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COVER LLETTER
TO: Repistration Section

Division of Corporations

Regal Conerete & More, LLC
SUBJECT:

Name ot Limsited Liability Company

The enclused Articles of Amendment and fee(s) are suhmitted for filing,

Please return all correspondence concerning this matter o the fullowing:

Salvador Aguirre

Name of Person

Regal Concrete & More, LLC

FredCempany

PP, (O Box 163

Address

Maines City, F1 33845

CiyrState and Zip Ule
arpharojusidgmail.com

E-mistl address: (Lo be used Tor Aetare annual teport nouficution)
For further information concerning this matter, please cadl;

Orpha Rujas 407

at }
Nunw of Person

334-8287

Arca Code

Lnclosed is a check for the !';:]?«ing AN
O $25.00 Fiting Fee S30.00 Filing Fee &

O $335.00 Filing Fec &
Certtficate of Sratus

Naytime Telephone Number

O 560,00 Filing Fee,
Ceruficd Copy Certtficate of Status &
fadditivnal capy is cnclnsad) Certitied CUD)'

tadiitional copy 1s enclosed)

MATLING ADDRESS:
Registration Section
Pivision of Corporations
P.0O. Box 6327
Tallubhassee. 11, 32314

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Building

2641 Exceutive Center Circle
Tallahassce. Fi, 32311



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Regal Concrete & More, LLC

{Name of the Limited Liability Company as it now sippears ol our records. )
(A Florada Timued Tability Company)

The Articles of Organization for this Limited Liability Company were tiled on FO/1 212016 and assigned

Florida docutment nuimber L1600D1RY006

This amendment is submitted (o amend the following:

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

The new agme mnst be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation .10

Enter new principal offices address, if applicable: 25 Rocl Strect

{Principal office uddress MUST BE A STREET ADDRESS) ~ aineity. Florida 33544

Enter new mailing address, if applicable: P O.Box 1034
(Muiling address MAY BE A POST QFFICE BOX) Huines City, Flarida 33845

. —
B. I amending the registered agent and/or registered office address on our records, enter the namé of the new
registered agent and/or the new registered office address here:

. . : oy C -
Name of New Regisiered Agent: N/A e

New Registered Office Address:

Frter Flovida strect address

, Flurida
Ciy Hip Conder

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

Fhereby accept the appointment as registered ugent and agree to act in this capacine. 1 further agree to compiy with the
provisions of all stanues relative to the proper and complete performance of my dutios, and T am fumiliar with aind
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S Qv if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the timited liability

compuny has been natificd in writing of this change.
kel

It Changing RrgiErcd Agent, Signature of New Registered Avent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title

MR

Name

NSalvador Aguirre

Address

23 Roel Sereet Hauines City, FL 338U4M

? witey”

Salvador Aguirre

Tvpe of Actign

m Add

~
O Remove

O Change

253 Roel Swtreet Hanes City, FL 334

H Add

O Remove

O Change

S \wador tamire
{

&5 ROc[ g-llw-r'-z[ ”m.wsﬂfll{,ff/_mm

Uzz044

0O Remove

O Change

O Aadd

1]

3 Remove..,

O Change

0 Add

O Remove

O Change
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.

Please add the EINA S1-4134389

n

I it amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

R . . - 1(1F12/2006
E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

(I un effective date is bsted, the date must be specitic and cannot be prior o date ot filing 01 more than Y0 days aficr Giling,) Pursuant to 6050207 (3)h)
Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

’ 3
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.

—
i e ———
June 12 2017 : -
Dated
i3
Stgnatire of & member or suthonized representative ot @ member
Salvador Aguirre <

Tvpctee printed name of signee
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