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P ' COVER LETTER

TO: Registration Section
Division of Corporations

800 NW 15 ST LLC
SUBJECT:

Name of Bimited Liability Company

The enclosed Articles of Amendment and fec(s) are submiued for filing,

Please return alt correspondence concerning this matter 1o the following:

Luis Garcia

Name of Person

FirmvCompany

242 NW Le Jeune Road, $th Floor

Address

Miami, FIL 33126

CityState and Zip Code

luisgarcia@adonelconcrete.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

[uis Garoa 786 2363202
at ( )

Name vl Person Arva Code Davtime Telephane Number

Linclosed is a check for the following amount:

= 525,00 Filing Fee i §30.00 Filing Fee & (3 $55.00 Filing Fec &
Centificate of Status Certified Copy

faddizional cupy is encioned)

O $60.00 Filing Fee,
Certificate of Staius &
Certitied Copy
(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Strecet. Suite 810

Tallahassee. FI. 32303




RECEIVED

8:03
FLORIDA DEPARTMENT OF STMJAH 18 AH
Division of Corporations  gpCrETARTY 9 STATE
TALLAHAGSEE, FL
November 29, 2021

LUIS GARCIA

242 NW LE JEUNE ROAD
4TH FLOOR

MIAMI, FL 33126

SUBJECT: 800 NW 15 ST LLC
Ref. Number: L21000159624

We have received your document for 800 NW 15 ST LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to type/print the name of the signee in th space provided.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6050.

[rene Albritton
Regulatory Specialist 11l Letter Number: 021A00028646
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. | " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

800 NW IS5 ST LLC

(Name of the Limited Liabilitvy Company as it now appear on our records.)
(A Florida Limned Tiability Company)

The Articles of Organivation for this Limiled Liahility Company were fiied on 04/06/2021 and assigned
1.21000159624

Florida document number

This amendment 13 submitied 10 amend the Toltowing:

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

The new name must be distinguishable and contain the words Limited Liability Company.” the designation "LLC™ or the abbreviation *F1,.C.7

Enter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

(Muiling address MAY BE2 A POST OFFICE BOX)

[
20

Enter new mailing address, if applicable: T g =
-

=

B. If amending the registered agent and/or registered office address on our records, enter the name ()rllvﬁfue\\‘;cgislcrcd
agent and/or the new registered office address here:

Name ol New Registered Avent:

New Rewistered Office Address:

Fnter Florida street adidresy

. Florida
ity Zip Codde

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

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fan familiar with aid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heinyg filed 1o merely reflect a change in the registered office adedress. { hereby confirm thar the limited tiability
company has heen notified in writing of 1his change.

[f Changing Registered Agent, Signature of New Registered Agent




. Iif amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
MGR Gerardo Fuis Gareia 242 NW Le Jeune Road
OAdd
4th Floor
O Remove

Miami, FLL 33126
= (Change

AMBR Jose Alonso-Pujol 7083 SW 138 Path
O Add

Mizmi V133103
= Remove

CChange

MOGR lidward Abbao 2875 N2 19151 Street suite 402
= Add

Aventura, Filorida 33180
LRemosve

OChange

O add

ORemove

OChange

O Add

ORemove

CiChange

Dl\dd

CRemove

CIChange




D. If amending any other information, enter change(s) here: Zdnach additional sheets, if necessary.)

- . 1120 _
E. Effective date, if other than the date of filing: (optional)

(It an effective date is listed. the date must be specitie and cannot be prior to date of filing or more than 90 days afler Rling.) Pursuant o 605.0207 (3)(b}
Note: Ifthe dite inserted in this black does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective lime,
record is filed.

~on the carlier of: {b)  The 90th day after the

November 1st 2021

Dated
Signature o a mut tor dut]mnz ?(m‘mu of & muember
CUUAD Lvly Rep

Typed or prmlm name of hg’ntc

Filing Fee: $25.00



