 9967 AMOUNT: $25.00

THANK YOU!



ARTICLES OF AMENDMENT |
TO '

OF s 4-""5’0 ) é[f:

Like Construction, LLC e

Name of the Li [ APV ION
onda Limited Liability Company “/ e

1171212024 ' .
The Articles of Organization for this Limited Liability Company were filed on and assigned

I
. 124000478256
Florida document number i 5

This amendment is submitted to amend the following: !
l

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

The new name must be distinguishable and contain the wards ~Limited Liability Company.™ the designation “LLC" or the abbraviation =L.1..C."

Enter new principal offices address, if applicable: I

(Principal office address MUST BE A STREET ADDRESS)

(Mailing address MAY BE A POST OFFICE BOX)

[
!
|
Enter new mailing address, if applicable: :
|

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here: [

\ KESK Global Advising, 1.
Name of New Registered Agent: SK Glo dvising, LLC

New Registered Office Address:

|
|
270 Alhambra Cir '

Enter Florida sireet address

Coral Gables L. 33134
, Florida

City Zip Code

New istered Agent's Signature, if changin iste Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | Jurther agreelfo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fam!:'h'ar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. ‘

If Changing Registered Agent, Signature of New B_t_gistei-ed Agent

i



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each Imrson being added
or removed from ouor records: !

MGR = Manager !
AMBR = Authorized Member

Title Name Address

MGR Ariel Hermandez De La Crur, 20054 8W 128th Pl. Miami, FL 33177
= Add

| CRemove

CiChange

| OAdd

ORemove

DO Add

|
| OiChange
|
[
i
|

+ _ ORemove

OChange

OAdd

{ORemove

i [OChange

OAdd

ORemove

OiChange

LAdd

{JRemove

OChange



D. if amending any other information, enter changeix) here: /drach addivionol sheets. 1 necesson)

iR 2024

E. Effective date. if uther than the dete of filing: (optional)

O am tfictive et ns fiand U e med b st ated comad b i ke bt o lihng or mome by 90 dovs after Gitag ) Pursumt 08 0207 (350,
Nee; if the date irscricd in this block docs not meet the spplicable sansary filing requisements, 1hs dete will col be listed 2 the

documcin’s offectse dawe an the Depanzwent of State's reoonds.

I
1 the rocond speetfies 2 deln od effestve dane. but pot an offelive cmem 120 am anihe aardicrof. (b e 90U iy aites the

ord i fiked. ‘
\
Septennbaer BR:h X2
Dawcd . S
o 7
v
l. \ ?‘ [

Signgtue of TG 01 TS ral s qerenah e ol 2 rembe

Adai Hermander i iatne

Typed or printed e of n2onoe



