L VI00C02SMB

Division of Corporations

P.001/0086
Page 1 0f 2
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fux audit
runber (shown below) on the 10p and bottom of all pages of the document,
(((H17000257047 3)))
H170002570473ABC0
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover shect.
To:
Division cf Corporations
rax Humber : (B50)617-6383
From:
Account MName : COWSTRUCTION & ENGINEERING SCHCQOL INC.
Account Number : 120170000070
Phone 1 (305)226-8727
Fax Number (305} 226-8767
siEnrer the email address for this business 'entity to ne used for future
rannua-l report mailings. Enter only one email address please.**
o =
.« Email/-Address:
N -.
o w3
' :{‘1 LI:C AMND/RESTATE/CORRECT OR M/MG RESIGN.:rf =
B F M & R CONCRETE BLOCK LLC TE A
&h -~ ————— e O™
pi = Certificate of Status Jl 0 I J_"}“- L\o) i
= = i Y |
Lo -~ Certified Copy | o | T 1’:3
Page Count _Ir 01 —:—v : '
Estimated Charge )_s2s.00 on 3
cr oo
S. WARREN
P, - 17
Electronic Filing Menu Corporate Filing Maznu Help 070220

hitps:/efile sunbiz.org/scripts/efilcovr.exe 9/29/2017



09129712017  14:16 (FAD)

COVER LETTER

TO: Reglstration Section
Division of Corporations

M & R CONCRETE BLOCK LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ere submined for filing.

Please return 21l correspondence concerning this matter (o the foliowing:

LUCIA ESTRELLA

Name of Person

CONSTRUCTION AND ENGINEERING SCHOOL

FimvyCompany

8300 WEST FLAGLER ST

Address

MIAMI, FL 33144

City/State and Zip Code
RUTHLEDESMA@BELLSOUTH.NET

E-mail address: ({0 be used for tuture annual report notification)
For further information concerning this matter, pleass call:

LUCIA ESTRELLA 305 226-8727
at ( )

Name of Person Area Code Daytime Telephons Number

Enclosed is a check for the following amount:

OO $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,

Certiftcate of Status Certified Copy
{additioneal copy it enclosed)

Certificate of Status &

Centified Copy
(additional copy is enclosed)

MAILINC ADDRESS: STREET/COURILR ADDRESS:
Registration Section Registration Section

Division of Corporations Division af Corporations

P.O. Box 6327 Clifton Duilding

Tallehassee, FL 32314 2661 Executive Center Circle

Tallahazses, FL 32301

P.003/006



09/29/2017 14:16 A P.004/006
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & R CONCRETE BLCCK LLC

of the Limited Digbilit
-lorida LIt

ws it now A
wability Company

The Articles of Organization for this Limited Liability Company were filed on 92/99/2017 and assigned
[L17000052543

Florida document number

This amendment is submitted to amend the following:

A. If amending oanie, enter the new name of the limited linbility company here:
BRYAN SOLUTIONS LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Euter new mailing address, if applicable:

(Mailing address MAY BE A PQST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new
revistered ngent and/or the new repigtered office address here:

Nawe of New Repistered Agent:

W is ice Address: .
Enter Florida siree! oddress
, Florida
Ciry Zip Code
New Registered Agent’s Sigaature, if ghinnping Reglstered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performc nce of my duties, and [ anfamitidlywith and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or; if thisdocument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the {zf‘;'tij!éd g’;'bi!i%

company has been notified in writing of this change. el f\}; =
Qf’ /:_

i
8
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FAD P.005/006

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _heging added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

C} Remmove

O Change

-0 Add

O Remave

O Change

O Add

3 Chenge
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FAX) P.006/0C06
) D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: 0s/2872047 (optional)
(£f an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 deys efter filing.) Pursuant o 605.0207 (3)(h)
Note; Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will nat be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is flled.

Toun
SEPT 28 2017 —
Dated ) )

Ure of 8 member of authonzed representative of a member

Q34

ROGER ALVAREZ

Typed or printed name ol signee

87|16 WV B2 43S L
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