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COVER LETTER

TO: Amendment Section
Division of Comporations

Jorge M Herrera
NAME OF CORPORATION:

LIZDOOT906U3
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submitted for filing,
Please return all correspondence conceming this matter to the following;:

Jorge M errera

Name of Contact Person
Central Elevator Repar

Firm/ Company
£3772 SW 160 1T

Address
MM 141. 33177

Citv/ State and Zip Code

celevatorrepair@ gmail .com

E-mat! address: (10 be used for future annual repon notification)

For further information conceming this matier. please call:

Jorge M Hlerrern 305

W { )

502-5435

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amoum made pavable 1o the Florida Department of Stane:

W 535 Filing Fec 0J$43.75 Filing Fee &  O$43.75 Filing Fee &  [J$52.50 Filing Fec
Cenificate of Status Centificd Copv Cenrtificale of Status
{Addinonal copy is Cenrtificd Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Streel Address
Amendmenm Section Amendment Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassec. FL. 323001




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 15, 2019

JORGE H HERRERA
13772 SW 160 TR
MIAMI, FL 33177

SUBJECT: CENTRAL ELEVATOR REPAIR LLC
Ref, Number: L18000190693

We have received your document for CENTRAL ELEVATOR REPAIR LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing wili be consideied auardunes.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I/ Letter Number: 619A00012010

www.sunbiz.org

i 5]03

9_{;:{“ Hd .




COVER LETTER

TO: Regisiration Section
Division of Cerporations

SUBJECT: C.E,n ‘!’ra l

Eleyator Pepoir LLC

Name of Limited Liability Cothpany

The enclosed Articles of Amendment and fee(s) are submitted For Nling.

Please return all correspondence cuncerning this matter lo the following:

Jorae. M. Herrera

/ Namue of Persan
Contral

e\/mlvr j\e,;:a:(

LiC.

Fim/Company

3732 5W [/p0 TEA

£l 33137

Address
,\_;/,‘ am : |

o elevatr foparf @ ameil . com

City/State and Zip Code

E-mail address] (to be used for f&lurc annual report notificalion)

For further information concerning this matter. please call:

Jaf% /“‘/ Aérfem a 393

¢s73- 229

Name of Person Area Code

Enclosed is a cheek tor the following amount:

® $25.00 Filing Fec 0O $30.00 Filing Fec &

Certificate of Status

{3 £55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER

Davtime Telephone Number

0 £60.00 Filing Fec,
Certificate of Status &
Curtitied Copy

{additional copy is enclased)

ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section
Division ol Corpurations
Clitien Building

2661 Exceutive Center Circle
Tallahassee. T 32301
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ARTICLES OF AMENDMENT
TO o0
ARTICLES OF ORGANIZATION
OF 0030 -1 fH1: 47

/’ . R " PR
‘}j’ ! ' L0 N
(Jentra (;!amJ'D Pepair LK ek
(Name of the Limited Liahility Company as it noW appears en our records. ) Tt
‘ amuted Liubility Company)

The Articles of Organization for this Limited Liability Company were tiled on ;J'Olci and assigned

Florida document number L~ 18006 190 CDDLB

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability companv here:

N A

The new name huust be distinguishable and comain the words ~Limited Liability Company,” the designation ~LLC™ or the abbreviation “LAL.C.”

Enter new principal offices address, il applicable: ;

(Principul office address MUST BE A STREET ADDRESS) N ! A

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) fo A

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:

Name of New Registered Agent: }’\J‘/A

New Registered Office Address:

Enger Florwda street address

. Florida
Cirv Zip Cude

New Registered Agent's Signature, if changing Registered Agent:

! herchy accepi the appointment as registered agent and agree to act in this capacity. | Sfurther agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document (s
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repictered Agent

Page | of 3




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Hor Jorge M Hemera 13932 2w io TEL 0 add
| r—FEam'a‘ FL 32133 P
O Change

P'P;(}‘M"} pL BBI?:} O Remuove

]

<

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

3 Change

O Add

0O Remove

O Change

Page 2 of 3




»

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

N/ A

E. Effective date, if other than the date of fAiling: {optional)
(1T an efTective date s Listed, the date must be specitic and cannot be privr ta date of filing or more than 90 days atier filing.} Pursuant to 603.0207 (3Xb)
Note: 11 the date inserted in this block dous not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated J Une 2 (P . r 20 fq'

Signature of m:&r (\ 1 authonzed representative of @ member
Jo dfﬁﬁ Herrera

Tvped or printed name of sipnee

Page 3 of 3
Filing Fee: $25.00




