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COVER LETTER

TO: Registration Sceetion
Division of Corporations

Pena Concrete LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please renun all correspondence coacerning this matter 1o the following:

PPena Conerete LLC

Pena Conerete LLC

Namne of Person

PO BOX 353962

Firm‘Company

Palm Coast 11 32125

Adddress

Cinv/State and Zip Code

E-mail addiess: (to be used for future annual 1eport notitication)

For further information concerning this matier, please calk;

af | }

Name of Person

Enclosed is a check for the folkowing amouni:

B/ $25.00 Filing Feu 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

Area Code DNaytime Telephone Number

O $35.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

01 S60.00 Filing e,
Cuertiticate of Status &
Certitied Copy

(additional copy i~ enclosed)

STREET/COURIER ADDHRESS:
Registrativn Section

Division of Corporatons

Clifton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
or

Pena Conerete LILC

(Name of the Limited Liability Company as it tow appears un our records.)
(A Florida Timued Labifity Company)

I'he Artictes of Organization for this Limiied Liability Company were filed on Hmsol7 and assigned

. . 2312
Florida decament number L17000231290

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the weids “Limited Liability Company.” the designation "LLC™ or the abbreviation =1, 1.(."

Euter new principal offices address, it applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered arent and/or the new registered office address here:

il 2
. . -
Nime of New Registered Avent: o =o
Coum =4 ]
. ] > DX
New Registered Oftice Address: = a
Frier Flovida siveet address 8 ;g;
= ;H.
. Florida g »5C
City Zip CodvmY
: ' P
- . ) . . . -
New Registered Agent’s Signature, if changing Registered Agent: N 5;‘\
r~ i

[ herehy aceept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o (rr)m;ﬁ\' with the
provisions of all statuies relative 1o the proper and complete performance of niy duties, and an familiar swith and
wccept the obligations of iy position as registered agenit as provided jor in Chaprer 603, F.5. Or, if this docunent is
heing filed 10 merelv reflect a change in the regisiered office address, Thereby confirm that the limied fiabilin
company has heen notificd in writing of this change,

H Changing Registered Agent. Signature of New Repistered Agent
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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 = Manager

AMBR = Authorized Member

-

Title NuIe
myr Gevlin Z Rivera
gr Rolmer Pena

Address

104 pine st tilton ga 31794

Type of Action

o Add

O Remove

O Change

O Add

1041 pine st Tifton GA 31794

M Remuove

O Change

O Add

0 Remove

O Change

0O Add

O Remuove

O Change

1 Add
[ iz ¢
[- ] 'gm
E{Ef‘1
s S5
l;ll
S a5t
aZr
c":rf'.
iadd'o-n
>
- 53_:‘
emdEAT
R

O Change
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D. Ifamending any other information, enter change(s) here: (Awach addivional sheets, if necessun,)

_Rlease  Cead Al bece  ax 47

E. Effective dale, if other than the date of filing: (optional)
(ITan ettective date is hsted, the date must be specific and canmot be prior w dute of filing or more than Y0 days atler filiog. ) Pursuant o 605.0207 (31b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
docament’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 earlier of:
{b) The 90th day after the record is filed.

January O8 2018
Dated
- 2
Je . . . ®_ =
Stgnature ot s member o authorized representative ol a member M
G 59
- =
) x =~
IR 7 — 28
Conhinm O Crae Alueso Q. oRF
- Fyped ¢ pranted name of sigoee o<~
b - WC)C-
=x 2=
(=
b i
- »x
. —
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Filing Fee: §25.00



