(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pex-up |:| WAIT [ war

(Business_Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use COnly

HARMATR AL

000274605180

OP/08A15--01016--002  #%25. 00

Ko

X

UL 09 2015
AR




: COVER LETTER

o Registration Section
Division of Corpurations

REY GENERAL CONSTRUUTION SERVICES. LLC

SUBJECT:

Name of Limited Eiubility Compan

The enclosed Articles ol Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter w the IonHowing:

LUIS REY CRUZ

Nane o Fersan

REY GENERAL CONSTRUCTION SURVICES, LLC

Fim-Camparm

67 NW A3RD STRELET

Address

MIAMIL FLORIDA 33127

City/Ne and Zip Code
Q:Q\[ Gevievnd ComsyTruc kron %3 ‘{QA\;O Conn

Eemarl adidress: (te be used bar fatiere ainuad report notificatinn)

ZE "E T
For turther intormation copceming this matter, please call: e T il
(@9}
. B L ! H
LUIS REY CRUY 7RO 2IR-0018 rri OO .
. . . att ) e e Al vﬂ :
Name ol Persen Arca Code Daniime {elephime Nunitde - {:’j
A E—
o
g
Enclused is a check for the following amouny;
3 %2500 Filing I'ee [ $30.00 Filing Fee & T 45500 Filing Fee & £ So0.00 Filing Fec.
Certificate of Status Certified Com Certificale of Ntatus &

caddshonit cumy s etichosed tertitied Cops

Gackinansn copy s @ osadh

AMAILING ADDRESS:
Registration Seetion
Division ol Corporations
PAY. Bax 6327
Tallahassee. i, 3

STREEFCOURIER ADDRESNS:
Registration Section

Division of Corporauons

Cliften Building

2661 Liseeutive Conler Clrele
Tallahassee. FE 32300

2314



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

REY GENERAL CONSTRUCTION SERVICES, LLC

-~ / /
The Aricles of Organization for this Limited Liahiluyiy ompany were filed on olll/zo "rand assigned
Florida document number - 13000101867

This amendment is submitted to amend the following:

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

The new name sust be Jistinguishable and contain the words ~Limited Lighiliny Company,”™ the designation “LLCT or the abbreviation “E LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or refistered office address on our records, enter the name of the pew

registered agent and/or the new cegistered office adelress here: ""

l'\:’

g m Eey
L ey C Sy
Name of New Registered Agent: N\ c) =

e
New Registered Office Address: fr- OO

A
: S|
B 7 LARE ] TR
Luter Flovide ctrect addresss o3
e urnnuuimzlrns‘_rll 1 'D
A O
. FloBRf __ '~
Ciny S i Code
> D
New Registered Agent’s Signature, if changing Repistered Apent:

1 hereby aveept the appointinent as registered agent and ayree wo act i this capacite, T urthor agree to comply with 1

provisions of all statwees relarive (o tie proper and complete perpormeance of sy duties. and Dan femilior witl amd

aceept thie ofibivaiions af my position as registered agent axs providid for in Chaprer 603, F.8 Or 3 this docuiment s
heing filed tcomercly reflect a change i the regisicred office address, Theeehv conpinm thar the Himived fiabilin
company bas beeir notified invwriting of this change. 7

/

If(fhuu?l% 'N#chﬂ.‘ll Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_being added
or_removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

.- Address Taxpe of Action
L\Ol { LU\‘) Q\Qt.{ Cxuz. N
2 .
1 Remove
w Change
O Add
"X 3 Remove
I Change
7 Add
O Remune
0 Change
4
= S0ad
T
—cy '“"\i'"
e G
= m == e
e G| Runufwe—
wZ L
e Chanyy
OO
DL, @add
i
,,,,,, O Remomve
LI Change
0 add
O Remove
03 Chunye

Page 2 of 3



1
D. If amending any other information. enter change(s) here: (Aticch addditiona sheety, if necessary.)

(optional)
1 be prior to date of filing ur mere then R dayvs atler Siling.) Pursuant (0 6050207 {3ty
= applicable statstory lihing requirements. this date will not be listed as the

E. Effective date, if other than the date of filing: _
(1 an eftective dute is Bisted, the Jate minst be specific and e
Note: H the date inserted in thiy block does not meet
document’s eftective dute on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 1@1 a.m. on the eariier of:

%]

=
3

(b} The 90th day after the record is filed.

6193 (2015

Pated

T Signatre g
4

LUIS REY CRUZ

Taped v printed name of signee

Page 3 of 3
Filing Fee: $25,00



