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COVER LETTER

. *

TO: Registration Section
Division of Corporations

MANATE MASONRY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

HORTENSIA RODRIGUEZ TORRES

Name of Person

MANATE MASONRY LLC

Firmy/Company

PIS0 LAUREL DR

Address

NORTH FORT MYERS . FL 33917

City/State and Zip Code
HORTERODRIGUEZ747 2 GMAIL.COM

F-nunl address: (10 be used for Tuture annual report notficaiin)

For lurther infurmation concerming this matter, please call:

HORTENSIA RODRIGUEZ TORRES 262 748-7783
al ( )

Nimie of Persan Avca Cole Baytime Telephene Number

LEnelosed is a check for the following amount:

(0] $25.00 Filing Fee 530,00 Filing Fee & {21 835,00 Filing Fee & 0 Se0.o0 Filing Fee,
Certificate of Status Certidied Copy Cenificate of Stas &
tndditiomil copy s enclosed Centined l-_'('\]!}’

(addittonal copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 241353 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

¥ TO
|
ARTICLES OF ORGANIZATION F i L— E— D
OF .
702! DEC -6 PH L 11
MANATE MASONRY LLC STCRE T \,' :.GF;.? ‘ ;

(43/26/201%

The Articles of Organization tor this Limited Liabilny Company were filed on and assigned

LIR0OG0T7T58S

Florida decument number

This amendiment 1s submitted o amend the following:

AL If amending name, enter the new name of the limited liability company here:

HE MASONRY LLC

The new nume must be distinguishable and contin the words "Limited Liability Company.” the desigaation "LLCT or the abbresiation “1LL.C.”

NIA

Enter new principal offices address. if applicable:

(Principal office address MUST BIZ A STRIEEET ADDRESS)

Enter new mailing address. if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

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

Jame of New Registered Agent: VA

New Registered Othiee Address:

ey Florida strect adedvess

. Florida
Cin Zip Cude

New Revistered Agent's Signature, if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacie, 1 jurther agree to comply with the
provisions of all staures relative 1o the proper and complete performance of my dwties and Fam familiar with and
accept the obligations of myv position as registered agent as provided far in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm thar the {imited fiahiline

compny has heen notified inwriting of this change.

1f Changing Registered Apeny, Sipnature of New Registered Agent




« If amending Authorized Person(s) authorized to manage, gnter the title, name. and xddress of each person being added
- or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iyvpe of Action

Cj Add

ORemove

YChange

OAadd

OJRemove

JChange

A

DORemove

CChange

DAdd

DORemove

CChange

OAdd

CRemoeve

O Change

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (dttuch additional sheets. if necessary.

103200
k. Effective date, if other than the date of filing: 03201 {optional)
Uran effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days wfier filing.} Pursuant e 6030207 (33(b)
Note: [ the date mserted i this block does not meet the applicable statutory filing requirenents, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

11 the record specities a delaved eifective dute, but not an effective time, at 12:01 win. on the carlier of (by  The %0th dav afier the
record is tiled.

Deeeinber 3 202t

Dated

_E{O_lg_ﬂm_.&m_zi?' T{oryes

Signature oY a member or autharized representstive of o member

HORTENSIA RODRIGUEZ TORRIES

Typed or printed name ol signee

Filing Fee: $25.00



