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COVER LETTER

TO: Registration Section
Division of Corporations

REYES GROUP GENERAL CONSTRUCTION, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted fur filing,

I"lease return adl correspundence concerning this matter o the fullowing:

JENNIFER 1. PESHKE. ESQ.

Name aof Person

LAW OFFICES OF JENNIFER I PESHKLE PA

Firn/Company

4727 NORTH HIGHWAY AlA

Address

VERO BEACH. FL 32963

CitvrStae and Zip Cole

Jdpfad peshkelaw.com

E-mail addicess: (to be used for Tutuie annual repost nutBeation}

For further information coneerning this matter. please cali:

fenniter 1. Peshke. Esqguire 772
at { }

231-1233

Namue of Person

Enclosed is a check for the following amount:

= 52500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P} Box 6327
Tallahassee. FL 32314

Arca Code [avtime Telephone Number

O $55.00 Filing Fee &
Cerntitied Copy

T $60.00 Filing Fee,
Centifieate of Stutus &
Certitied Copy

(addinonal cupy is enclusad

tadditionzl copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Talluhassce

2415 N. Monroe Street. Suite S10
Tallahassece. FL 32303



ARTICLES OF AMENDMENT

TO FILED
LES ~ANIZATION SECRETARY OF STAFE
ARTICLES OF((_))}',{(’AN”‘M LON, 56 OF CORPORATIONS

22 APR -6 PH 3 31
REYES GROUP GENERAL CONSTRUCTION. LLC

{Name of the Limited Linbility Company s it nows appears on onr records.)
(A Flonda Limited LiabiTiny Company

OR/162004

The Articles of Organization for this Lumited Lishility Company were filed on and assigned

1.04000060602

Florida document number

This amendment s submitted 10 amend the following:

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 Liabitity Company.” the designastion “LLC™ or the abbreviation “L.1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(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
apent and/or the new registered office address here:

- . . s Yoochlee b it
Nume of New Regisiered Agent: Jennifer D. Peshke, Esquire

. - 1T N b A
New Registered Office Address: 4727 North Highway ATA

E‘-‘n’l’l’." l"l"’ '-"f-‘hl siree! (“I{h'{'.\.\

Vero Beach Florida 32963

Ciny Zipy Couder

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

! hereby accept the appointment as registered agent and agree to act in this capacite, f further agree o comply witl the
provisions of all statutes retative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of miv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to mervely reflect a change in the registered office address. Lhereby confirm that the limited liabiline

compuny has been notified in writing of this change. .

I Chan‘g’ing Registered Agegl, Signature of New Rc;:istrrt'(ﬂr\gﬂll




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O] Add

CIRemove

O Change

OAdd

O Remove

CIChange

ClAadd

ORemove

OChange

CJAdd

CIRemove

CChange

Oadd

ClKemove

ClChange

Tl Add

ORemove

OChange




. If ameading any other information, cnter change(s) here: (Anuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{15 an etfective date is listed. the date must be specific and cannot be prior 1o date of iiling or more than 90 days after filing) Pursuant 1o 6030207 (3xb)
Note: 1 1he date inserted in this block does not meet the applicable statatory nhing requiremems. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record speeifies a delayed etfective date, but not an eftective time, at 12:01 aan, on the curlier of: (b)Y The 90th day atter the
record 1s filed.

April L 2022

Q /&(é/,%/zyf /2 s g

Signanfre of o member or autyemized Tepresentative of o imember

Jenmifer DL Peshke. Esq}JfrcIchistcrcd Agent 4

Tvped or printed nime of signec

Filing Fee: $25.00



