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COVER LETTER '

TO: Registration Section '
Division of Corporations

Prefabricados Aceroton CA, LLC
SUBJECT:

Name of Limited Liability Company

The encliosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roark R. Monshan

Name of Person !

Monahan Mijares CPA, PA

Frm/Company I%' II .
75 Valencia Avenue Suite 703 ! N
Address *
Coral Gables, FI 33134 |
City/State and Zip Code I i

I
patricia.ramos@mma.com ve
E-mall address; (to be used for future annual report noufication)

For further information concerning this matter, please call:

Roark R. Menahan

305 4071440 !
al{ } ! i
Name of Person Area Code Daytime Telephone Number ! :
: i
I |
1
Enclosed s a check for the following amount: : !
! 1
B $25.00 Filing Fee 0 $30.00 Filing Fes & (3 $55.00 Filing Fee & 3 $60.00 Filing Fee, 1 ;
Cenificate of Stetus Centified Copy Certificate of Status & )
(additlonal copy |8 enclosed) Certified Copy :
(sdditional copy is enclosed) !
| :
' .
MAILING ADDRESS: STREET/COURIER ADDRESS: f 7
Registration Section Registration Section ! f
Divisian of Corporations Division of Corporations ' !
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 266] Exccutive Center Circle

Tallahasses, FL, 32301
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ARTICLES OF AMENDMENT
TO J :
‘ ARTICLES OF ORGANIZATION : i

; :
{ Prefabricados Aceroten CA, LLC '

The Articles of Organization for this Limited Liability Company were filed on 98/26/2015
Florida document number 113000143494

: |
This amendment is submitied to amend the following: :

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

The new name must be distinguishable and contain the words "'Limited Lisbility Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: '

{Princlpal office address MUST BE A STREET ADDRESS) I

Enter new malling address, if applicable:
aifinp address MAY BE A POST OFFICE BO. :

3

B. If amending the registered agent and/or registered office address on our vecords, enter the rmmi ¢ _of the new

red nt and/or the new repls office address here: i

N f New Regi: Agent:

i

I

1

1

i

New ister: ce : 1
|

) Erter Florida street address , ‘

] H
[ , Florida ' !
| City Zyp Code }
} New Registered Agent's Sigpsture, if changing Reghitered Agents :

I hereby accept the appoiniment as registered agent ang agree to act in this capacity. [ further agree io cor'ftply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabllity
company has been notified in writing of this change.

s '.

T 2 | 1

If Changing Registered Agent, Sigoarure of New Reglsfered Ageme ’
S i 8 :
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each Em= n_heing ggggq'g
or removed from pypr records: :

Q i
MGR = Manager :
AMBR = Asgthorized Member

Title Name Address Tvpe of Action

MGR Marcos Luger Diaz CARRETERA LA RAIZA KM3,

URB.IND LOS LAGUNAS :

PAR. S MIRANDA VENEZUELA '

El; Change vl

O'Add !
1 i

!
O Remove !
| .
| ]
m] C;hangc

0 Add -
| :
I Réemove ‘

a Cﬁange i
]

i
0 Add ':
|

0 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

{optional)
{If an effective date is listed, the dale must be specific and canno! be prior to date of filing or more than 90 dys after filing.) Pursuant lo 505 0207 (3)b)

i

!

Note: 1fthe date inserted in this block do¢s not meet the applicable statutory filing requirements, this date will not be Iisted as the !
|

I

docnmcnt s effective date on the Department of State's records.

1
i
If the record specifies 8 delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;
(b) The 90th day after the record is flled.

Dated O‘IIOQZOQ

Signature ol » member or nuthorized representstive of membe

HAR cos Lvs R

Typed or printed name of signee
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