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COVER LETTER

TO: Registration Section
ivision of Corporations

Red Hawk Rebar 1LLC,
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Arncles of Amendment and tee(s) are submitted tor filing.

Please rewern all correspondence concerning this niatter to the following:

Hugo Zanabria

Name of Persan

Red Hawk Rebar 1LILC.

Firm/Company

I30 NE 20h St Unin #107

Address

Miann, FL33137

ChitssStte and Zip Ciade

hzanabrin@iransamericaconstruction.com

Fomanil address: (1o be used tor fulere annual report notification)

For turther information concerning this matter. please call:

HUGO ZANABRIA 305 Y214715

At )
Nuame af Persan Arca Cade

avtime Telephone Number

Enclosed is a cheek for the tollowing amount;

O §25.00 Filing e L $30.00 Filing l'ee & C1 S55.00 Filing lee & O 560.00 Filing Fee,
Certifrcate of Siatus Certified Copy Certificate of Status &
(addiional copy s envlosed) Certitied COP}'

(addimonal copy s enclosed )

Mailing Address: Street Address:
Reuistration Section Registration Scection
Division of Corporations Division ot Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO o B R
. _ ] 1)
ARTICLES OF ORGANIZATION 1=t =
OF
M9 SEP -1 AM S
Red Hawk Rebar L1LC. D e
{Nurne of the Limited Liability Compaeny as it now appesiis on eur rccurlls.)'-'f' ” f'; T

(A Flonda Damired Eaalnbiny Companyy

he Articles of Organizatton tor this Limited Liability Company were filed on 013/2018 and assigned

LSOO I6YT10

Florida document number

This amendment is submitied 10 amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new namne must be distnguishable and contain the words “Limited Liability Company,”™ the designation =ELCT ue the abbreviation 1L 1L.C

Enter new principal offices address, il applicable:

{Principuf office address MUST BIS A STREET ADDRESS)

Enter new mailing address, il applicable:
Ll

(Muiling address MAY BEE A POST QFFICE BON)

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

Nanw of New Revistered Agent: C T Corporation Systen

New Revistered Office Address: 1200 Souwth Pine 1sland Road

Ernicr Flarida strect addrexs

Mantation - 33324
. Florida

tin Zip Code

New Repistered Apgent’s Sienature, if changing Registered Apent:

! erehy accept the appointment as registered agent and agree to act in this capacitv, ! further agree to comply with the
provisions of all statures relative o the proper and complete performance of my duries, and Fam famificar with and
wecept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S0 Or, i this document is
being fited 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited liahitity

compeniy hhas been notified in writing of this change.

’[I'(.'hanging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Acticn
AR Hugo Zanabria 350 NE 28k St Unit #1070 Miami, FE 33137
= Add
TIRemove
CiChange
MGR Juan Pablo Vaca ¢/o 255 Athambra Circle _
’ T Aadd

Suite 500 _
= Remove

Coral Gables. FIL 33133

CIChange

Cladd

ClRemove

O Change

CTAdd

OJRemove

CIChange

ClAdd

ClRemove

{IChange

OAdd

CJRemove

C1Change




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

E. Effective date, if other than the date of filing: {optional)
(ran etlective date is listed. the date must be specitic and cannot be prior 1o daite of Tiling or more than 90 dayvs atter tiling.) Pursuant 0 6050207 (3)th)
Note: Hthe date inseried i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Departmest of State’s records.

[F1he record specitivs @ dedayed eftective date, but not an effective time, at 12:01 wm. on the carlier of: (b The 90th day after the
record is filed.

August Ji 2022
Dated  ~ : .

Signature ut'a ||Q1_1}1cr or authurized representitive of' a member

Hugo Zanabria

Typed or printed name ol signee



