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COVER LETTER

T Registration Section
Division of Carporntions

UNITED CONSTRUCTION LLC
SURJECT: __-

Marng of Limited Liability Compnany

The enclosed Antizles of Amendment znd fee(s) are submited for filing.

Plesse retura all correspondence concerning this matter to the foliowiny:

TATIANA HOYOS

~Nome of Person

MGR

Firm/Company
3809 DEVENPORT COURT

Acddress

LAKEWORTH, FL 33483

City/State and Zip Code
INFO@HISPANUSA COM

G-maii addcess. (10 br used [or furuse annual repor netification)

For further information concerning this matter, please call:

TATIANA HOYOS 954
at( }
Arcp Code

034.01594

Name ol''eraon Daytite Telephons Number

Enclosed is a chack for the following amourt:

= $25.00 Filing Fee 333060 Filing Fee &

Certi Ecsle of Stagus

[0 85500 Filing Fre &
Certified Copy
{adklitiony) copy i3 erciosed)

CJ $60.00 Filing Fee,
Certifizate of Status &

Cerzified Capy
{odizomt copy is eeched)

MATLING ADDRESS:
Rzyistration Section
Division of Corporations
P.0. Box 6327
Tallahnssee, FL 323])<

STREET/COURIER ADDRESS:
Pegistration Sectian

Division of Corporntions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATIONSS XY 12 P = i
OF N
AT TP UUE T SR PP
MITED CONSTRUCTION LLC
{>nme ol the Limited Linkiliev Lre On our reeords.} .

ipnied Liajllily Company)

The Articles of Organizetion for this Limited Lizbility Company were filed on 0471872014

114000063566

and assigned

Florida document number

This amendment is submitted to amerd the following:

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

The new name miust be distinguishabie and contajn the woras “Limited Lisbility Company,” the designation "LLC™ or the abkrevintion "LL.C."

Enter new principal affices address, if applieable:
(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, £ applicable:

[Mailing address MAY BE A POST QFFICE ROX)

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

Name of New Repistered Agent:

Mew Revisterer Office Address:

Eirter Florida street address

. Florida
Ciy Zig Code

New Reglstered Apent’s Signature. if changing Resistered Agent:

! heveby accept the appoininent as registered agent and agree 1o act in this capecily. I further agree 10 conply with the
provisions of all stcrures relaiive to the proper and complete performance of my duties, and [ am familiar with and
cccept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document iy
being filed 10 merely reflect o change in the registered office address, I hereby eonfirin thut the limied liabifity
company has baen notified ir writing of this change.

[f Changing Hepistered Agent, Signature of New Begistered Axent

Page 1 0of 3
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If amending Autharized Person(s) suthorized to manage, gntes the titie, name, and address of each person being added

or removed from our records:

MGR= Moanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR SERGIO HOYOS 3809 DEVENPORT COURT
i LAKEWORTH, FL 33463 S Add

O Remove

O Changs

Ch Add

O Remove

O Change

O Add

O Removz

0 Change

0 Add

O Remove

O Chanze

0 add

C Remove

T Change

O ade

O Remove

 Change
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. Ifamending any ather information, cater change(s) here: (Aitach addiiional sheets, if necessary.)

E. Effective date, if other than the date of fling: A‘-«' a. %o, Z-<\9  (optional)
{1f 2n effective dnte is listad, the date myst be specific and cannot be prior td.date of Fling or more than 90 doys ofer filing.) Pursuant t 605 §207 (3L
Note; Ifthe date insested in this block does not meet the applienble statulory filing requirements, this date will rot be lisred as the
document's effective date on the Department of Suate’s records.

If the record specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the earller of:
(b) Trhe 80th day afer the record is filec.

Dated ;\)o\{, =5

-

Stgnature V1 aniembdr or antkorized represenranive o7 & member

TATIANA HOYOS

Txpec or printed came of signee

Page 3 of 3
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