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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

GERADO PADILLA
126 1ST WAHNETA WEST
WINTER HAVEN, FL 33880

SUBJECT: PADILLA CONSTRUCTION LLC
Ref. Number: L18000042114

We have received your document for PADILLA CONSTRUCTION LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Reguiatory Specialist Il Letter Number: 118A00005036
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AreaCode  Daytime Telephone Number .

D $30 00 Fllmg Fee & O $55.00 Filing Fee & - .0 $60.00 Filing.Féé. R
Ccmﬁcatc of Status : Certified Copy : Ceniﬁcate of Status:&i} :
(additional copy is enclosed}
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STREET/COURIER ADDRESS:
Registration Section '
Division of Corporations .
! Clifton Building .
2661 Executive Center Circle  ~ .-
Tallahasse?, FL 32301
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el ARTICLES'OF AMENDMENT___ .
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The'Art lcs of Orgari ahon for 1h1s Lunned Llablllty Company were ﬁled on. 02” > 20] 8
Florida’ documem numbcr"I_‘ISOOOMZI 14 e

tted to ameénd the following:: - -

I.l“.‘

Name ochw chnstcred Agent T

S lU",EE‘l; ' ) : o . o l\
t“‘New Regstered Ofﬁce ‘Address: kil ‘;}- R s S A
_ i Enter Florida street address T T e

E . EAR . ST N Florida‘ i ‘ '.‘,'"L.l‘:'l "i‘.l s
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City ' 0 ZipCode

N chls!ered Agent s‘Slgnature, if changmg Reglslercd Ag,cnt'

ap:t)omtmr;nr as regzs!ered agent and agree to act In n’us capacity, I furfher agree 10 comply w;fh the

prows:ons of all statutés relative to the proper and complete performance of my duties, and I am Samiliar with and

- accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,..if this document is.
bemg f led to merelv reﬂect a change in the registered office address, I hereby confirm that the Iumtea’ habzhfy

e companv has been nohf ed in wrmng of this change

- Mr' R

[ TN
.l..I herebv accept ihé.
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] f- dmendlng Authﬂnzed Person(s) authorized to manige, enter the title, name, and. address of each person bemg added -

. or removcd from our records*

~ Address

. .Tyg' e of Action

122 5th JPV Si. Winter Havgn FL FEEAR C
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D If amendmg any other mformanon center change(s) here: (dttach additional sheets, zfnecermnr)

1 N N B . T

: _ (optional) : C
(If an effective date is listed, the date must be spec1ﬁc and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605 020? (3}{b)
,Note. If the date mscrted in this block does not meet the apphcab[e statutory filing rcqmrements this date w:ll no! be hstcd as the

- If the record specmes a delayed effe&.tnve date, but not an effective time, at’ 12 01 a.m: on the earher of S
(b) The 90th day after the record is filed. - . BRI DAL
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member or authorized represemauve ofa member o

_ GERADO PADILLA

Typed or printed name of signee

.{ S - Page 3 of 3
- o L Filing Fee: $25.00




