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COVER LETTER

TO: Registration Section
Mivision of Corporations

> MORROS & MUNOZ CONSTRUCTION LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied ior tiling,

Please return all correspondence concerning this matter to the following:

PERCY MUNOZ

Name of Person

MORROS & MUNOZ CONSTRUCTION LLC

FienCompany

15271 NW 60TH AVE

Address

MIAMI LAKES, FL 33014

CitvaState and Zip Cade

PERCY MUNQZ@HOTMAIL.COM

I-mail address: (o be used Tor Tutore annual ceport nolilivation)

For further information concerning this matter. please call:

PERCY MUNOZ 786 419-1260
at{ )
Nitme of Person Arei Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fee L1 $30.00 Filing Fee & [0 833,00 Filing Fee &
Centificaic of Siatus Tentificd Copy

tadditronal copy s enclosed

] $60.00 Filing Fee,
Ceriificate of Statis &
Certified Copy
iadihitional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 . 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



f " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORRQS AND MUNOZ CONSTRUCTION LLC

(Name of the Limited Laabilitn Company s it now appears o our records,)
(A Flondu Limited Laabiliney Conipanyy

The Arnicles of Organization tor this Limited Liability Company were tiled on 06/08/2017

L17000126134

and assigned

IFlortda document number

This amendment is submitted 1o wmend the following:

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

e new name must be distinguishable and contuin the words “Limited Liability Company.” the designazion =117 ar the shbreviation "L

Enter new principal offices address, if applicable:

P d
(Principal office address MUST BE A STREET ADDRIESS) =
L ]
e b
S
™ .
-—
Enter new mailing address. if applicable: = :
(Muailing address MAY BIZ A POST OFFICE BOX) = ':,,,;;
* ™o LT
e w

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

Name of New Registered Agent:

New Registered Office Address:

By Flovicde street acedress

. Florida
(v Zip Code

New Hegistered Agent's Signature, il changing Registered Agent:

[hereby vecept the appoinement as registered agent wind agree (o act in this capacite, { further agree (o compiy with the
provisions of afl siciutes refative (o the proper and complere performance of my cducics. and Tam familicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F .8 Or if this docioment is
heing fited to merely reflect a change in the regisiored office address, 1 herebv confirm thar the thmited liabiliny
campany fias been notitied in writing of this change.

I Changzing Regintered Apent, Siznature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR RAFAEL MORROS

Address

15271 NW 60TH AVE, ST 102.

MIAMI LAKES, FL 33014

I'vpe of Action

Oadd

= Remuove

CiChange

CAdd

CiRemove

U Change

Cradd

CrRemove

CChange

CiAadd

CRemove

OChange

ClAdd

ORemove

O Change

DAdd

CRemove

CIChange



. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.

k. Effective date, if other than the date of filing: (optional)
A an clective date is listed. the date must be specitic and cannot be prior o date ofMiling or more than 940 das s alter filing.) Parsuant o 605,0207 (3iih)
Note: I the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an etfective time. at 12:01 am. on the carlier of: (b) - The 90th day after the
record is Ailed.

DECEMBER 23RD 2019
Dated

Sigmature ot a member or authorized representiative of o member

Pr i\J\ UL

Tiped or printed name of signee

Filing Fee: $25.00



