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COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:!

CRUZ BROTHER'S CONSTRUCTION, LLC

Name of Limitad Liskility Company

The enclosed Asticles of Amendment and fee(s) arc submitted for filin .

Plegse retwn all correspondence concerning tis matter 1o the following;
Cheyanne Moseley

Name of Person

Legalzcom.com, Inc.

FirmyCompany
191 M. Drand Blvd,, tith Floor

Address

Glendaie, CA 91203

Civy/Stae and Zip Cutle
Ray cruzd@gmail.com

- —-—
R = <)
bl e, 1A
. Z oy
wh %
“E-mail address: {ta be used for tuture ennuetf repors notfication) IrLL - ;
e ‘:'. (Vv '
For further information concorning this maiicr, please call ch. -4 = Tt
M HE
- o x ——
Cheyenne Moscley , 800 \ 773-0838 ext. 9724 i w
at o T
Name of Persen Aren Code Deytime Telephone Number r.; R~ 1]
GRS
Ecclosed is a check for che following amount:
O $25.00 Filing Fec 0 $30.00 Filing Pee & [ £55.00 Filing Foe & 7 560.00 Filing Fee,
Cortificate of Status Certificd Copy Certificate of Status &
‘edditional copy i3 €nctosed) Cewtified Copy
{additior.al copy it coolosed)

MAILING ADDRESS:
Registration Section
Division of Carparations
P.0. Box 6327

STREET/COURIELR ADDRESS:
Tallahassee, FL 32314

Regisaton Section
Divisior of Corporations
Ciifton Buiiding

2661 Executive Centar Circlo

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRUZBROTHER'S CONSTRUCTION, LLC

(Name of the Timbtad T.in visi Ors on alrr s
i:% Hon%n L:mucg ngliny Eompmys

The Articics of Organization for this Limited Liability Company were filed on
Florida document number L 15000134173

05/30/2018

and assigned
This amendment is submitted to amend the following:

A. If amending name, cotcr the new name of the limited liability company here:

Loter new principst offices address, if apphicable:

The new name rmust be distoguishable wmd end with the words “Limited Llabillyy Company,” the designation “LLC™ §r the abbreviation “L.L.C."

{Principal office address MUST BEA STREET ADDRESS})

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

-, —
(O —
B. I smending the registered agent audfor registered office address vn our records, crier heFoame of the new
registered agent and/or the new registered office addresy here: S N
. w e
.oz
Nome of New Registered Agent; s X -
- @ -
New Repistared Qffice Addresa: C,’?v.i - R
Enrar Fiorida sireer address E; - ~
, Florida
Cuy
Now Repistercd Agent's Sipnature, if changing Registered Apent;

Zip Code
I hereby accepi the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of oll statutes relartve 10 the proper and complete perjormance of my duries, and [ am familiar with and

accapt the obligations of my posizion os registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been rorified in wriring of this charge.

If Changing Reglistercd Apent, Signatyure of New Repistered Ageyt
Pagel of 3
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1f amending the Managers or Autborized Member on our records, enter the title, name, and address of cach Manager ot
Awnthorized Member beine added or removed from our records: -
MGR= DMapager
AMBR = Authorized Member
Title Name Address Tyoe af Action
AMBR CRUZ, LEWIS 604 GOLDEN SUNSHINE CIRCLE O Add
ORI-A/"L T\—DO, FL 32807 ﬂ Remove
O Add
3 Remove
— %:.’Add
.r'_ ‘. x[:%
2. i- O Mémove
T % !
v N
203 -1
fod) . b ] .
T F
- .. €R -
TI1Add )
x4 e
Z- v
5 Remove
0 Add
0 Remove
O Add
0 Remave
Page 2 0f3
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D. If amending any other information, enter change(s) here: (Attach edditional sheets, if necessary.)

E. Effective date, if other than the date of iling:

{The effective dae mug be specitic, canoot be prior to date of reeeipt or filed date and cannot be more than 90 days after
the dare this document is filed by dse Florida Departruen: of Stote)

November 19th
Dated NOVE ber 19

(optional)
2018

-

Signanise of a membcr or antherrzedaGprescrtative of & meombcer

Ramon Cruz
Typed or prinied name of sipres
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