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COVER LETTER

TO:  Registration Section
Division of Corperations

UNITED CONSTRUCTION LLC
SUBJECT:

Namg of Limited Liability Company

The enclosed Articles of Amendmert and fee(s) are submitred for filing,

Pleese return all cortespondence concerning (his marer to the following:

TATIANA HOYOS

Narne of Person

MGR

Fim/Company

1919 N. STATE RD 7 STE 201-F

Address

MARGATE FL 33053

CiyrState and Zip Code
info/@hispanusa.com

E il address: (1o be used for futore anncal report nonficeton)

For further information concerning this maticr, please ¢all:

TATIANA HOYOS (954 684-3922
at )]

Arvea Code

Wame af Percan Daytime Telephonc Number

Enclosed is a check for the Tollowing amonn::

[0 $30.00 Filing Fee &
Cervificate of Status

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is snclosed)

03 555.00 Filing Foe &
Certified Cop>

(nddiuonal copy it enclosed)

B $25.00 Filing Fee

MATLING ADDRESS:
Registation Section
Division of Cotporations
P.O. Box 6327
Tallahassee, FL 22314

STREET/COURIER ADDRESS:
Regirration Section

Division of Corporations

Clifta Building

2661 . Ixecutive Cenrer Cirgle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
UNITED CONSTRUCTIONLLC ) =
1t any 04 It bow appears op_our records.)
1ability Company

A Flonda Lami
047182014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L14000063566

Flerida document number
This amendment is scbmitted to amend the following: i
Ll

A. H amendiog vame, enter the new name of the liited liability company here:

The cew name must be distinguishable and contain the words “Limited Liability Cornpany,” the designation “TLC" or the abbreviation “LLc”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Eater new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

the name of the new

B. If amending the registered ageat and/or registercd office address on ouv records, enter

registered apent and/or the new registered office address bere:

Name of Wew Regigien geni: -
New Registered Ofce Address: ~
« Enter Fiorida streat address Ly o)
TR
Florida _$n2” 2>

City o Zip gt L

2 T

New Registersd Agent’s Signature, if ¢hanging Registered Agent:
e
., . , . . A - g T
1 hereby accepr the appointment as registered agent and agree fo act in this capacity. [ ﬁfr!he;%gree {ﬁ;om@@u{vuh the
provisions of all statutes relative to the proper ard complete performance of my duries, and I giffamigar with-and
enr as provided for in Chapter 605, F.82€r, if thty document is
ifirm rhat the limited Liabifity

accept the obligations of my position as registered ag
being filed to merely reflect a change in the registered office address, I hereby cor

company has been notified in writing of this change.

If Changing R.:istered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, nante. and address of each person being added

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title

AMBR

Name

RUTH CHAVERRA

Address

9980 ROYAL PALM BLVD

Type of Action

H Add

CORAL SPRINGS FL 33065

[1 Remove

O Crhange

0O Add

O Remove

O Change

0 add

0O Remove

O Change

.k._""
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O Charge

0O Aad

O Rewove

O Change
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D. If smending any other information, enter change(s) here: (ditack additional sheers, if nacassary.j

=

1Eo

AL

wn -

s Mo

™ — ” s

T

7T 3 I
DECEMBER 28, 2017 L e "&c ik

(optiod@ly: £
§.§ Purgaant 1o 605.0207 (3)(b)

E. Effective dale, if other than the date of filing:

{1f an eff=ctive date is listed, the date must he speeific and cannot be prior o date of filing or mote than 90 days after

Note: Ifthe date inserted in this block does oot meet the applicable statatory filing requirements, this ate williget be listed as the
document's effective dawe 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 flled.
DECEMNBER 28 2017

Dated
Signnnite of & menider or suthonzed representarive of a member

MGR
Typed or printed narte ol sigoee
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