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COVER LETTER

TOx: Registration Section
Divisinn of Corporations

DELTORO CONSTRUCTION LLLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submited Tor Niling.

IPlease return all correspondence concerning this matter to the todlowing:

GERMAN TORO

Name ol Person

DELTORO CONSTRUCTION LLC

Fimi/Company

202 OLIVEWOOD COURT

Address

RAISSINIMEE. FLORIDA 34743

City/State and Zip Code

-manl adidress: (to be used tor future annuab report notitication)
Fer further information concerning this matier, please call:
GERMANTORO )7 348-7123

al ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is u check for the following amount:

0 s25.00 Filing Fee O si0.00 Filing Fee & O s35.0m Filing Fee & O $60.00 Filing Fee,
Certiticute of Staus Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

(additionzl copy 15 enclosed)

AMALLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registration Seetion

Division of Corporations [Hvision ot Corporations

PO Box 6327 Clifion Building

Talluhussee. FL 32314 2661 Excoutive Center Cirele

.

Fallahassee, FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELTORO CONSTRUCTION LLC

(Name of the Limited Linbility Company as it now appesry on our recinrds.)
(A Florida Timited Tiabilnty Company)

. . ~ - . - - . . . e - 312/ 5
Fhe Articles of Organization tor this Limited Liability Company were filed on USA 272013

LESOOO137835

Florida document number

This amendment is submitted 1o amend the following:

A, I amending name, enter the new name of the limited liability company here:

NIA

The new name must be distinguishable and contain the words ~Linited Liabiliny Company.” the designiion “LLCT ar the abbreviation <. 1L.C.”

. N - " . N/,
Enter new prineipal offices address, it applicable: NI

{(Principal office address MUST BEASTREET ADDRESS)

Lnter new mailing wddress, il applicable:

Mailing adddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the name of the new
revistered avent and/or the new registered office address here:

. ~
Name of New Registered Avent: N/A

New Registered Office Address:

Enmer Florida street address

. Florida
Citv Zip Code

New Reaistered Avent’s Sionature, if chaneing Registered Avent:

[ herehy accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duwties, and [ am jumiliar with and
aceept the oblisations of niy position as registered agent as provided for in Chapter 603, F.S. Or. if this docunient is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Uability
company has heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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v

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Tvpe of Action
MGRM PEREZ, REGUILO A 3.-1‘)‘7‘ l-()l{]?:\"'l' [‘{Ilg('ili LN
KISSININEE, FI, 34738 Hoadd

0O Remuove

O Chunge

O Add

J Remaove

O Change

O Add

O Remme

O Change

O Add

O Remove

B3 Change

3 Add

O Remove

O Change

O Add

0 Remove

O Change
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1. If antending any other information, enter change(s) here: (Anach additional sheets, if necessary.y

1
E. Effective date, if other than the date of filing: (optional)
(1€ ar eftective date is listed. the dite must be speciiic and cannot be paor 1o date of filing or more than 90 davs atler fling.) Pursuant 1o 6630207 (3)(b)
Note: [ the dute tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuiment’s etfective date on the Depuartment ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

QCTOBER 28TH 201
Diated .

Aresenlatve of @ member

roauthghized

GaERMAN T 720 . HORY

Typed or printed nme of signee

Stgnature of @ mem
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Filing Fee: $25.00



