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COVER LETTER

TO: Registration Section ) , .
Division of Corporations
AT 7 YN T T p e TN v . +*
FUENTES CONSTRUCTION & REMODEEING LG ° '

SUBJECT:

Namwe of Limited Liabiliny Company

The enclosed Articles of Amendment and feees) are submitted tor fiting.

Plese return all correspondence concerning this matter o the fullowing:

YOSMANT FUENTIES

Name af Persan

FUENTES CONSTRUCTHYN & REMODELING LLC

Firm/Company

Address

NMIAML FL 33177

City State and Zip Code

Fomail address: tw be wsed tor future sinrual report notiliciiiang
For turther information comeerning this mater, please call:
YOSMANT FUENTES 780 3030

ar( )
N of Person Aren Code Prastime Telephone Number

Enclosed is a cheek tor the follewing amount:

ZES2E.00 Filing Fee ™ S3.00 Filing Fee & TISEAN0 Filing Fee & 1 S60.00 Filing Fee,
Certificate ol Status Certitied Copy Certticate ol States &
additanal capy s enchosed Certilied Copa

Gidditronal copy s enchised

Mailing Address: Street Address:

Registriation Section Registration Section

Division of Corporations Ihvision of Corporations

2.0, Box 6327 The Cenure of Tallahassee
Tallahassee, FI. 32314 2315 N Monroe Street, Suite 810

Tullahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF T

FUENTES CONSTRUCTION & RENODELING LLC ?2] P9 p
i Name of the Limited Liability Compans as it now sappears on our recosds. b
eA Florda Linmted Labilny Company b

DA . LT -
orrni-bie and assignetl

The Articles of Organization for this Limited Liability Company were filed on

- NRIsITS?
Florida document number 11600018178

This amendment is submitied w amend the Tollowing:

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

FUENTES FLOORING & PAINTING LILC

Fhe new name must be Jistinguishably and contin the words ~Limited Liabilin Company.™ the desigmation =11

T or the abbres ation t1LLL O

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS}

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oflice address on our records, enter the nume of the pew registered

avent and/or the new registered office address here:

Nime of New Registered Avent:

New Rewistered Oihee Address:

Loy Ploricde sorver adidress

. Florida
{ ‘U'_\' /.l.';" {inde

New Revistered Avent’s Siepature, if changing Registered Aeent:

Fherceby aceept the appoiniment as registered aeem and agree to aet in this capaciie, { fartlier agree to complvawitlh the
provisions of alf stenntes relative o the proper aad complewe performance of ny dudies, and T fumitior with and
aceept e oblivations of iy position as regisiered ageni ax provided for in Clhapter 603, F.SC 0, it this document is
heing filed 1o merely reflect a clamge i the registered office addyess, Ehereby confivm trar the fimied tiabitin

cermpany fras heen nogificd ieowreiting of this clunge.

I Chanvine Registered Acent, Sigmiture of New Registered Avent




I amending Authorized Person(s)y authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
_add
TJRemove

TChange

dadd

TIRemove

Ihange

JAdd

TJRemone

JChange

Jadd

JRemowe

TChangy

IAdd

TJRemove

ZIChange

JAadd

ZiRemove

Change




D. IMamending any other information, enter change(sy here: cfuach additional sheors, i necessary.

F. Effective date if other than the date of filing: {optional)
an eective dae s listed, the date must be specitic and cannor be prior s dade of liling or more than 90 das s afted tihogo Pursuant o 603 0207 4 3nby
Note: 1 the date inserted in this block dovs not meet the applicable stawors filing requirements, thes date sill not be fisted a5 the
document’s effective date on the Department of Stae’s records.

It the record specities a delm ed effective date, but not an efivetive time, at 12:00 wan. on the earlier ofzdhy - The 90th day after the

record is Hiled.

OUTORER 29 2021
Dated .

Stgnature of a nwemlfer or authonized representative of o member

YOSMANT FUENTENS

Fyped o primicd name o signey

Filing Fee: $25.00



