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COVER LETTER

T Registration Section
Division of Corporations

G&E FLORIDA CONTRACTORS. LLC
SUHRBJECT:

wume el Limied Liabilite Congpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the [ollowing:

MAURICIO ACOSTA

Ninng o Person

O&E FLORIDA CONTRACTORS, LLC

FirmvCompany

3E55 ANGLERS AVENUESUITE = 4

Address

FTLAUDERDALLE KL 33312

Chiveste and Zip Code

Mauriciofopetteontractors.com

E-mail address: (o be wsed Tor Tuture annual report noilieation)

For further information concerning this mauter. please call;

MAURICIO ACOSTA

AR SER-23(9
atd }
Name ol Person Arca Conle [Endtime Telephone Number
Enclosed is a check for the tollowing amount:
01 525,00 Filing Fee (3 $30.00 Filing Fee & & S350 Filing Fee & ' Sot.00 Filing Fee.
Certificare of Status Cenified Copy Certificate of Stntus &

taddinonal cogn s enclosed) Certilied (Up\

taddimoml copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Scection
Division of Corporations
.03 Box 6327

Tallahassee, FL 32514

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street., Suite §1H0
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G&LEFLORIDA CONTRACTORS, LLC

(Name of the Limited Liahilitv Company as it niom appears on gur records. )
(A TTonds Timited Tiabtliey Company’y

- . . . . . . . oy ey . - 3
The Articles of Organization tor this Limited Liability Company were hied on (6/08/2006

Florida document number 106000038757

and assigned

This amendment is submitted to amend the following:

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

The now pame must be distinguishable and comain the wards “Limited Linbility Company.” the designation “L1LCT o the shivrevingion

Enter new principal offices address, if applicable:

—r2
[=—4
{Principal office addresy MUST BE A STREET ADDRESS) . =
=t
G e
Enter new mailing address, if applicable: s o i
(Meailing address MAY BE A POST OFFICE BUX) _ ™ -
o
- |

B. Wamending 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 Rewistered Apent:

New Registered Otfice Address:

Loner Plewida sireer adedross

. Florida

Cine Zip Cade
New Reagistered Agent’s Signatore, il changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree o act in this capacie. | further agree o compl with the
provisions of ol statutes relative o the proper and complete performance of my duties. and [am familior witl and
accept the obligations of nv posivion as registered agent as provided for in Chapter 6003, 1.5, Or, if this document iy

heing filed 1o merelv reflect a chunge in the registered office address, §hereby confirm that the linsited ticehiliry
company fas heen noified inwriting of tis chunge.

U CTanging Regiviered Agent, Signature of New Registered Auent




Hamending Authorized Person(s) authorized to manage, enter the title, nanme, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ENRIQUE HERSMAN 3355 ANGLERS AVENUE = 3

Er\dd

FT LAUDERDALE. FIL. 33312

TRemove

AChange
MGRM ENRIQUE HERSNMAN 5355 ANGLERS AVENUE #4

OAdd

FT LAUDERDAILE. FL 33312
= Remove

O Change

1 Add

JRemove

OChange

Tadd

ORemove

OChange

Jadd

CRkemove

OChange

ClAdd

R enove

O Change




DI amending any other information, enter change(s) here: 74iach additionad sheets, if Hecessary.)

E. Effective date, if other than the date of filing: {optional)
a0 efleetive date is tisted, the dite must be specilic and canpot be prior o date ol fing or more than Y0 s after filing.) Purstant 1o 6030207 (33
Note: [Vthe date inseried in this block does not meet the applicable staatory iling requirements. this date will not be listed as the
document’s eltective date on the Department of State’s records.

Ithe record specifies a delaved effective date. but not an effective time. at 12:01 a.n. on the earlicr ot (b) The 90th diy atter the
revord s Nled.

June 6 RIVER!
Dated e

e

{ — Srgnature ol w member o suthorized represcittaiive ol o memher

MAURICIO ACOSTA

Iy ped o prinved name of signee

Filing Feer $23.00



