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COVER LETTER
TO: Registration Section
Division of Corporations

GMO CONSTRUCTION 11.C
SUBJECT:
Nuame of Limited Linhihty Company

The enclosed Articles of Amendment and fee{s) are sobmited tor 1ihing.

Please return atl correspondence concerning this matter to the following:

Nelsen Oiero

N of Person

GMO CONSTRUCTHON LILU

Finm Company

2278 Desoto Dirive

Acddreess

MIRAMAR FLORIA 33024

Citw Stawe and Zip Code

Chieral |- gmail.com
E-manl addvess: tis he psed Sor future anoual report notificationy

For further information concerning this matter, please call:
JOSE GUTIERREZ 934 ANINNTY
at{ }

T Area Code

Dayume Telephone Number

Name of Person

"o
—— -
Enclosed 1s a check for the follewing amount; % &2
- ?_’%“
O $60.00 Filing Fee, J]" v,

0J 33500 Filing Fee &
Corafled Copy
Eaddinonal copy is enclosed)

Certificate of Status & ry i
Certitied Copy . @ & <p
ertitted Copy (5_%&

{additional cupy is enclosed)
nY £3

0 830,00 Filing Fee &

{1 $25.00 Filing Fee
Certiticale of Statos

o I
S g,s
Z

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Diviston of Corporatiuns
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroce Street. Suite 810

Taliahassee, FLL 32314
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
, . TO
ARTICLES OF ORGANIZATION
OF

GMO) CONSTRUCTION LU
(Naane of the Limited Liahiliy Company as if now Appears on our records,)
oA Flornda Linvted Liabeliy Companyy

012122018

The Articles of Organization tor this Limited Liabiluy Compuny were filed on
1A RO000 12044

Florida document number

This amendment 1s submitted 1o amend the following:

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

and assigned

The new name must be distingaizhable snd contam e wosds “Lmited Dabiliny Company.” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE ROX)

B. Hamending the registered agent and/or registered ottice address on our records. enter the name of the new registered

apent and/or the new registered oflice address here:

Melson Otere

AR

Name of New Registered Agent:

I3E0 N Avh Way

G 12
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q

2]

New Rewistered Office Address:

Hollywood

Enter Flovrdu sirect address

Florida 7Y%

eyl

ryd;

% 4

Cay

New Registered Agent’s Signature, if changing Repistiered Avent:

I

pr Ce Q :‘S

H¢| G} |

g

no & e
ind S,

P hereby accept the appoiniment as registered agent and agree to ace in this capacity. 1 further agree to cgguplvsith the

provisions of all stuntes relative o the proper and compleie performance of my duties. and | am fumitiar withiand
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect u change in the registered office address. 1 hereby confirm thar the limited liability

company has been notified in writing of this change.

ST~

H ¢hanging Registered Agent, Sienature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Myr Netsun Otero

Address

L3100 N 691 way

-4

Huollvwood, FL 33022

I'vpe of Action
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ORemove
CiChange
DAdd
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D. If amending any other informatien, enter change(s) herer cluach addiviona sheets, i necessary )

(S
H
o

> Lz
T2 XN

E. Fffective date, if other than the date of filing: (optional) . ai.
(17an effective date s Tisted. the date must be speciiic and cannul be prive w date of filing on more than 90 days atler tiling,) Pursuant wi-€bs. 0-(1]%: )

Note: [f the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be-gsted: ns'ﬁ'(cj

document’s effective dite on the Department of State s recerds = g“ﬂ
7]
o B

o s

I the record specities a delayed eftective date, but not an effective time. at 12:01 aum. on the carlier of: (b} The 90th day¥ier ¢
record is filed.

rS

October 11, 2021
Dated

Stematurd o membeer ur\-‘l{n\rn‘u representative ol membwer

Nelson Qtero

Ivped or pricted name of sieney

Filing Fee: $25.00



