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COVER LETTER

T Registration Section
Division of Corporations

AGMS CONSTRUCTION LLC
SUBIECT:

Name of Taimited Liability Company

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

Please return all correspondence concerning this madter 1o the following;

JORGE ENRIQUE MARTIN MORELLI SANTAELLA

wame of Peraon

AGMS CONSTRUCTION LLC

FirnvCompany

2033 DESOTO BLVI, §,

Address

NAPLES, FL 34117

CitsrState and Zip Code
CONTABILIDADPROYECTOSCT@GMAIL.COM

Ez-mail address: (W be used for future annual report netification)

For further information concerning this matier, please call;

JORGE ENRIQUE MARTIN MORELLI SANTAELLA 561 5019539
at( }
Name of Person Area Code Davume Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee [ $30.00 Filing IFee & 0O $35.00 Filing Fev & O S$60.00 Filing Fe,
Cenifieale of Statug Certitied Copy Certigicate ol Status &
tiddimonal copy s enclosed) Certilied Copy

taddnional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT f:‘/

TO / ,i i
ARTICLES OF ORGANIZATION 25 4 AYY
OF AU
. /3
"1
AGMS CONSTRUCTION LLC 6

{Name of the Limited Liability Company as it now appears on our records,)
(-7 Flonda Linuted Tability Company) i BN

05/06/2015 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

Florida document number L 25000201755

This amendment is subminted w amend the Tollowing:

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

N/A

“The new name must be distinguishable and contain the words “Limiwed Liahility Company,™ the designation “LLCT or the abbreviation "L.L.C”

Enter new principal offices address. if applicable: 3893 MANNIX DRIVE UNIT

{Principal office address MUST BE A STREET ADDRENS)

NAPLES, FL 34114

3893 MANNIX DRIVE UNIT

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) NAPLES, FL 34114

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

Nume of New Registered Agemt:

New Registered Ollice Address:

Eriter Floruda street addresy

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoimiment as registered agent and agree to act in this capacity. 1 furthier agree o comply with the
provisions of all staiwes relative (o the proper and complere performance of my ducies, and Tam fianitiar with and
accept the ohligations of my position as registered agent s provided for in Chapier 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, hereby confirm that the limited liabilin
company has been norificd inwriting of this change.

H Changing Registered Agent, Signature of New Kezistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JORGE E, MARTIN MORELLLI 2035 DESOTO BLVD.S,
OAdd
NAPLES, FL 34117
= Remove
CiChange
MGRM MORELLIS, LLC 1863 MANNIX UNIT 506
A dd
NAPLES, FL34114
ORemove
OChange
AMBR CODIMO LLLC 3893 MANNIX UNIT 306
= Add
NAPLES. FL. 34114
ORemave

CiChange

AMBR INVERSIONES MARAC LLC 8300 NW 33RD ST 102
= A
DORAL, FL. US. 33166
O Remove
O Change
AMBR AMI BUILDING PROFITS LLC 3893 MANNIX UNIT 506
= Al

NAPLES, FL 34114
ORemove

CiChange

OAdd

ORemove

O hange




1. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

k.

Effective date, if other than the date of filing:

(1 an etlective date is Hsted, the date must be specific and cannot be prior s date o7 filing or more than 90 days atter Tiling ) Pursuant t 6030207 (33bt
document’s effective date on the Departnent of State s records.

{optional)
Note: the date inserted in this block does not meet the applicable statutony filing requircments, this date will not be listed as the
record is filed,

If the record specifies a delayed effective date, but not an effective thne, at 12:01 a.m. on the carlicr of: {b) The 90th day afier the
AUGUST, 11 2025
Dated

]
Stgnatuse of a membd

or authartzed representative of a member
JORGE ENRIQUE MARTIN MORELLI SANTAELLA

Tvped or printed name of signee

Filing Fee: $25.00



