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COVERLETTER

TO: Registration Section
Division of Corporations

MR CONSTRUSERVICES LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleuse return all correspondence concerning this matier to the {ollowing:

ALBA ROLDAN

Name of Person

REGIO MANAGUMENT LCC
Firm'Company

3434 W COLUMBUS DR SUITE 107 A
Address

TAMPA, FI. 33607
City/State and Zip Code
REGIOMGMT@LIVLE.COM

- uddress: (1o be used 101 future annual rzport notification)

For further infuormativn concerning this matter, please call:

ALBA ROLDAN a 813 ) 570-9000

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check tor the following amount:

From: Regio Manageme

\dSZS.OO Filing Fee ] £30.00 Filiag Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Cenified Copy Certificate of Status &
(ndditionad copy i3 enclosal) Cenified Copy

{additional copy s enciowd)

Mailing Address: Strect Addryss:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
‘Fallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

[1220002637123
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

MR CONSTRUSERVICES LLC

jlity C
wrida Limile

rabulity Compuny)

7-25-2022 and assigmed

The Articles of Qrganization for this Limited Liability Company were filed on
L17000164733

Florida document pumber
This amendment is submitied w amend the following:

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

The ew nume must be distinguishable and conlun the words ~Linted Lisbiliy Company,” the designatiun “LLC™ or the abbresiation "L L.C.”
Enter new principal offices address, if applicable: 135 CAMEO CT

L . I . - ST. CLOUD, T*L, 34769
{Principat office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 435 CAMEO CT
7 P
(Muiling addresy AMIAY BE A POST OFFICE BOX) ST.CLOUD, K. 34769

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: > i =

~o
Tw

= bR

o =

T - r- =

= =2

New Registered Oflice_ Adidress: r*‘l%c

Faser Floruda strech uddress % o -

— r"-

- o

, Florida

(e

New Repistered Agent’s Signature. if changing Registered Agent:

I hereby aceept the uppointment as registered ugent and ugree to act i this capaciny. 1 further agree (o comply wirh the
provisions of all stetuies relutive to the proper and complete performance of mv diics. and Iam familiar with and
cceept the oblisutions of my positian as registered ugent as provided for in Chapter 603 1.5, Or, if this dociment is
being filed 10 merely reflect a change in the registered office eddress, 1 herehy confirm thar the limued liahiliy

commenny has been notified in writing of this chunge.,
A / & 0 &

if Changing Registered Agent, Signamire of New Regictered Agent

H22000263712 3
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From: Regio Managemant

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR=

Mianager

AMBR = Authorized Member

Title

AMRBR

Name

INGRID Y PINEDA DE RAUDALES

Address

133 CAMEOCT

Type of Action

I%\dd

ST. CLOUD. FL 34769

T 1Remove

CChange

M Add

CORemove

F1Change

UiAdd

CRemove

[CJChange

CJAdd

Okemove

OChange

Add

LJRemave

OChange

OiAadd

CIRemove

CIChange

1122000263712 3
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. If amending any nther information, enter change(s) heve: (Anach oddiiional sheets, if mecessarp.d

- . . . 8/472022 .
E. Effective date, if other than the date of filing: (uptional)
{17 on efMective date i3 listed, the date must e specitic and cannat be prior o dat of 1iting or more than %0 dlay § atter Bling.) Pursuant o 5056207 (3) D}
Notg; If the date inserted in this block does not micet the apphicable statutory filing tequirements, this date wall not be histed as the

dovument’s eifectis e dule on the Department ol Stare’s records.

I the record specilies a delaved effective date, but not an effective time, ai 12:01 a.m. on the carlier at: (h)  The Yith day atter the

record s filed.

Dated JULY 25 .

Tignature of a mentees fsthbrized representanve of 2 membe

RALIDALFS FLORES, MIGHEFL A

Typed or prnied name ul siunee

1122000263712 3
Filing Fee: 525.00



