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"COVER LETTER

TO: Registration Section
Division of Corporations .
.
THE MACHINE FUENTES CONSTRUCTION GROUP LLC
SUBJECT: '
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted far fifing.
Please retum all correspondence concerning this matter o the following
Menfil Fuenes
Namwe of Person
THE MACHINE FUENTES CONSTRUCTION GROUP LILC
Firm/Company
78R NW 8TH Avenuce
Address
Homestead FL 33030
xS
Citv/Siate and Zip Code Mo
B 1%
None [;l
E-mail address: (1o be used for future annual report notification) —_
(2]
For turther information concerning this matter. pleasce call; =
-
Menfil Fuentes 786 317-8933 o
at{ } w
Name of Person Area Code Davtime Telephane Number o
Enciosed is a check for the following amount:
B $25.00 Filing Fee L1 530.00 Filing Fee & O S35.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Centified Copy Cernificate of Status &
{additienal copy is enclosed) Cortified (..‘0[1}'
(additivnal copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303

Mailing Address:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallabassee. FIL 32314




ARTICLES OF AMENDMENT © -
TO
ARTICLES OF ORGANIZATION
OF

THE MACHINE FUENTES CONSTRUCTION GROUPLLC
(xame ol the Limited Liability Company as it nuw appears on our records.)
tA Flonda Limted Liabilny Company)

120RII0 .
O2roxi201 o and wssigned

The Articles of Organtzation for this Limited Liobility Company were filed on

160000 260vs

Flortdu document numnber

This amendment s subaiitted (o wnend the followany:

\?(\ If amending name, enter the new name of the limited liability company here:

W

The mew name must be distinguishable and contain the words “Lionted Lisbihty Company.” the designation “LLC™ or the abbreviation “1L1L.(

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS) g .
o
-
o
Enter new mailing address, if applicable: -
T (Muailing address MAY BE A POST OFFICE BOX) \.:::):
:'_.;.1
[®e)

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

@\“ davent and/or the new registered olfice address heres

Nume of New Reaistered Avent:

New Hegstered Oftice Address:
Futer Floekda sireer adedress

. Florida

City Zip Code

New Registered Agent’s Sivnature, it changing Registered Agent:

[ hereby aceept the appoiniment ay registeved agent und agree to aet in dis capeciie, [ paether aeree to comply with the
provisions of all statures relutive o the proper and complete performance of my dutios, and fam familiar sith and
aceepy the abligations of mv position as registered agent as provided for in Chaprer 603, .8 (. i this document is
heing filed 1o mevely reflect a change in the registered office address. hereby confirn thar the fimied liability

company has been notified inwriting of this clnge,

IT Changing Registered Agent. Signature of New Registered Apent




‘ . .
If amending Authorized Person(s) zuthorized 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 Address Tyvpe of Action

MGR Karka M. Avila 1788 NW STH Avenue
UAdd

Homestead FIL 33030
o Remwnve

OcChange

DAdd

CiRemove

{JChange
~rn =
Nz

(92}
DAL‘ES

\:-D ..l
i Clﬁ;c ;

OAdd

ORemove

DO Change

ClAdd

ORemove

OChange

C1Add

CRemove

3¢ ha nge




D. Hamending any other information. enter change(s) here: (Arach additionaf sheets, if necessary.)

Onty amending members. Removal ol Karla Mo Avila, Al clse renains the sane.
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E. Effective date, if other than the date of filing: (optional)
(B an effeetive date is bsted. the date must be specitic and cannot be prior W date of tiling or more than 90 days atter filing. ) Pursuant to 603 0207 (23(b)
Mote: Ifthe date inserted in this block does not meet the applicable statutory fiting requiremenss, this date will not be listed as the
document’s cffeciive dute on the Department of Swte's records,

1t the record specifies o delaved eftfective date, bt not an eftective time, at 12300 wm. on the carlier of: (b) - The 90th day after the

record 15 1led.

22

September
Mated Pt .

/e )

Signfinure of a member o authorized reprezentative of i member

Karu M. Avila

Typed or printed npme of signee

Filing Fee: $25.00
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