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COVER LETTER

TO: Registration Section
Division of Corperations

GTZ CONSTRUCTION LLC
SUBIECT:

Name of Limited Liability Company

The enciosed Aricles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOSE E GUTIERREZ SR

Name ol Myrson

GTZ CONSTRUCTION LLC

Fim/Company

SBO W TATH ST APT 113

Address

HIALEAIN FL 33012

CirydSiate and Zip Code
JOSEGTZLLC@YAHOO.COM

I5-mnil acklrosa: (eo be used for Juture annual repant wotlicanon)

Far further inforrmation concerning this matter, please cali:

JOSE F GUTIERREZ 8T T80 503-4721

at( )

Name ol Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount;

= 52500 Filing Fee {3 $30.00 Filing Fee &

1 535.00 Filing Fec &

T $60.00 Filing Fee,

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

Ceriificd Copy

Cerlificule of Status &
[rddditionul copy 15 enclosed t

Certified Copy

{addinonal cooy 15 erclosed)

Street Address:

Registration Section

Divisten of Corporations

The Centre of Tallahassec

2415 N, Menroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT . Iy L
10 ¥
EN
ARTICLES OF ORGANIZATION oy 8 4u .
OF ’?l.{,qj{;l,;‘;i i ‘05
CRE e
(17 CONSTRUCTION LLC “Opn,
The Adticles of Organization for this Limited Lizbility Company were filed on 051572018 and assipned

Florida document number ! 8000194943

This amendment is submitted to amend the following:

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

The new name must bz distinguishable and coatain the words *Limited Liability Company.” the designation ~LLC or the abbeeviation “L.L.C."

Enter new principal offices address, if applicable:

{Principaf office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. [famending 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:

MName of New Regisiered Apent:

New Hepistered Office Address: _

Enter Flavida sirect address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby acceprt the appointment as registered ugent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this docwment is
being filed o merely reflect a change in the regisiered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Régislcrcd Agent
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If amending Authurized Person(s) nuthorized to manage, enter the title, name, and address of cach person beiny added
or removed [rom our records:
MGR = Manager
AMBR = Authorized Member
Fitle Namg Address Type of Aclion
MGR SARA ROSALES GONZALEZ 880 W T4TH ST APT 113
= Add
tLEALEAL FIL 33014
CRemove
O Chunge
—_— OAdd
TRemove
LiChange
ek e
cr =
[
3 Z Dadd N
Z.. T =
h 1
t:’, Vv fes] r-'
o CJRen_mvc rfj
= ,
= L T
i arfee
= LICha
Ciadd
JRemove
)Change
Cadd
ClRemave
O Change
CAdd
OORemave

TiChange
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D. If amending any other information, enter chanpe(s) here:

fdnach additional sheets, if necessary)

. ™
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E. Effective date, if other than the date of filing:

Uraa elfedtive date is bsted, e ¢ae must be specific and cannot be prior 1o date af tiling or maere than 90 day s atter [ding.) Puruant 10 602.020% (3Xb)
document's effective date on the Department of State's records.
record is filed.

{optional)
Note: |7ihe date inserted in this block does not meet ihe applicable statntory filing requirements, this date will not be listed as the
LY 5
Dated

Il'the record specifics # delayed effective date, but not an effective time. at 12:01 a.m. on the eaclier of- (b} The 90th day after the
2024

JOSE QUTIERREZ

tre of a member or authorized repieseniative of o member

Typed ot pristed name of signee

Filing F'ee: $25.00



