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COVER LETTER

TO: Registration Section
Divislon of Carporations
SUBJECT:

Clrocrores Seald C_On’\'pam.] LLC (ohan

Name of Limited Liability (omp.m) 3_

The enclosed Articles of Amendment and fees) are submitted for fiting

Mease retarn all correspundence concerning this matter to the ollowing

Soan Caros Godines Bivena

Name of Person

Srrocrores Seal Combar\u LLC

FinvCompany
LS\W 28+h s+ per 3
Hialeah 7L 22012

-t
¢ Il\"ql'dll. and Zip Code .

da&:mnorbmo 2015 @ ﬁmcul corr)

Eomail address: (1o be used for fulire arfjual repon notification)
For further intormation conccming this mauer, please cail

-
Toan Carlos =
2

:H[%g) ‘*\O%[SO
Namw of Person

Area Cade

Dayttme Telephone Number

Enclosed is a check for the fullowing amount
X525.00 Filing Fee  D1$30.00 Filing Fee &

0 $55.00 Filing Fee & 0O $60.00 Filing Feu,
Certificate of Status Certified Copy Certificate of Siatus &
(additionad copy iy enelosed) Certified Copy

fadditions! copy i eochosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
PO, Box 6327 Chifien Building
Tallahassee, FL 32314

2661 Excounve Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%ea& CDmpa_nq LLC
inhjlity C W uppeary o u%

STT’UCTUFQ&

(Name i

{AF

The Articles of Organization for this Limited Liability Company were filed un 0@_{ 50 ,‘0 and assigned

Florida document number gl - 5} [ DL* 2 5

This smendment is submitted to amend the following:

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

TJC Corring Concrere LLC

The new name must be distinguishable and ceftain the words "Limited Liability Company.”™ the designation “LLC™ or the abbreviation “[LL.C.”

Enter new principal offices address, if applicable: (9 5} LI) ;’q T h ST_ APT 3
Principal office address MUST BE A STREET ADDRESS H icde(d/\% FL AAN0OIZ

Enter new mailing address, if applicable: S A’H E a.CpCQ rés
(Muailing address MAY BE A POST OFFICE BOX)

-
p—
e

1

(Y

e _of the new

B. If amending the registered agent and/or registered office address on our records, enter the na
registered agent and/or the new registered office address here: y

L e

n i)

Em

a
Name of New Registered Agent: jl)a.f\ Car (OS (OOOQ (Ne s QSAHEUAH E)
New Registered Otfice Address: (05‘ L) p% G\ T l’\ &1 APT 5

Enter Florida street address

H [‘C(J QQ}Q‘L . Florida o 5 o1

Ciy Zip Cody

-

1

—

New Registered Agent’s Signature, if changing Repistered Agent:

{hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statwies relative 10 the proper and complete performance of my dutics. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilin

company hus been notified iy writing of this change.

If Changing Registere nt. .}'igiaturc of New Registered Agent

Paaa 1 nf 1

DR



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 = Autheorized Member

Title Name Address Type of Action

MG TJoan Carlos 51w ATh &t AP BAdd
QHOL/LQCJA \FL 550,2‘ J Remuve

O Change

A BT Ufanilar Osonio @51 w2q+h st APTd  wmrw
\"\'[a/[ Qa-/["kl ‘Fl/ 55011, 8 Remove

0 Chanyge

0O add

O Remove

L
~ 0O Change
oas

——— 'E‘

[w) z\d(:jg e

. o
‘O Remove
1 > :

0 Chaoge

)

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

- ‘l "ﬁ
=
- -
- .3
- s .
T -
-

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

(optional)
(11 an cffective date is listed, the date must be speeific and cannat be prior to date of tiling or mose than 90 days after filing.} Pursuant 1o 6050207 (33b)

Note: [f the date inserted in this block does not ncer the applicable stawiory filing reguirements. this dawe will not be listed 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:
(D} The 90th day after the record is filed.

Dated O_ 2) — O q_ . _2—_01_8_ -

X
Signat

a mllruhcr or authorized representative of a member

TJoan Qarles bedines

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



