~LO3000DSYEHO

(e

(Address}
800130075078
{Address)
(City/State/Zip/Phone #)
[ rekur [ war [] maL ,
05/23/08--01047--02p #4130, 10

(Business Entity Name)

(Document Nt.lmber) \1\\\\0?
AL

4
¥

B, =
Certified Copies Certificates of Status NG
T
efio Mmoo 1)
I ——
o
. ) o . 54 SR e f
Special Instructions to Filing Officer: m—=
SRR LL
2 F
Qe L D
2E
™M <o

ok 35?0§

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2008
.1’;0’1
—rn
o
ROLANDO M. NIEVES Pz
9100 NW 58TH STREET =3
DORAL, FL 33178 - =
SUBJECT: CONCEPT ELEVATOR GROUP, LLC =

Ref. Number: W08000025905

i

Y0804 335
JVIS 4

3

We have received your document for CONCEPT ELEVATOR GRQUP, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

This document was previously filed on December 22, 2003.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Regulatory Specialist Il Letter Number: 908A00033114

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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\-.___,) ELEVATOR G ROUP

9100 NW 58" Street — Doral, Florida 33178
Phone (786) 845-8955 Fax (786) 845-8531

December 2, 2008

Ms. Agnus Lunt

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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Dear Agnus Lunt,

Please note the attached articles of amendment form and copy of your letter number
908A00033114.

I had filed the incorrect for previously and am now submitting the correct form for the
transaction I need made. Please use the $130.00 sent before to cover the $30.00 fee for
this transaction and please refund the balance to Concept Elevator Group, LLC to my
attention.

President/CEO

g31ls




' COVER LETTER

 TO:  Registration Section
Division of Corporations

sumgeer: ‘concept Elevator Group, LLC
{Name of Limited Liability Company)

The enclosed Articles of QOrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rolando M. Nieves

(Name of Person)
Concept Elevator Group, LLC o
(Firm/Company) =
~c, =2
9100 NW 58th Street » Fo O
(Address) w 2 o
: . =
Doral, Florida 33178 ey =
ey e
{City/State and Zip Code) R (:)
2n 3
For further information concerning this matter, please call:
Rolando M. Nieves o 186 845-8955
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
EI$125 00 Filing Fee [¥]$130.00 Filing Fee & [1$155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courer Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ) Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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L ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Concept Elevator Group, LLC
ante of the Limited Liability Company as it now a S 0N _our reco
A FlonHB! Enmniﬁ l:lﬁﬁlllty Company;

The Articles of Organization for this Limited Liability Company were filed on 12/22/2003
Florida document number L03000054840

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C” .,

3
A
Ente incipal offices address, if applicable =53 Fqg 1
nter new principa : =
e 3
{Principal office address MUST BE A STREET ADDRESS) 7S S -
=T
m .n: Fo st a |
- A1
coon O
Enter new mailing address, if applicable: NFE
or 8

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
(If Changing Registered Agent, Signature of New Registered Agent)
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

')

MGR¥ Manager

*MGRM = Managing Member
Title Name Address . Type of Action
MGR Amilkar Alvarez 18177 NW 62nd Court Add
Hialeah, Florida 33015 ) Remove
MGR Jose L. Roque 6220 NW 173 Street Apt# 733 Add
Hiateah, Florida 33000 m] Remove
MGR Armando Martinez . ive Apts 4 " Add
Hallandale, Florida 33009 o] Remove
MGR___ Jeffery B. Vega 165 NW 135th Street Add
Miami, Florida 33168 _ a7} Remove
7] Add
[7] Remove
[] Add
{7) Remove

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

CENIES

v
6E h Hd 01 3308602

Dated December, 02

ignature of a member or authorized representative of a member

Rolando M. Nieves
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




