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. ' COVER LETTER

TO: Hegistration Section
Division of Corporations

EMANUEL INTERNATIONAL CONSTRUCTION LLC
SUBJECT:

Name of Limited Liabilivy Company

The enclosed Articles o]’ Amendment and Tee(s) are submitted for tiling.

Flease return all correspondence concernang this matter to the following:

LEONER CHIAPAS ALBORIES

MName of Persen

Firm-Company

135338 VILLAGE PARK DR STE 263

Address

ORLANDO, FL 32837

Ciiv/Siare and Zip Code
SUNBIZ@PLUSMOREUSA.COM

L=l address: vio he used for {uture annual report notificaion}
Fur further informatton concerming thus mater, please call;
LEONER CIHITAPAS ALBORES 321 418-3323

ut )
Name of Person Area Code Davtime Telephone Number

finclosed s o check for the following amount:

= $525.00 Filing Fee 1 $30.00 Filing Fee & (3 355.00 Filing Fee & [V $60.00 Filing Fee,
Certificae of Status Certitied Copy Certificate ol Status &
(addrional copy is enclosed) Cerlified Copy

‘additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EMANUEL INTERNATIONAL CONSTRUCTION LLC

{Name of the Limited Liabilitv Company as it now appears oh our re
1A Flonda Limated Liabihty Company)

cords. }

06-03-2021

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

L21000257324

Florida document number

This amendment s submitted to amend the following:

A. M amending name, enter the new namne of the limited liability company here:

The new name nwst be distinguishable and contain the werds “Limited Liability Company.,” the designation *LLC™ or the abbres tation "L.L.C.”

Enter new principa! offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

f') N
T =
. L ~2
Name of New Repistered Awent: P
. .
o E.’ .
New Registered Office Address: L
Enter Flovida stecer address . _ MRV
- Sl NLE
NHlorida __ =1 K p—e
Cirv ‘Wipcd
- . S{ 2
New Registered Agent’s Signature. if changing Registered Agent: ) _-;11 ?

I hereby accept the appointment as registered agent and agree to act in thix capacity. { further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of mv duties, and Fam fumiliar with und
accept the obligutions of my position as regisicred ugeni as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merelv reflect u change in the registered office address, [ herely confirm that the limired tiability
compuny huas been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter 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
AMBR EDIS DEL CARMEN ROBLERO 1349 RIDGE POINTE DR QRLANDO FL 32808
= Add
CIRemove

T hange

T Add

CiRemove

= Change

“1Add

ORemove

TIChange

i Add

URemove

C Change

TTAdd

L Remove

CiChange

CAdd

ORemove

Change




D. If amending any other information, enter change(s) heve: (liacht additional shects, if necessary.)

C rrans " . lo-20.2021 _
k. Effective date, if other than the date of filing: (optional)

(I effective date is lisied, the date must be specitic and cannot he prior o date of 1iling o1 nxne than 90 days atter tiling.) Pursuant o 603.0207 (3y(b)
Note: [ the date inserted in this block does not mect the applicable satutory filing requirements. this daie wiil not be lisied as the
document’s elfective date on the Deparunens of Siate’s records,

If the record specifies a deluyed eftective date. but not an effective time, ot 12:01 aan. on the carlier oft iby - The Y0th day after the
record is filed.

11-06 20214

Dated
e
///c ey ¢ (/bv‘—f’"?

Sigmature of 2 member or authorized representative of a member

LEONER CHIAPAS ALBORES

Typed or ponted name of signee



