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COVER LETTER
TO:  Registration Section
Division of Corporations
ERAZO CONSTRUCTION LLC.
SUBJECT: ) : .
Name of Limited Liabslity Corapany
The enclosed Articies of Amendment znd fee(s}) are submitted for liag,
Piease return all corcespondence corncerning this matter 1o the following:
JORGE G. ERAZQ
Wume of Person - i
ERAZO CONSTRUCTION LLC
' FimyCompany
1345 ROCKY RD
Address
KISSIMMEE, FL 34744
City/State and Zip Code
t=mail address: {to e used for fifure annual report notification)
For further (nformation concerniag this mater, pleasc cail;
JORGE G. ERAZO e 407 9107358
Name of Person . * E\mu Codc) Daytims Telephone Nurnber
Eﬁclused 1s a check for the following amount;
O 525.00FiingFee B S$30.00FilisgFet & 0 $55.00 Fifing Fee & (J $60.00 Filing Fee,
Certificate of Status Certified Capy Centificate of Status &
(vdditioral copy is ecchosed) Certifi=d Copy
{2ddiriozal copy is enctosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registmtion Section Regisiration Section ’
Divisioa of Corporations Division of Corporations

P.0O. Box 8327 Clifton Buildicg

Taifahassce, F1. 32314 ) 2661 FExecutive Center Circle

Tallabassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ERAZO CONSTRUCTION LLC

Name gf th

£ iabiRty Company a3 1t e SDPEaTS 0D QUT records.)
1 imited Lisouity Company)

The Aticies of Orgenization for this Limited Liability Company were filed on 10/30/2017
Florida documsnt number 17900223657

end assipned
This amendmert is submitted 10 amend the following:

A. If amending name, enier the new name of the lirsited liability company here:
GM ERAZOLLC

The new pame must de distioguishable and contais the words “Limited Lisbillty Company,” th# desigration “LLC” or the abbreviaton *L.L.C."
Enter new principal offices address, if applicable:

{Principal office addiress MUST BE A STREET ADDRESS)

Enter new maiiing address, if applicable:

{(Matling address MAY BE A POST OFFICE BOX;

|
B. If amending the registered agent andfor registered office
registered agent and/or the new repistered office address here:

- —

uddress on our records, enter:@i namé of the nevy

i

Name of New Registered Agent:

A
2% g 1
<«; ; 'l Y"
": -.‘\ - (’-J m -
TRL O
New Registered Office Address: Zhey F
Enter Fioridn street address G &
S -
‘ , Florida b
City i
New Registered Agent’s Signature, {f changing Registerad Agent:

1 hereby accep! the appoiniment as registered agent and agree 10 aci i+ this capacity. I further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position s registered agent as provided for in Chapter 603, F.S. Or, if this docu]{nem is
baing filed to merely reflect a change in the registered office address, I hareby confirm that the limited {iability
company has been notified in writing of this change.

Ecmwu Regirtered Agent, Signature of Naw Regis tered Apen
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of eachperson being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address _ Type of Actlon

O Add

O Remove

O Charge

0O Add

O Remove

O Chacge

0 Add

. {1 Remove

O Chaage

O Add

O Rd;nnve ‘

L2 Charge

O Add

3 Remove

[ Chenge

[ Add

C Remove

3 Change
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If the record specifies a delayed effective date, but not an effective time at 12 i a.m. on the earl
( .

D. If amending any other information, enter change(s) here: (Adttach additional sheets, if necessary,)

.
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E. Effective date, if other than the date of filing:

(optional)
(If en efecive date is [isted, the date must be specific ard ganaot be p'zor t cate of filing or mare thae 90 days efier fillng.) Pursuant w 605.0207 )b

Note: Ifthe dats inseried in this block does riot meet the applicable stattory filing requirements, this date wil not be listed a5 the
documen:'s effistive date on the Department of State’s records.

ter of:
b) The 90th day after the record is filed.

Dated MWOWW, ’J)ﬁd . 204 ’:i‘

Slgnature of o member or uthorized fepresenziive of 2 member

Nwo 8. e o

Typed or printed nane of signee
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