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COVER LETTER
TO:

Repistration Section
Division of Corporations

UNITED CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing.

Please retwn &)l correspondence cancerning this matter 1o the following:

T, 2
- < =
- 2%
TATIANA HOYOS L) =
o
Name of Parson i [
Y P .
m==
MGOK s i { l
-y PO
Fimy/Compeny o
o &
T =
1919 N. STATERD 7 STE 201-F ST o
T—
Address
MARGATE FL 33063
City/Stete and Zip Code
info@hispanusa.cuin
T oAl address (o be used Zor fanire aniual report notiicaton)
For furthe: information concerning this matecr, pleass oall!
TATIANA HOYOS 654 684-3922
at(__ b}
Nune of Peraon ' Ares Cade Dayuine Telephanc Number
Euclosed is 2 check for the Tollowing amous:
K 8§25.00 Filing Fes O $30.00 Fiting Fes & £3 555.00 Filing Fee & O §60.00 Filing Fee,
Certificatc of Status Certifi=d Copy Certificate of Status &
(a24ldorn) copy is encloged) Certified Cepy
(additiona] copy is erelogsd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Ssction Regismredon Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taflahasgses, FL 32314

2661 Executive Center Circle
Tullabasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
UNTTED CONSTRUCTION LLC
(fama of the Limited Liability Comgnnx a3 It pow sppears on gur yocords,)
orida Limiied Labiity Company
The Acticles of Organization for this Limited Liability Cormpany were led on % 1822014 and assigned
Florida docwent number L£14000063555 .
This amendment is submitted to amend the following:
A. If amending uame, enter the new name of the limited lability companv heve: ;-L‘SC, =
e -
. Lot r
The new name must be distinguishable and coniain the words *Limited Liability Cu.‘-'-::mny," the dosignation “LLC" er rh;—n’e@rcnﬁon “L‘L'im
[ '
w i
Enter new principal offices address, if applicable: f’*; © aal
(Principal office address MUST BE A STREET ADDRESS) B N o
ot R
[y I
Lo el
+ wn
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
R. Tf umending the registered agent and/or registered office address on our records, ¢nter the name of the new
regigtered agent and/or the nevy registered office address here:
Name of New Regstered Agent:
Enter Florida street cddress
_, Florida
Cire. Zip Code

I hereby accept the appointment as registered agent and agree 10 act i this capacity. 1 firther agree to comply wilh the

provisions of all siatutes relarive ro the proper and complete performance of my duties, and 1 e familiar with and
accept the chligations of my position as registered a

gent as provided for in Chapter 605, F£.5. O, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agant, Sigmature of New [eoisiered Agent
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If amending Authorized Person(s) awthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Maunager
AMBR = Authoriz¢d Member

Title Name Address Tvpe of Action
AMBR RUTH CHAVERRA 9980 ROY4i. PALM BLVD ]
. T Add
CORAL SPRINGS FL 33065
B Remove
O Change
AMBIZ Sereo Hoyos. AI0UY FoyaL Paid BixD B Add
Coenl SPRINGS  FL 33065 O Remove
O Change
O Add
3
_,.:E &° E £ Removs
= 5 ]
Yo O Chenge
VE
- 1 -< ) N
Migs OAdF Y]
'11‘7‘ D
| b D
O--q
=3 5 O Remove
= el =
= [#a]
C Change
0 Aad
O Remove
[J Chenge
O Add
G Remave
O Change
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D. If amending any other informatlon, enter change(s) here: (drach additional sheets, if necessary,)

gatd

3
gh o Y 85 NI Bige

- . |
E. Effective date, if other than the date of filing: JnNomEt S ) 2013 (optional)
{if 20 cflcctive daiv s listed, the date must be specific aad canaot be priar to dato of filing or more than 50 days after fliing.} Pursuant to 605.0207 (3)(b)
Note: If the date insciied ir this block does not meet the applicabl
¢ocument's effective date on the Department of State's records.

le stanuery filing requiremects, this date will not be lsted as the

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The §0th day after the recaord is flied.

Dated - Tavoney o 2017

Sigaatarc of » mober or sutborized tepreseniative of a member

MGR
- Typed or printed name of aigeee
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