1300009 5,04

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war (] man

(Business Entity Name)

(Document Number}

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use QOnly

WAL

300356470953

01421 --01011-- 009 #+25,00

43t

¢t tHd M~ Wi 1202
-

ﬂ/q/é%l




COVER LETTER

T Registration Svction
Division of Corporations

DIMA ROCK & MATERIAL LLC
SUBJECT:

Name of Limited Liability Company

The encluscd Artvles of Amendoent and feets) are submitied tor liling.

Picuse return all correspondence cancerning this matter to the following:

Alex A Orozco

Name of Persan

DIMA ROCK & MATERIAL, LiLC

FirnyCompuny

13030 NAV 3h Ave

Address

Opy Locka. FIL 33034

Cinv/State and Zip Code

amdivsagmail.com

E-nail address: (lu be used for future annuwal report notification)
FFar turther information cencerning this matter, please call:
Alea A Qrozeo 305 200-477%

at ( )
Name ot Person Arca Code Dawvtime Telephone Number

Enclosed 15 a cheek for the following wmeunt:

w 52500 Filing Fee 383000 Filing Fee & 3 $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate vt Status Certitied Cupy Cenificate of Status &
tadhitivnal copy 1~ enclosed) Certitied Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassve. FLL 32314 2415 N, Moenroe Street. Suite S10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

[ISMA ROCK & MATERIAL, LLC
(Name of the Limited Linbility Company as it now appears vn gur records. )
(A Flonda Limtted Labiley Company)

07032013

The Articles of Organization Tor this Limited Liability Company were filed on

L3 300009 5640

Flonda document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new nane must be distmguishable and contan the words “Limited Liabifity Company.” the designation “LLC™ or the abbrevimion “L.L.C

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) o~
~o
—
__."':
L
AL
. : f____)
SEAY
o
~No

Enter new mailing address. if applicable:
(Muiling addrosy MAY BI A POST OFFICE BON)

B. It umending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new regisiered office address here:

. - . M e 5 NS ae
Name of New Registered Agent: Ernesto Pendas
New Rewistered Othee Address: 13050 NW 30th Ave
nter Florida street address
Opa Locka Florida 33054
Cuy Zip Code

New Registered Ageot’s Signature, it chanping Reyistered Agent:

[ hereby accept the appainiment as registered agent and ugree to act in this capacity. 1 further agree to conplv with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and [ am familiar with and
aveept the obligations of oy position as regisiered agent us provided for in Chapter 603, F.S, Or, if this document is

heing filed o merely reflect a change in the registered office address, thereby confirm that the limited liabiliy:
compuiy has been notified in writing of this change. p

ra
If Changing Refd Terdd Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of euch person being added

or removed from our records:
Type of Action

MGR = Muanager
AMBR = Authorized Member
Title Nanme Address
MGR Alex A Orozeo G581 W Wedgewood Ave
o OAdd
Davie FL 33331
= Remove
CIChange
MGR Emesto Pendas 13030 NW 30th Ave
_ = Add
Opa Locka FL 33034
ORemove
OChange
R O add
=
o>
DRL‘[&)_VL‘
_._":‘»
‘:::
L
O Change [~
2 M
Tl
oam
Ca
A%
CRemove
O hange
. —— Oadd
ORemove
OChange
Oadd

CiRemove

OChange




D. 1§ wmending any other information, enter change(s) here: (duaach additiona sheeis, if necessary.)

cE ey T NYE 1202
U374

(optional)

12/01/2020
A elTectve date i listed. the date must be specific and cannot be prior tw date of tiling or more than 90 days after filing.) Pursuant 1o 6035.0207 (2

. Effective date, if other than the date of filing:
Note: 11 the date inserted in this bluck does not meet the applicable statutary tiling requirements, this date will nat be listed as the

decument’s etfective date on the Department of State’s records.

[ the Tecond specities a delaved effective date, but not an etfective time, at 12:0F a.m. on the cardier oft (b) The 90th day aficr the

recard is tled.
2020

ecember 29

Duted
”

Aure uf 1 member or authorized representative of a member

Alen A
Typed or printed name ot signce

Filing Fee: $23.00



