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COVER LETTER

T Refistration Section
Division of Corporations

LT CONSTRUCTION OF FLORIDA LLC
SUBJECT:

Name of Limited Liamliy Company

The enclosed Asticles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concermning this matter to the tollowing:

LEOBARDO RAMOS DE LEON

Namwe of Peisen

LT CONSTRUCTION OF FLORIDA LLC

FirmCompany

IR04 MILLER AVENUE

Address

WEST PALM BEACH, V1334035

City/State and Zip Cade

E-mul address (1o be used Tor futere annual teport nottlicaton)
For Turther mlormation concerning this matter. please call,
LEOBARDO RAMOS DE LEON 561 209.3780
at { )

Numwe of Person Are Cende Daytime Telephone Number

Enclosed is a check for the tollowing anount:

W 52500 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stajus Centified Copy Certificate of Status &
Ladditional cupy i< enclosed) Curtified Copy

Ladditional copy is covlosaldy

MAILING ADDRESS: STREET/AOURIER ADDRESS:
Registration Section Registration Section

Division ot Corpurativns Division of Corpotations

PO Box 6327 Clifton Building

Talluhassee, FIL 32314 2061 Executive Center Circle

-~

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LT CONSTRUCTION OF FLORIDA LLC

(Name of the Limited Liability Compiny as it new appears on our recocds. )
(A Flortda Tanited Taability Company)

e oF Oraanization f . PRI, o 02402/2017
The Artieles of Orgamization tor this Limuted Liability Company were filed on
117000026816

and assigned
Florida document number

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Linuted Liztnlity Company,” the designation "LLC™ o1 the abbreviation 1, L.C.7

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Apent:

New Remstered Oftice Address:

Enter Florida street address

. Florida
(_'if_]' Zn’;'.‘ (..H(!L'

New Registered Apent's Sienature, if changing Registered Avent:

fherebhy accept the appoiniment as regisiered agent and ayree to act in this capacitv, [ fiother agree o comply with the
provisions of all statiies relative o the proper wid complete performance of nw duties, and T ane famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6403, F.S. Or, i this document is
heing filed wo merelv reflect a change in the registered office address, hereby confirm thar the limited labifice
compuny has been notified in writing of this change.
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR SERGIO RIVERA PEREZ
ANBR EDDIE RAMOS

AMBR UBALDO CARRILO VASQUEZ

Address

JR04 MILLER AVE

Type of Action

O Add

WEST PALM BEACH.FL 33405

M Remove

O Change

I8&NF MILLER AVE

0 Add

WEST PALM BEACH, FLL 33303

B Remove

O Change

AMBER

IR0 MILLER AVE

O Add

WPR. FIL 33405

m Remove

O Change

MARIANG MORENO HERNANI

IS4 MILLER AVE

O Add

WPHR. FL 33403

& Remove

O Change

O Add

Tt e
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D. If amending any other information, enter change(s) here: (Atiwch additional sheets, if necessan.)

e . L 06M12017
E. Effective date, if other than the date of filing:

(optional)
(an effective date is histed, the date must be specific and cannot be prias to date of siling or mene than 90 davs after Rling.y Punuent to 6050207 (34bh)
Note: [fthe date inserted in this block does not meet the applicable statutory filing regquirements, this date witl nat 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 earler of:
(b) The S90th day after the record is filed.

JUNE 1 2017
Dated . .
&obmfﬁ Kamas D Lesa T
Sipnature ol u member or authorized represeptative ol a member Tor
LEOBARDO DE LEON RAMOS B A

Typed ar printed name of signee
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