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COVER LETTER

TO: Repistratton Section
Division of Corporations

LEMARTEC GROUP, LLC
SUBRJECT:

Name of Limited Liakility Company

The enelosed Articles of Amendiient and fec(s} are submitted for filing.

Please retum all cotrespandence concerning this matter to the following:

Diane M. Hernadnez

Name of Person

Adams Galliner, 1A,

Firm/Company

1000 Rrickell Avenue. Suite 100

Address

Migmi, Florida 33131

City/S1ale and Zip Code

dhernandez@agilaw.com
E-mail address: (10 be used o7 Fonire annual report notification)

For further information coucerning this matter, please vall:

Diane M. Hernandez 303 416-6800
al .
Arca Code

Name of Persan Dayime Telephone Number

Enclosed is a check for the following amount:

W 325.00 Filing Fec 0 330.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Centified Copy
{ndditional copy is enclosed)

3 $60.06 Filing Fee,
Certificate of Status &
Certified Copy

(udditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Divisicn of Corporatiuns
P,O. Box 6327
Tallzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftan Building

2661 Exccutive Center Circle
Tallahasses, FI. 32301

(((H17000304146 33))



11/17/20817

13:31 3054166811 ADAMS GALLINAR PA PAGE 83785
o ) (((H117000304146 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEMARTEC GROUP, LLC

{hame of the Limited Lipbity Company . {t pow ars on gur records,)
(A Flonds t:mm.ﬂi I:mEliuy Tompany)

The Articles of Organization for this Limited Liability Company were filed on 107272017

Florida docurncnt numper !-17000203522

and assigned
This amendment s submitted 0 amend the following:
A, Hamending name, enter the new name of the limited liahiligy company here:
o ) ::l
The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LI.C" or the ﬂ’r‘bf‘c\"imioix"“L.l. Cr
CI= !
Enter new principal effices address, if applicable: =
oD -
(Principal office address MUST BE A S TREET ADDRESS) . M
. T e O
27 @
Enter new mailing address, if applicable: S
(Muailing address MAY BE A POST OFFI CE BOX) _
B. If amending the repistered agent and/or registered office address on
registered agent and/or the new registered office address here:

Name of New Registered Agent:

our records, coter the name of the new

New Registered Office Address:

Enter Flarida street address o
A _ . Florida _ —_—
Cin Zip Code

Jew Repistered Agent’s Sipnature, if changing Repistered Apent:

Lhereby accept the appointment as registered agent and agree 1o act *n this ¢
provisions of all statuges relative to the proper and compliere
accept the obligations of my position a;
being filed (0 mer

apacily. I further agree to comply with the
performance of my duties, and [ am Samiliar with and
s registered agent as provided for in Chapter 605. F.S. Or, if this document is
ely reflect u change in the registered office
conmpan has teen notified in writing of this change,

address, { hereby confirm that the fimited Liability

If Changing Registared Agent, Signuture of New Registered Apent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peyson heing added
o1 removed from our ypecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR & Guillerme R, Gurcig-Turon 11740 SW R{ Street
- . = Add
Engincering Director
Third ¥loar
O Remove
Miami, F1. 33181
O Change
MGR & Jose J. Gercia-Tunon 11743 SW 80 Strect
a o W Add
-onstruction Director
C ¢ Third Floor
O Remove
Miami, FL. 33181
— O Change
MGR Manuel R, Garcig-Tunen 11740 SW £0 Street
_ N Add
Third Floor
0 Remove
Miami, FL 3318%
O Change
——— . i _8 Add
8 Remove
O Change
—_— _ - O Add
0O Remave
O Change
—_— O Add
P - Cl Remove
———— _ 0O Clrange

Page 2 of 3 (((H17000304146 3)))
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D. If amending sny other information, enter change(s) herc: {Attach additional sheets, if necessary.)
at —
P —
T
_ . - Yy
2, 2 1
o/ r——
-
£ = om
T O
T S
=8
=%

E. Effective date, if other than the date of filing:

(nptional)
(ITan eifective date is listed, the dute must be specific and eannet be prior to date of rifing or more than 90 days after filing.) Pursuant 1o 505.0
Note: [fthe date inserted in this block does not mect the spplicable statutory filing requi
document’s effective date on the Depariment of State's records,

207 {1)b)
rements, this date will not be listed 25 the
If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

November 17
Dated

I

) 2017
___.7J;';’;L ra
e !
-~

- A
rd

- g/\ Signacwe of'a frember 67 authrized 16p: esernive of & MemBer -

RoBer: R. Adams, Esq., Authorf Representative

Typed or primted name of signes

Page 3 of 3

Filing Fee: 525.00
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