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TO: Registration Scection
Division of Corporations

TRANS CEMENT, LLC
SUBJECT:

COVER LETTER

w

Name of Lamited Liabilite Company

The enclosed Articles of Amendment and feets) e sebimited for filing.

Please return all correspondence concerning this matter o the following:

CRUZ, FRANCISCO O

Name ol Person

TRANS CEMENT. LLC

T4300 NW 112 AVE

Firm-Company

HIALEATT GARDENS,

Address

FL AR

doctransporteefgaol.com

CitviStae and Zip Code

F-maed address: (to be used tor tuture ananal separt notubication)

For fusther information concerning this matter, please

JULIO SUAREZ

call:

305 2015-5733
at | )
Name of Person Aren Code aviime Telephone Numbes
Enclosed 15 a check for the folfowing amount:
= 823500 Filing Feo 0O $30.00 Filing Fee & (0 555.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiltesie of Statas &
{additional copy is unelosed) Certitied Cti]‘_\'

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

{addditional copy i caclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANS CEMENT, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lanmited Tiability Compuny)

. - . . . . . - iy - ATl <
The Articles of Organization lor this Limited Liability Company were filed on A2/1272007

and assigned
_Florida document number =f7000015679

This amendiment s submitied 10 amend the foliowing:

A, I amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LC™ or the :

bbreviation =1L
i e . 1 WY AVE
Enter new principal offices address., if applicable: 300 NW T2 AVE

(Principal office address MUST BE A STREET ADDRESs) — HIALEAIIGARDENS.FL 33018

..;

ord
Enter new miailing address, if applicable: P.O. BOX 126337 _:':-_
(Mailing address MAY BE A POST QFFICE BOX) HIALEAH. FL 35012 n2

&2
B. If amending the registered agent and/or registered office address on our records, enter the name of the gew registered
agent and/or the new registered office address here:

i o
Name ol New Repistored Agenl:
New Reaistered Ofthce Address:
Fater [Florida sireet adddness
. Florida
Cine 2 Conde
New Registered Agent’s Signature, if changing Registered Apent:

I hereby: accept the appointment as registered agent and agree o act in this capacine. I further agrec to comply with the
provisions of all staiwees relative o the proper and complete perjormance of my duties, and { am famifiar with and
accepl the vbligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this docuiment is

heing filed o merelyv reflecr a change in the regisiered office address. § horebyv confirm thae the limired Fiabiling
company has been notified i writing of this change.

I Changing Registered Agent, Signature o+ New Registered Auvent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Twype of Action

Cladd

Clemove

OChange

OAdd

CRemove

CIC hange

[kl

-
R
g

LRemove

[

™~
OChunge

-

Oadd

o
- (=]

CRemove

CChinge

C3Add

CRenmwnve

ClChunge

O add

CRaneve

OChange




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

I Ligd

")
2

Cld

“ M

E. Effective date. if other than the date of filing: (optional)
(Nan eflectve date s listed. the date most be speeilic and cannot be prior to date of filieg or more than 99 duvs afier filing) Pursuant 1o 603 0207 (3%
Note: 11 the Jate imserted m this block does not meet the applicable statutory ihng requirements. tns date will not be listed as the
docunent’s eifective date on the Department of State’s reeords.

I the record specities a delaved etfecuve date, but not an eftfective tme, at 12:01 aan, on the carlier oft (b)

The 90th iy afier the
record 1s Hhed,

JUNE S 202
Dated

/ﬁngn:tllf‘l?'l‘!‘r‘?l/m:mbu or authunzed epresentative of o member

FRANCISCQ O CRUZ

1y ped or printed name of signec

Filing Fee: $25.00



