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COVER LETTER

TO: Rogistratian Saction
Diviston of Corporatlons

REBISKI CONSTRUCTION LLC
SUBJECT:

Mame of Limited Liability Company

The enciosed Articles of Amendment nnd fes(s) arc submitted far filing,

Plense returm all correspondencs concerning this maiter to the following:

LOUIS ALBERTO REBISKI

Name of Perron

REBISKI CONSTRUCTION L1.C

Firm/Compuny

1229 S HIAWASSEE RD APT 629

Addrexy

ORLANDO, FL 32835

Clry/State and Zlp Code
INFC@EGOALBRIDGEG.COM

d-matl addrexs: (1o be weed for fture annual repert notlfication)

For further information concerning this matter, please call;

LOUIS ALBERTO REBISKI 407
it ( )
Area Code

9609206

Name of Person Deytime Tulephone Number

Enclosed is o check for the following nmount:

= $24.00 Filing Fee 0 £30.00 Flling Fee &

Certificate of Status

{0 855,00 Fillng Fec &
Certified Cepy
(addltionsl cony is enclosed)

O $40.00 Filing Fee,
Certificate of Statuy &
Certifiad Copy
{edditlonal copy 1 enclosed)

Street Address;

Malllne Addrees:
Registration Section

Division of Corporations
P.G. Box 6327

Taillahessee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REBISK]I CONSTRUCTION LLC

( ] £ar§ Yn )
lerica Linnted Liability Company

The Articles of Organization for this Liniited Liability Company were filed on 0172172023 and assigned
L25000035175

Florida document number

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishabic and contaln the words “Limited Llability Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, il applicable: 1224 § HIAWASSEE RD APT 629

BE A STREET ; ORLANDQ, FL 32835

Enter new malling nddress, If applicable: 1224 5 HIAWASSEE RD APT 629

] E A POST OFFICE ORLANDO, FL 12835

B. If amending the reglstared agent and/or reglstered office address on our records, enter the naps of thpgew rgglqgfg'g
agent and/or the new reglstered office address herg: F- Tl ;

, x Bl
Name of New Registered Agent: v =
ir?:;--- M
lew Regi 4 Addre ;. 1224 S I”AWASSEE R.DAPT 629 ‘__,‘T."Z - D

Emer Florida strest adddresy e L o

ORLANDO Florlda 21838 S

City v 21 Cude
! 2 arad Agepc;

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions uf all statutes relative to the proper and complete performance of my dutles, and [ am familiar with and
accep! the obligatlons of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this dacument i
heing filed to merely reflect @ change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

ir Changing Reylatersd Agant, Signaturs of New Registersd Agont
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If mending Authorized Person(s) authorized to munage, enter the titlc, pante, and address of each person being added

orre LY

MGR= Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action
AMBR LOUIS ALBERTO REBISKI 1224 S HIAWASSEE RD APT 629
DAdd

CORLANDO, FL 32835
CRemove

B Chunge

HAdd

O Ramave

OChenge

JAdd

CRemove

CChange

dAdd

TRemove

G Change

—_— - (JAdd

D Remove

OCihange

OAdd

CRemove

OChange
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D. If amending any other information, enter chunye(s) here: (Atiach additional sheets, if necessary,)

E. Effective date, If other than the date of Nling: (optional)
(IFen effective daie is linted, the date must be specilic and cannot be prior to dme of fllng or trore than 90 days after ling.) Pursuant to 605.0207 (3){h)
Nots: [Tthe date inserted in this block does not meet the upplicabic siatutory filing requirements, this date wiil not be listed ag (ke
document's effective date on the Department of State's pecurds,

Ifthe record specifies a delayed effective date, but not an etfective time, at 12:01 a.m, on the carlier of: (b)  The 90th day aler the
racord [a flled.

02/04/2025

Dated ,
,7/0“5 /4 . @bf&ﬁ

Signeture of a member ar authorized representeilve cl & member

LOUIS ALBERTC REBISKI

Typed ar printed name of signoe

Flling Fee: $25.00



