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TO: Registration Section
Division of Corporations

LA CARTAGENA, LLLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliay Company

The enctosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mongi Jemni

Name of Person

6936 Sormento st

FimvCompany

Crlando. FI. 32819

Addreess

mjenmigdgnail.com

CitviState and Zip Code

-l address: (o be used Tor future annual repert setitication)

For further information concerning this matter. please call:

Mongi Jemni

407 312-4474 on
at { }

Nanw of Person

Enclosed is a cheek for the following amount:

U $35.00 Filing Fee O $50.00 Filing Fee &

Certiftcate of Status

Mailing Addiress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code aytime Tebephone Number

[ $55.00 Filing Fee &
Certified Copy

{addimonul copy s enclosed +

= $60.00 Filing Fee,
Centificate of Status &
Certilicd Copy

caddinonal copy 1s encloned )

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallihassee

2415 N. Monroe Street. Suite 810
Tallabassce., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA CARTAGENA, LLC

(Name of the Limited Liability Com

ANY Uy il now i g4Iy 0D DUr re(‘urd\.)
Jabihity Compuany)

I'he Articles of Organization {or this Limited Liability Company were filed on 06-14-2013 and assigned

LA 3D0O0SORT A

FFlorida document number

This amendment 15 submitted 10 amend the following:

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

The new pome must be disbnguishable and consain the wards Limited Liabititn Compuany,” the designation *1L1.C or the sbbreviation =1 1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

T~

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new Fegistered
agent and/or the new registered office address here: ) .

Name of New Registercd Apent:

32
New Registered Otfice Address: 3
Fonter Florida street address —
. Florida
City 2 Cende

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

[ hierehy accept the appointment as registered agent and agree to act in this capacitv. further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of myv duties, and Fam Juntitiar witl and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. O, if this document ts
heing filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

IF Changing Registered Agent, Sigaature of New Repistered Apent




o v

If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Mongi Jemni 6936 Sorrento St
= A dd

Orlando. FI. 32819
CIRemove

OChange

MGRAM Adel Hammami 6Y56 Sorrento Si
OAdd

Orlando, FLL 32819
= Remove

OChange

Hadd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ClRemove

ClChange

ClAdd

TRemove

TIChange




D. If amending any other information, enter change(s) here: ftiael wdditional shoers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
Ufan eflective date is listed. the date must be specilic and cannot be prior o dage of tiling or more than 90 davs atter Bling.) Pursuant 10 605.0207 (3)ibt
Note: 11 ihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will pat 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 aun. on the carlicr of (b)  The Y0th day alter the
record is filed.

Ociober 28 2024

. W

A Nan ] _ _ :
U w \\'rgn:uturc ot g member or authorized representative of @ member

Dated

Mongi Jemini

Typed or prioted name of signee

Filing Fee: $25.00
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COVER LETTER

TO:; Amendment Section
Division of Corporations

! . . GONZALEZ PLUMBING CORP
NAME QF CORI'ORATION:

e s . HiFLs2
DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matler to the following:

JUAN GONZALEZ

Name of Contact Person
GONZALEZ PLUMBING CORP

Finn/ Company
1500 SW 86THCT

Address
MIAMI, FLORIDA 33144

City/ State and Zip Code

ALEXZAJ@GMAIL.COM

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please eall:

JUAN GONZALLZ ( 786 ) 367-2699
HI
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable o the Florida Department of State:

B S35 Filing Fee (0%43.75 Filing Fee & {3843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Stus
(Additional copy is Certified Copy
enclosced}) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comorations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI 32303



Articles of Amendment
to

Articles of Incorporation
of

GONZALEZ PLUMBING CORP
{Name of Corporation as currently liled with the Florida Dept. of State)

17132
{Document Number of Corporation (3 known)

Pursuani to the provisions of section 6071006, Florida Statutes, this Flurida Profit Corporation adopts the following amendment(s) o

s Articles of Incorporation:
A, Il amending name, enter the new name of the corporation:
The new

N/A
neme must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.,’
A professional corporation name must contain the word

“he, " or Co. " or the designation "Corp.” “fne,” or "Co”
“chartered,” “professional association,” or the abbreviation P47
N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable: T i o,
(Muailing address MAY BE A POST OFFICE BUX) _' i

!
[
3. If amending the registered agent andfor registered office address in Florida, enter the name of the -
new registered sgent and/or the new registered office address: W
Nume of New Registered Ageni ’ o=

{Florida street uddress)

, Florida
{Zip Code)

(City)

New Registered Office Address:

New Repistered Apent’s Sipnature if changing Registered Agent:
i hereby accepr the appoimiment as registered agemi,  { am famifiar with and accept the obligutions of the position,

Signature of New Registered Agemt. if changing

Check if applicable
] The amendment(s) isfarv being filed pursuant o s, 607.0120 (11} (e). F.5.



if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni: 1= Fice Presiden; T= Treasurer; §= Sceretary: D= Direcior: TR= Trustee; C = Chairmun or Clerk: CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more the one title, list the first letter of vach office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is numed the Voand 8. These shonld he nosed as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
{Check One)

1} Change
X
Add
Remowve
2} Change

Add

Remove
3) Change

___Add
Remove
4) _ Change
_ Add

Remove

J) __ Change
_ Add

Remove

6y Change
__Add

Remove

John Doe
Mike Jones
ally Smith

Name Address

GEORGE FERNANDEZ 1500 SW S6TH CT

MIAMIL FLORIDA 33144




4

E. If amending or adding additional Articles, coter change(s) here:
{Attach additional sheets, [f necessaryj.  (Be specitic)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if ot upplicable, indicate N/AY

NA




' 10/29,2024
The date of each amendment(s} adoption:
date this document was signed.

107292024

. tf ather than the

Effective date if applicable:

(o more than 90 davs afier amendment file deaie)

Note: If the date inserted in this block does not meel the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors withour shareholder action and shareholder
action was nol required.

= The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suificient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The follinwing siatement
must be separuately provided for each varing group eptitied 1o vore separately on the amendment(s).

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by

fvoling group)

10/29/2024
Dated el

Signature

L . - s gt .
(B_\yﬂl{ Cpresident or other ofticer - it directors or ofticers have not been
seleetedeBy an incoporator — it in the hands ot a receiver, trusice, or other court

Appointed fiduciary by that fiduciary)

JOST GONZALEZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



