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Division of Corporations

April 26, 2017

CRISTIAN BANT
8913 SW 214TH STREET
MIAMI, FL 33189

SUBJECT: H.O.K MASONRY, LLC
Ref. Number: LO9000003290

We have received your document for H.O.K MASONRY, LLC and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPQORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |1 Letter Number: 117A00008171

www.sunbiz.org
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COVER LETTER

TO: Hegistration Section
Division of Corporations

FHIOK Masonry 1.1.C
SUBJECT:

NMame of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Cristian Bant

Mame of Person

HOX Masonry LLC

Firm/Company

J995 SW 14d4th Ave Suite 2035

Address

NMiami IFL 33180

CitwiState and Zip Code

crisiianbant@yvahoo.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please ¢all:

Cristian Bant 786 346-2791

at | )
NMame of 'erson Arca Code

Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

O $25.00 Filing Fee 03 550.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed | Centified Copy

(additivnal copy is enclused)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

.0, Box 6327 Cliflon Building

Tallahassee, IF1. 32304 2061 Exccutive Center Circle

-

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H.O.K Masonry LLC

{Name of the Limited Liahility Company as it now appears on onr gecords. )
(A Florady Timued Liatilny Compuny)

200y

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.O%000003290

Florida document number

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation 1,1 or the abbreviation “[LEL.CT

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A PQST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oflice Address:

Fanter Florida strect adfress

. Florida
City Zip Code

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

! hereby accept the appainiment as registered agent and agree to act in this capacioe, {firther agree to comply with the
provisions of all stattes relative o the proper and complete performanee of i dutivs, and Tam familiar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or, y‘.ﬂm document ix
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that ffh lnmui liahiliny
company hay been notified inwriting of tis change.

Lt

I Changing Registered Agent. Signature of Mew Registered Afient
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

ANBR Carlos I3ant 8913 SW 21th St Miami L 3318¢

= Add

O Remove

O Change

0O Add

0 Remove

O Change

D Add

0 Remowe

O Change

0 Add

O Remove

0 Change

a Add

Remove

Change

(i

>
=%
&

OLS [y & Nr

~

R

move

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {aptional)
U etfective date is listed. the date must be speeilic and cannot b prior Lo date of fiking or more than 90 dayvs atler filing.} Parsuant 10 6030207 (3)h)

Note: [fthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the
Jdocument's etfective date on the Department of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated .
1/7 - -.._A " ——e
,@M 7/3 / / (7 1
Stgnature ol a4 medther or authorized representutive ol isember L IC_.:.
N — -
. ERTLIN T,
Cristian Bant v -
Typed or printed name ol signee [ > .
- =
o
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Filing Fee: $25.00



