111472021

Division of Corporations .~

PE g AP P ———

Note Please print thls page and use it as a cover sheet. Type the fax audit nurober -
TP (shown below) on the top and bottom of all pages of thc document.

(((H21000019478 3))) '

HII!||H|I|||I||||I||I||I||||\|II|||II I |HIIiI|I|Il|||II|||I N

H21 00001947§3ABC%

N
.

Note: DO NOT hit the REFRESH/RELOAD button on yout: browscr from this page.

i Domg so will generate another cover shect =] :
| & T, &
: P4 w—
Division cf Corporations .- — "—"'
Fax Number' ! (858)617-6383 £
From: ! = O
Account Name ! EXPERTAX -5 :
Account Number : 126200000010 : n '
Phone Py (4@7)777-7470 : ~
Fax Number 1 (321)286-9743 o

" Aw¥Enter the email address for this business entity. to be used for future
w: annual report mailings. Enter only one ema:.l address please.**

Emall Address: -

l_L" . l:'.. PRS- e gt e S P S ,_...—;-.-. e T

LLC AMND/RESTATE/CORRECT on M/i\"m RESIGN

Certificate of Status
|_Q_g—_rtiﬁed Copy

|Page Count
|Estimatcd Charge

W

t
221 JEK 14 PH

. Electronic Filing Menu Corporate Filing Menu 2 E

https:!feﬂls.sunﬁt}_‘&glscnpwaﬁlcovr.exa



L . A
4 - . COVER LETTER. 4
.-‘ . * :'-Ii,.
TO: R'é'gistrndon Section &
" Djvision of Corporations i
 ALVAREZ CONCRETELLC &
SUBJECT: .
< Nami of Limited Liability Company

Name of Person

Firm/Company

110] MIRADA LANE SUITE 131

KISSIMMEE, FL 34741

Address

\

1

Ciry/State and Zip Code

-l ': <.

E-mail uaau-ss (to be vsed Tor Toture amual report ncuﬁmnon)

For further information concerning this matter, please call:

NUNEZ, SARAI

a0y

? Narne of Person

Enclosed 15 a chmk for the following amount: .

O $25. (}OIFlllng Fee  $30.00 Filing Fec &

Cenificate of Stutus

ot
i -
{

M"nlling Address:
Regxstranon Section
Dw;s:on 5f Corporations
P 0 ch 6327
Tallahassee FL 32314

71 $55.00 Filing Fee &
Certified Copy =~ |
{additional copy is :ncloux:l]'.?l

4037678 -

Daytirde, Telephone Number

2+ $60.00 Filing Fee,
Certificate of Status &
Certificd Copy
(addinonal copy is enclosed)

Street Addresys;
Registration Section

Division of Corporanons ‘

The Centre ofTallahassec

2415 N. Monme Stneet Suite 810
Tallahassce, FL 32303
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L210000194383 v
ARTICLES OF AMENDMENT .
TO s
ARTICLES OF ORGANIZATION
OF S

i
+

ALVAREZ CONCRETE LLC &
f the Limited Liabilify

4

and assigned

The Articles of Organization for this Lirmited Liability Company were filed on___ 027202019
' 118000034089 T

Florida documént number

TR : .
This amendment is submitted t0 amend the following:

. i . B T . ‘
. A. If amending name, cnter the new nanie of the limited liabllity compariy here '

The new name must be distinguishable and contain the words “Limited Liability Company,” the cesignation “LLC™ or the abbreviation “LL.CY

Enter n'e['t_v principal offices address, if apfwlicablc:

(Principal ffice.address MUST BE A STREET ADDRESS) o
haf G . - - - B
T4 s TN
R . St j—":;.i = ., eT=—-
Enter new:mailing address, if applicable:’ o T =
(Mailing address MAY BE A POST OFFICE BOX) RO PN w ¢
> N T mot E
. . ™ :{ — G
; P T ~> n - :
B. If amending the registered agent and/or registered office address on our records, enter the name ofitite nemorepistered

agent ang/or the new registered office address bere: U

A

;Niir_rjg of 'ﬁ’ew Registered Agent:
ng E‘::égjstmfd Office Address:

Enter Flprida street addross

i , Florida
i City Zip Code
ew Registered Agent's Signature, if chan z; R d Agent

I hereby accept the appointment as registered agent and agree 1o act in.this.capagity. | further agree to comply with the
provisions of all statures relative fo the proper and comiplete performance of my:duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed:to mierely reflect a change in the registered office address, 1 hereby confirm that the limited liability -
company Has:been notified in writing of this change. . R

et .,‘-I" . .

oo

If Changing Registered Agent, Siﬁnatu re of New Repistered Apent

B A T
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lf amendmg Authonzed Person(s) autbor,md to manage. enter the title name. and addresy of each person being added
or removed from our records;

MGR= AMan,agpr
AMBR = Authorized Member

Title Name Address ' [ype of Action
MEMB . ALVAREZ, ARMANDO - 4751 PALMA DR _
. - L - OAdd
KISSIMMEE FL 34746 .
- » = Remove
' 3 o aebo .
O Change
_ _ O Add
. E-f-: Elemovc_
. FE oS T

= Ij‘ Eﬁhang.:-
| L SEA B
e o ,:1-,0,; - @

L — KRemove
: ™~

(OChange..

DAdd

ORemove

[Change

CAdd

CRemove
Bl

OChange’

TJAdd

ERemove

CiChange:

L2100 66 q L[}ga
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D. If ameénding any other information, enter change(s) here: (Attach addinional sheets if necessary.)

~3 -,
= )
=2 .
= 0
- '::':-; xz ==
, oa o
' 2F o 0T
: gy 2
Ly r_-f:lu) - @
R e J
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E. Effecﬁve.date, if other than the date of filing:

.. ... (optional)
(If 2n effective date is listed, the dare must be specific and cannot be prior 1o date of ﬁhug or mose, lhan 90 days afler fiting.) Pursuant 1o 605. 0207 (3xb}

Note: . If the date inseized in this block does not meet the applicable statutory ﬁlmg reqmremcm.s this date will not be listed as the
document s effective date on the Department of State’s records,

If the rocard Spomt'cs a delayed effective dale, but not an effective time, at 12:01 a.m, on d'.u: earh:r of: (b} The 90th day afler the
record is filed,

R Signature of n member or authorized mpresen;alj've of @ member
- _.-_.‘. ) . Cot o

\'UNE/_ SARAI

T Typed or printed name ofsugnee . R

Filing Fee: $25. 09
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