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. COVER LETTER

TO:  Registration Section
Division of Corporatlons

Constructora DCN 1260, LI.C
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fcc(s)?arc submitted for filing.

Pleuse return alt correspondence concerning this; matter to the following:

ZULAY NAVA

! Name of Person

CONSTRUCTORA DCN 1260 LLC
. ]

FiemyCompany

11061 NW 72ND TRERRACE

Address

DORAL FL 33178 |

- A e e i 3

City/Swuite and Zip Code

E-pnai] R!dress: (to be used for fiture annual report notiication)

For farther information concerning this matter, picasc call;
ZULAY NAVA | 305 9224410
at )

Arca Coide Praytime Telephone Number

Name of Person

Enclesed is a check for the lollowing amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & - 1 $60.00 Filing Fee,
Certificatg of Stajus Certified Copy Certificate of Status &
' {additional copy is encfosed) Certified Copy

{addlitional copy is enclosed)

MAILING ADDRESS; | STREET/COURIER ADDRESS:
Registralion Section Repistration Scction

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building

Talahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
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.03
TARLICLED U ANMENDMENT ’
' | TO
ARTICLES OF ORGANIZATION
: OF
Constructora DCN 1260, LLC |
(Name of the ited ity € as il now ars git gur records.)

c (A Einnda Eimated Lishiiny Company

The Articles of Organczation for this Limiu:d: Liability Company were filed on

12/1972013
Florida document nomber 113000174886

and assigned

This amendment is submitted to amend the fallowing:

A. It amending vame, enter the new namg% of the limited liability corapany here:

1
The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC" or the abgr::y‘ialiu

niLLCY
H N/ '—.m ?.,) .
Enter new principal offices address, if applicable: A e =
N . . ; et "I.'f ad -
Pringi] ice address MUST BE A STREET ADDRESS) . o i il
BEOF
Z Mo o e
i - ot
Eunter new mailing address, if applicable: | S e
; o T
Mailing address MAY BE A POST OFFICE BOX, <
B. If amending the registered agent and/or registered officc address on our records, cnter the name of the new
registered agent and/or the new registercd pffice address here:
Name of New Registered Agent: _Nf A
New Registered Office Addregs:
H Enter Elorida streer address
y Flortda
City Zip Code
New Registered Agent’s Sipnature, (f chanyingiRepistered Agent;

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes refative to 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 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the

registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sipaature of New Registered Arent

Pagelof 3
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' an mesavhrusneg FAMUAVI AL 3 UEOVAINSS AIETIIVE LECU WU IGRIEEY, CILEE WD VIR, TRIEY, ARG A0{00E5S 0] eacn person _being addaca

or removed from our records:

MGK = Manager
AMBR = Authorized Member :

Title Name Addresg Type of Action

MGR Algjandro Arocha 11061 NW 72ND Terrace

[ Add

Doral FL 33178
B Remove

8 Change

....... — - _ 0Ald

£ Remove

O Change

S— : . 3 Add

0 Remove

0 Change

(1 Add

O Remove

O Change

— I 0 Add

7 0 Remove

T s
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‘D. H amending any other information, emcr change(s} here: (Anach additional sheets, if necessary. )

E. Effective date, if other than the date ofifiling: {optional)
(If an eflewtive date is Bisted, the date must be spcci'ﬁc and cannot be prior to date of fling or more than M days after fling,) Pursuan to 6050207 (3)(b)
Note: 1f the date inserred in this block doesinot meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Dcpartmm!f of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The S0th day after the record is filed.

Duted ()) 1 “f )L“ Q i;

(/
Stgnutura of & mermber or authorized representalive of 4 member -

} o Tk
i a3 i

Zulay Nava ; . ) s
; Typed or printed name of signee ]
| PetorpimR e ot =
i nTE
H [k} Pl
E 23 P wd
E Page 3 of 3 =5 =
' =i —

Filing Fee: $25.00 -




