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COVER LETTER

TO: Registration Section
Division of Corporations

MBM CONSTRUCTION LLC
SUBRJECT:

Name of Limited Lishitity Company

The enclosed Articles of Amendment and fee(s) sre submiied lor filing.

Please return all correspondence concerning this matter 1o the {ollowing:

CLAUDIA LIMA

Name of Person

CEAUDIA LIMA TAX & ACCOUNTING [L1LC

Firm/Company

9lh0 CONROY WINDERMERE RD STE 200 OFFICE 241

Address

WINDERMERE, FIL 34780

Ciy/State znd Zip Code

INFOGCLAUDIALIMATAX.COM

F-muail address: (1o be used for filure annual report notitication)

For further information concerning s matter, please catl:

CLALDIA LIMA

14:55:25

07 3537903
at ( )
Name of Person Area Code Dayume Felephone Numbey
Enclosed i a cheek for the following smount:
21 323.00 Filing Vec ZFS30.00 Filing Fee & I SE5.00 Filing Fee & 186000 Filing Fee,
Certificate of Status Certified Copy Ceititicate of Status &
tadditivnal copy 1~ enclosed) Certified Copy

falditional copy i enclusal)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registralion Section

Diviston of Corporations

The Centre of Taliahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MBM CONSTRUCTION LLC

(amv of the Limited Liability (.'Qmpm!\' WS L mow appears un our Fecords.)
(A Tlorida Timied Liabiluy Companyy

The Articles of Organization for this Limited Liabiliiy Company were filed on
. . 2 4 16
Flovida document number 1-21000301006

12/02/2024

This amendment 13 submutted 1o amend the followin

and assigned
ot
g

A. If amending name, enter the new name of the limited liability company here:
MBM CONSTRUCTION GROUP LLC

F.nter new principal offices address. if applicable:

The new nane must be distinguiskable and contam the words “Limited Lisbility Company,” the designution "LLC™ or the abbreviaion =1L 1.C™

(Principal office address MUST BE A STREET ADDRESS}

__ =—
£
L P
[
Enter new mailing address, it applicable: - ‘{‘; -
(Maifing uddress MAY BE A POST OFFICE BOX) . T‘__‘: -
agent and/or the new registered office address here:

Name ot New Registered Agent:

ae)
B. If amending the registered agent andfor registered office address onour records. enter the nnime of the ngw registered
L

. e
New Remistered Office Address:

Eater Flovida street address

City

New Registered Agent's Signature il changing Repistered Agent:

. Florida

Zip Cente
[ hereby accept the appointment as registered agent and ueree 1o ol in this capacity. [ further agree 1o comply with the
. X 5 RS L £ £

provisions of all stawutes relative 1o the proper and complete pertormance of my dutics, and fam familiar with and
aceept the obligations of my position as registered auent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registercd office address, Thereby confirm thai the limited liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[: ."\lid

TIRemove

[ Change

L aAdd

“JRemove

O Change

C Add

_JReinove

[T Clisge

. Add

TJRemove

C Change

[-:' Add

JRemove

C Change

C add

TJRemove

C Change
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D. 1If amending any other information, enter change(s) here: rArtach addittonal sheeis, jf necessary.)

E. Effective date, if other than the date of filing: {optional)
(1T an effective date is hsted, the dite must be speciiic and canztot be prior to date of filing or more than 90 dav< atler dling.) Pursuam wo 603 0267 (3 )by
Note: 1f the daie inseried in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Departmeni of State’s reconds,

[t the record specitics a delayed effective date, but not an effective time, at 12:01 2.m. on the eaelier ot () The 90th day atter the
record is filed.

DECEMBER 24TH 2024
iDated .

Signarure of a member or authonzed representative of a member

MARIANA MARTONI MICHET]

Typed or primted name of sigree

Filing Fee: $25.00



