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COVER LETTER

TO: Amendment Seetion
ivision of Corporations

JESUS GAMEZ CONCRETE LLC
NAME OF CORPORATION:

L12000155036

DOCUMENT NUMBER:

The enclosed Arfictes af Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the foilowing:

IRENE GAMEZ

Name of Contact Person

JESUS GAMEZ CONCRETE LLC

Firm/ Company

121 S CYPRESS ST

Address

FELIL.SMERE FL 32948

Ciy/ S1ate and Zip Code

JESUSGAMEZCONCRETE@YAHOO.COM

E-mal address: {to be used for future annual repon notification)

For further information concerning this matter. please call:

IRENE GAMEZ 321 557-4467
at ( )
Name of Contact Person Area Code & Davtime Telephone Nuinber

linelosed is a cheek tor the following amount made pavable w the Florida Department of State:

W S35 Filing Fee 0545375 Fiting Fee & OS43.75 Filing Fee & O3$52.50 Filing Fee
Certficate of Status Certified Copy Certificate of Stuus
(Additional copy is Ceritfied Copy
cnclosed (Additional Copy

s enelosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corpusations Division of Corporations
PAY Box 0327 Clifton Bulding

Tallahassee, IFL 32304 2661 Executive Cender Clirele

Tallahassee, 1L 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 25, 2019

IRENE GAMEZ
121 SCYPRESS ST
FELLSMERE, FL 32948

SUBJECT: JESUS GAMEZ CONCRETE "L.L.C."
Ref. Number: L12000155036

We have received your document for JESUS GAMEZ CONCRETE "L.L.C." and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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} 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 419A00022060
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: JESUS GaMﬁZ COVICV€+{ ALC -

Nume of Limited Liability Campany

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

Please return all correspondence concerning this matter 1o the following:

IRene Gamez

Nanme of Person

Tesus GomeZ (Conwele

Fiem/Company

(2] . Cupress St

Address

Tellswieve #3244

City/State and Zip Code

Jeus qamez Copcrere @ Nahoo.com)

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

For further information concerning this matter, please call:

Trene Giomiel w32\ ,_557- 44T

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the I'[:I())'i;g amount;
O $25.00 Filing Fee $30.00 Filing Fee & 0 £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 \ 2661 Executive Center Cirele

Tallahassee, FI. 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - N
OF k
[_T :‘Jl--., 2_
‘— T S M oa.
Jesus  CGlumez Conore_{-e,‘u,c. M8 23
(Name of the Limited Liability Company as it now appears on our records.)
AT ompany}
The Articles of Orgamization for this Limited Liability Company were filed on \9'\ ¢ t ANy and assigned

Florida document number L 2 bO(D | 5 503 o

This amendment is submitied to amend the tollowing:

A. If amending name, ¢nter the new name of the limited liability company here:

The new nume must be distingaishable and contain the words “Limited Liability Company,”™ the designation “LEC™ or the abbreviation “LEL.C”

Eater new principal offices address, if applicable: I Lp5Q \I\Ja netd S+.
(Principal office address MUST BE A STREET ADDRESS) PQ \ Ad) BQ \,‘{, ( F‘L . 32609
Enter new mailing address, if applicable: l2l S C(" Pré'SS S+
(Mailing address MAY BE A POST OFFICE BOX) ~elismere  FL . 22944

B. I 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 Rewistered Apent; . —
New Registered Otfice Address: |21 s CV Press <4
Fnter Florida street addresy
Tellsme ve Florida __ 32a43%
Cuy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacine, I further agree to comply with the
provisions of all statutes relative 1o 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 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, [ hereby confirm that the limited tiabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page L of 3



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
Sec ltene Ciamez lH¥ Waneta S+ SE 0 Add

P&\m Bav} ;‘FL qu Oq [D"(emo\'e

O Change

Pres | ene  Eranee 21 5. Cupres 3. &riad

RHSMer y FL 326{1—{? O Remove

0 Change

P{&S Tesus Gume? Lopez lLH¥¢ Woanetn st SE O Add
Palm @)a\{! =H32q0q B{emove

O Change

\/P Jesul Gamez Lopez. 12 S MP‘GW'“ 4. & nad

T:EHS Mere ' F'L . 32 q"{'g 0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s}herel (Auach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ian eftective date 1s listed. the date must be specitic and cannot be prior to date of iling or maore than 90 days atter fling.) Pursuant to 605.0207 (3)3(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

paed DOV 20 - Dolgq

eas L

Nignature ol a member or awthorized representative ot a member

'j‘e/-%us Gomer Loper

Typed or pfinted name of signee

Page 3 of 3
Filing Fee: $25.00



