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COVER LETTER
TO: Registration Section R :
Division of Corporations k

PEREZ MASONRY LLC
SUBJRCT:

Nusne of Limited Tiability Commpuny | B

The enclosed Articles of Amendment and fee(s) are submitted for Gling,

~ TR

Pleuye return all correspondence concerning this matter 1o the following:

MIGUEL A PEREZ-BENCOMO

Name ol Pervon

PEREZ MASONRY LLC

Firm/ompaty ; .
32] 35Th AVE N D4

Address ,_ !
ST PETERSBURCG, Ft, 33713

“"City/State and Zip Codi: | =

migucimiguel7@uol.com i

Lamnut! uddress: (to be used for finire mvue! rcprm notification)
For further informution concerning thix matter, please cull:

1 =
: 1 =
| i %
MIGUEL A PEREZ-DENCOMO 123 3149068 5 =2
. al{__- V. ! o ~3
Name of Person Area Code Daytime Telephone Number 7 O
. &3
Encloged is u cheek for the fallowing smount; Ty _,
i RV
O $25.00 Filing Fee 03 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fce, “~
Certificate of Status Certificd Copy Certificate of Status &
{wdditionu! eopry 1+ envluicd) Certificd Copy
| (additionul copy is enclowed)
i
|
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Reyistrition|Seclion
Nivisiun of Corporations Divisien of Carponitions
0O, Box 6327 ; “Atllon E.%uihliing
Tallahassee, FL 32374 2661 Le-coutive Center Cirele
Tallahwisec,|F1. 32301

@0003,0006
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ARTICLES OF AME DMENT

TO .
ARTICLES OF ORGANIZATION
OF : .
PEREZ MASONRY LLC
Name_¢f thy 1.0 liity Company a3 i now u on gnr <.

A Florida Linut anbility Compuny)

The Articles of Organization for this Limited Liability Company were filed o _0%/26/2018
Florida document number L18000077592

and assigned

iy

This amendment is submitted o smend the lollowing: MR e

A .l
f 111

. Al
A. If amending name, enter th name of the fimited liability conipany here:

The new name wuxt be distioguishuble aad conwin the words ~Limited Liubitity Company,” the desiynution "LLC" or the abbrevimion “LL.C."

Enter new grincipal offices address, if applicable;
{Principai office address MUST RE A STREET ADDRESS)

Entcr new mailing address, if applicable:
(Mailing addreys MAY BE A POST OFFICE BOX)

B. I amending the registered agenl and/or registered office addrm on our records, nter t!!g nﬂmg gf the new
repistered agent and/or the new vegistered office address here:

I
i el
i. o
| i
Name of New Registered Agent: I :ﬂ;“'l’
il LT
New Registered Offtce Address: o B 53
F ner Ffr»‘adu strert adedress
. 'l , Florida
Gy o | Y 2ip Cede
vew Heply nt's Signature, if chanpin istered Apent: :-

i

|
{ hereby uccept the appointiment as regisiered agent and agree to act in dllls capacity. { further agree to comply with the
provisiuny of all statutes relative to the proper and complete perform:»ce of my duties, and I am famillar with and
accept the obligations of my position as registered agent us provided Gor {n Chapter 605, £.5. Or, if this document is

being filed to mereldy reflect u change in the regisiered office address, frerehy confirm that the limired tinbility
compuny has been noﬂﬂcd in writing of this change.

If Changing chiste‘re({ Agent, Sipnuture of Now Repistered Anent

Page 1 of 3
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If amending Authorized Person(s) suthorized tv manage, enter the mle, name, and address of cach persony beigg added
ar remaoved from our records: .

MGR = Manager
AMER = Authorized Member

sLte
Pl

Tide Name Addrexs Type of Action
MGR CONRADO ERNESTO, NARAND 10636 GRANDY BLVD N,
- - B Add
FILST 2 COMBADO .
KL TR,
L _ a
MIDDIES EFMESTE i Remove
” ST. PETLRSBURG, FL 33702
Ly T2 MAHANDD LEDEA . O Chunge
MGR DANNY YODEL, CASTELLANQ 6562 65TH AVE Ni
. B Add
FILSTE DAY PINELLAS PARK, FL33781
.. ; O Renmwove
Q0 LE 5 YODEL '
L}qS'T: CWS-TELL}%UO U§ %n : 0O Change
—i : O Add
B Remowe
T
: O Change
!
i
! 0 Add
T r fri
: ;: N &= o
- 7 T 7o [l Remove
| T - e
| N
. ; R I = | C‘l'umg;:
| ?‘ ] \‘ — : t
_ [ P B Ad{d s
i S o
W i
E : O Remove
—_ : . B Change
- — ¥ 0O Add
|
i
i O Remuve
]
i
_O Change

Page2of 3
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. If amending any other information, enter change(s) here: (Altach addirional sheets, if necessary,)

' L Fry
E. Effective date, if other than the date of filing: < (,,pt,.m]) I

et )
(If an cffcctive dute i listed, the date must he speeific and cunnal be prior 1o dule ul"ﬁ[mg or more thun 90 days .Lllerirlum.) Fursuant i 605 0207 (3)(h)
Note: 1 the date inserted in this block does not mect the applicable statutory ﬁhng requirements, thm datc willinot be listed as the

document's ¢llcctive date on the Department of State s records. Vs s 3 L
- H :” '-—-‘! -] ;.x;:.}
If the record spacifies a delayed effective date, but not an effe"twe time, at 12:01 a; m‘”on the earller of:

(b) The 90th day after the record is filed. 1 =

Dared L’i! 25}] [8

Y o —

“§ignaturc of o member or nuthorized repft-ntutive of 2 dember

Meawel A Brey

U™ Typed of printed wime al signee
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