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COVER LETTER

TO: Registration Section
Division of Corporations

REBELLO IRON WORK, LLC . Lo . Yy
SUBJECT: S .
Mame of Limited Liability Company s Y

The enclosed Articles of Amendment and fee(s) are submitted for filing, e IR

Please return all correspondence concerning this matter to the following:

ROSE I. DELGADO Co

Lo b
% Name of’ Person - [ PR

Firm/Company . . LA

1015 HERMOSA WAY : s

" Address . A N - .

KISSIMMEE, FL 34744 B L

City/Swte and Zip Cede . T D Vo
RDASERVICESlﬁ@YAHOO COM . ,\_ '
E-mail address: (to be used Tor future annusl report nollltcat!on) -

Far further information concerning this matter, please call:

ROSE L. DELGADO 407 989.5718 *
. at( ) .
Name of Person Ared Code Daytime Teléphone Number

Enclosed is a check for the following amount:

.l:l 525 .00 Filing Fee [ $30.00 Filing Fee & = 55500 FilingFea & - °'°  [1'560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) 7 Cenified Copy

(nddluoml copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS‘
Registration Section Registration Section * ~

Division of Corporations Division of Corporations -

P.O. Box 6327 Clifton Building S "

Tallahassee, FL 32314 2661 Executive Center Clrcle
Tullahnssee FL 32301 )




- Enter new mailing address, if appticable:

- Fhereby accep: rhe appomtmem as registered agent and agree to act in this capacity. I further agree 1o camply with the g

. being filed to merely reflect u change in the regisrered affide address, I hereby canfrm th
. company has been notifled in writing of this change,

ARTICLES'OF AMENDMENT "
TO i N
ARTICLES OF ORGANIZATION -
" OF co

REBELLO IRON WORK, LLC
®

The Articles of Grganization for this Limited Liability Company were filed on MARCH 1,2017 -
PO |
Florida document nunber 117000047140 - -

. and assigned; -
T AN

© : ‘At
This amendment is submitted to amend the following: ' - - R,

.- . T E
A. If amending name, gnter the new name of the limited liability company here: - _ BoEL
REBOLLO IRON WORK, LLC

The new name must be distinguishable and contain the words “Limited Liabitity Compmy. " the dcsngnatmn “LLC" or the abbn:vmuon “L L.C nEr '-\ e w

Enter new principal offices address, if applicable: i, -
¢ ce addpess MUST BE A STREET ADDRESS, . o

Mailing eddress MAY 0ST O

2

B.
registered ngent and/er the new reglste q 5 here:

3

Mame of New Repistered Agent:

Enter Florida street atldress 2 -

-, Florida - : e
City " ZipCode .~
(3 ' ste t: ’ o

provisions of aII srafute.s rela!:ve fo the proper and cample!e perfarmance of my dur:es, and 1 am fam:har\wuh and
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.+ gr.removed from our records:

If amending Authorized Person(s) authorized te manage, enter the tit]é, name, and address qf each person b'e:ing ad::!ei:l ‘ :
MGR= Manager
AMEBR = Adihorized Member

S
Title Name Address - ' R

O Add.

]
1

O Remove

D Change £ .
‘ . o K .' b
Diddd . .
__ O Remove -
.:? o R
L+ . 0 Change Lot
T R e
2 - ’ a Add\ - L
- ”‘-,'..f" I
Ld O Remove . .- .
. OChange |
. OAdd A
ey . 14 '
. T *' K
- :* _ORemove = . . - .,;
ST AN Ty
0 Changé ;> :
. . ¢ 0,
L4

RN = 1Y

CI Remove- .-

2 Charge,

~
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o ’ L T
- "D, I amending any oihelj information, enter change(s) here: (duach additional sheets, if necessary.} X a
! : :
! .
v 'h.
S . L
o a'n : ‘. )
- :‘.‘:}(; P - 3
D cout
EarPR 3
;"‘ -
Low gre M
E El’fccme date, if other than the dute of filing: : (optional) . e
) 7 (fgn efiective date is listed, the date must be specitic and cannat be prior t date of filing or more than 90 day s nfter filing.) Pumuanl 10 605.0207 ﬂJ{h) ) .
Yan w7 Note: Ifthe date inserted in this block does not meet the applicable statutory filing rcqmremcnls this date will not be listed as the -
R document’s effective date on the Department of $tate’s recards. . -
r TR I
If the record specifies a delayed effective date, but not an effective time, at 12: o1l ‘a.m. on the earlier.of:
{b) The S0th day after the record is filed. .
. e
Foomn MARCH 3 2017
b Dated . . .
Corecd Bl
. 'T.; . Signaturs ol o member of authonzed representative of a member T,
.. CARMELO REBOLLO INEREE
e Typed or printed name of signee TN e )
- -
R Page3of 3
B : Filing Fee: $25.00 ' _ Lor
N 3 LEr ey - S . ,‘gj.‘_' wl,

(...,‘,._ i . . .




