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COVER LETTER

T Registration Section
thivision of Corporations

MAR DE PLEATA CONSTRUCTION, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and teeis) are submitted for filing.,

Please return all correspondence coneerning this matter to the following:

JUAN P LEDESMA

Name of Person

FirmdComprany

62 BARRING PLACE

Address

PALM COAST, FILL 32137

Ciy/State and Zip Code
A_GBOOKKEEPINGE@Y AHOO.COM

bz-muil address: (10 be wsed tor lature annual report notification)

IFur further infermation concerning this mauer, please call;

JUAN P LEDESMA 86 SOO-0752
al t }
Nume of Person Area Conde Dastime Telephone Number

Enclosed i3 a check tor the tollowing amount:

M $25.00 Filing bee O $30.40 Filing Fee & O S35.00 Filing Fee & 0 560.00 Filing Fee.
Certificate o Status Centitied Copy Certiticate of Status &
tadditonal capy s enclovad ) Certificd Copy

taddstional copy 1y enclnaed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registration Section

Division of Carporations Division of Corporations

"4} Bux 6327 Clifton Building

Fallahassee. I 32314 2061 Exeeative Center Cirele

Tallahassee. FI, 32301




ARTICLES OF AMENDMENT
TO |

LR

ARTICLES OF ORGANIZATION 20//{’ s
OF Choe
o ff,ft;'
T . ' ‘/0:0—.
. e e - ; . Y AT T J
MAR TH: PLATA CONSTRUCTION, LLC ‘-r.'__-_:i S
(Name of the Limited Liabdlity Company as it now appears on our records. ) SR e -;’
(A Floruda Linuted Taability Company) D

02/26/2046

The Articles of Organization for this Limited Liabiliy Company were filed on and assigned

116000012237

Florida docament number

This amendment is submitied to amend the following: ‘

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

The nes nime must be distinguishable and contain the words “Limited Piability Company.” the designation " LLCT or the abhreviation =[L.LA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) l

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. . . . |
B. If amending the registered agent and/or registered office address on our records, enter_the name of _the new
registered agent and/or the new registered office address here:

Name of New Revisiered Agent:

New Registered Ofiice Address:

FEnter Florida street addross

. Florida i
ity Zip Code j

New Registered AgenCs Signature, il chanving Registered Avent:

Fhereby aceept the appoinmient as regisiered agent and agree 1o act in tis capaciiv, 1 furtheragree to comple with the I
provisions of all statwies relarive to the proper and complete perfornrance of my duties, and [am jamiliar with and
accept the oblivations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this (!r)c'u:munf is
being tiled 1o mercely refloct o change in the registered office address. T hereby conifirm that the Limited Liabiliny:

company fas heen notified inowriting of this change.

If Changing Registered Azent, Signature of New Registered Apent
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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 = NMapager
AMBR = Authorized Member

Title Name

MBR Ruberto Reves Puerez

Address

[4743 SW 54 TERR

Type of /Action

B Add

Miami. FIL 33185

a Rcméu ¢

O Change

O Add J

. =

CF Remove ]
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0 Add

3
[ Remove

O Chunge

[ Add

O Remove

O Change

l

0O Add

O Remove

0 Change
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D. 1T amending any other information, enter change(s) here: (diach additional sheeis, I nocessary)
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I.. Effective date. if other than the date of filing: (optionai)

(IWan eftective date is listed. the dite must be specitic and cannot be prior o date of 1Hing or more than 90 davs atter Gling.) Pursiant to 60350207 (3Kb)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this daté will not be lisied as the

document’s effective date on the Department of State™s records,

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

) OCTORER 24 3007
Dated ,7

/u‘u( of s member or authorized representative of a member

Typed ar printed name of signee

JUAN P LEDESN
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Filing Fee: §25.00



