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TO: Registration Section
Divisian of Corporations

VILLALOBOS CARPENTRY LiC
SUBJECT:

FAD

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return ali cormespondence concerning this matter to the following:

LUCIA ESTRELLA

Nezme of Person

CONSTRUCTION ENQINEERING SCHOOL

8300 WEST FLAQLER ST

Firm/Company

MIAMI, FL 33144

Andress

City/State andl Zlp Code

RUTHLEDESMA@BELLSOUTH.NET

E-mail sddress: (to be used Tor future annual repoti noti Acation)

For further information concerning this matter, please call:

LUCIA ESTRELLA

305 226-87127
at )

Name of Peson

Bncloged is a check for the followlng amount:

P 2500 FilingFee  [3530.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Rogistration Sectlon
Division of Corporations
P.O. Box 6327
Tallghassee, FL 323 14

Arca Code Deytime Telephone Number

O $60.00 Filing Fee,
Certlficats of Suatus &

Certified Copy
(ndditicnal copy |s encluacy)

O $55.00 Flling Fee &
Cenified Copy
(sdditiona) cepy i enclosed )

STREET/COURIER ADDRESS:-
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassss, FL 32301

P.0G2/005
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FAD
ARTICLES OF AMENDMENT ~
TO . =
ARTICLES OF ORGANIZATION -
OF T -
cl e ™~
nel oo
VILLALOBOS CARPENTRY LLC o
S o Tl B o o i o et n X
1 1] ity pany, ‘:r-.. \"."u' -C?'.'-?
The Articles of Organization for this Limited Liability Company were filed on 03/06/2018 andalsigned 5
Florida document number 18000059344 v
This amendment is submited to amend the following:
A. Ifamending name, gater the new pame of the limjted liabllity company here:

The new nama must bs distinguishable and contain the words "Llmlteq Liability Compaay,” the deslgnation “LLC” or the abbeeviation “L.L.C."
Enter new principal offices address, if appllicable:

{Principaf office addresy MUST RE A STREET ADDRESS)

Enter new mafling address, if applicable:

{Mailing address MAY BE A POST OFFICE BGX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent pad/or the new registared offlee addyess here:

Name of New Registered Agent:

New Regigtered Office Address:

Enter Florida sireet oddress
_, Florida
Cly 2ip Code
ent’ re, if chan istered

I heraby accept the appointment as registered agent and agres to act in this capacity. I further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
compuny has been notifled in writing of this change.

1 Changing Regtatared Agent, Signaiurs of New Rogistared Apent
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If amending Authorized Person(s} nuthorized to manage, enter the title, name, and address of each person_being added

or removed from our recopds:

MGR= Manager
AMER = Authorized Member

Tltle Nome Address Type of Actig

MGR RAMOS, DAILON 770 EAST 45TH ST, n/
WAdd

HIALEAH, FL 33013

ﬂ(cmov" ve

0O Change

0 Add

0 Remove

{1 Change

O Add

O Remave

O Change

L Add

O Remove

3 Change

[ Add

O Remove

0O Chenge

0O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attach addittonal sheets, i necessary,)

. 112282018
E. Effective date, if other than the date of filing: s {optional)
(1f &n effective date i# listad, ho data must bé specific and cannot be pror  date of filing ar rare tan 90 days afler flling,) Pursuart to 505.0207 (3)(b}
Note: 1fthe date Inserted in thy black does rot meet the appliceble statutory filing requirements, this date will not be lHsted as the
document’s effectlve date on the Department of State's records.

If the record specifles a delayed affective date, but not an effective time, at £2;01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated NOV g 2018 ) £
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