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T Registration Section

Division of Corporations

Isla Flonda Pavers, LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artictes of Amendment and teeis) are submited for filing

Please return all correspondence concerning this maiter 1o the tollowing

Jacobe Alonzo Lorenzo

Name of Person

Isla Florida Pavers, LILC

Firm/Company

29 N Pine Street

[#F]
Address ___,'['f'l
';_—,C")
3
. - - . — e 1
Fellsmere, FIL 32948 o
I
o YD - 20

CinvySuite and Zip Code =T
_f' )
admin(@sclfinanciatservices.com R

T
E-mai] address: (1o he wsed Tor futare annual repart now lcation} 1% oy
e
For turther information concerning this matier, please call: ~ l":‘
i

Suzy Lusher 772 921-0960
atf{ )
Namy of Person Arca Code

Enclosed is a cheek for the following amount:
= $23.00 Filing Fee T S30.00 Filing Fee & ] §55.00 Filing Fee &
Certiticate of Status Curtitied Copy

vaddimenal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee. L 32314

Street Address:

Reuistration Scetion
Division of Corporations
The Centre of Tallahassee

Dastime Telephone Number

3 S60.00 Filing Fee.
Certilicate of Status &
Certitied Copy
tuddimenal copy is enclosed)

2415 N Monroe Street. Suile 10

Tallahassee. IFLL 32303
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

[sky Florida Pavers, LL1LC

{Name of the Limited Liabilitv Company as it now appears on our records,)
A Florida Linated Trabihity Company)

The Articles of Organization for this Limited Liabitity Company were filed on

097232021
- . 2 A7 [
Florida document number L.21000421490

and assigned

This amendment is submitted to amend the following:

A If amending name, enter the new name ol the limited liabifity company here:

‘The new name must be distinguishable and contain the words ~Limited Liakility Company.™ the designation =LECT or the abbres iation <11
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

1
Enter new mailing address. if applicable: r;:ff : E:Z
(Muailing address MAY BE A POST OFFICE B(}X) _‘ .:J i %"’:
AN

G-

B. [f amending the registered agent and/or registered office address on our records, enter the naindof th
agent and/or the new registered office address here:

aew revistered

Name of New Registered Agent:

New Revistered Othice Address:

Fnter Florida street addreas

. Florida
Cigy Zip Ceacde
New Registered Agent’s Signature, if changing Revistered Agent:

fherebhy accept the appoiniment as regisiered agent and agree (o act in this capacioe, { further agree to compiyv with the
provisions of all stuntes relative ro the proper and complere performance of my dudies, and Fam familiar swith and
aecept the obligations of niv positicor as registered agent as provided for in Clapier 603 F.5. Or, i this doctment is

heing filed 1o merely reflect a change in the regisiered office address, hereby confirm tha the limited fiabiline
company huas been notificd inwriting of this change.

If Chatnging Registered Agent, Signature of New Registered 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 =

Manuger

AMBR = Authorized Member

Tide

AMBR

AMBR

Name

Ana K Lopez Flores

Blanca . Valentin

7+ Sonrise Place, Apt 206

Tvpe of Action

Add

Fellsmere. FIL 32048 TS

= Remove

39 N Pine Street

CIChange

- A

Fellsmere, FLL 120948

“Remove

CIChange

T Add

o BRemove
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CChange

Ciadd

CiRemove

CiChange

THAdd

T Remove

—Change



D. If amending any other information, enter change(s) herer Cliach additional sheets, i necessury.)
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E. Effective date, if other than the date of filing: (optional)
(7 an elTeetive date is listed. the duse must be specitic and cannot be prior w date of Giling or more than 90 das s afier tiling.) Pursuant s AO3 G267 (3)by
Note: If the date inserted in this block does not meet the applicable statumory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[t the record specifies a delayved eflective date, but nat an effective time. at 12:01 a.m. on the carlier oft (b)

The 90th day after the
record is filed.

Octoher 3
Dasted

Jacobo Alonzo Lorenzo

I'vpedorpfinted flame of signee

Filing ¥ee: $25.00



