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COVER LETTER

TO: Registration Section
Mivision of Corporations

SUBJECT: :Y(::r < Maosonry , L=

Name of Limited Liﬁbifil)‘ Company

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

Please return all correspondence concerning this matter to the following:

Name of P

[Y\c(teo_;\_\x%_

S &S Masenvd (.t C

F irn(g)mpuny

S27 Fioueus Ave . APT D

0 Address

iﬁt_!ﬂ)cm,_&_gﬁﬁ__

City/State and Zip Code

Tucxrczéon zalez 321 @ puticok-com

E-mait address: (ta be used for future annuaal repon netification)

For further intormation concerning this mauer. please call:

Mateo Yuacez w239 ) 634 9943

Name of Person Area Codu Davtime Telephone Number

Enclosed 1s a check for the tollowing amount:

3-%525.00 Filing lice O S30.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fee.
Cenificate of Swatus Ceruified Copy Certificate of Status &
{add:tiunal copy is enciosed) Certified Copx

{additionzal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallvhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T &S Masanry, L C

(Name of the Limited Liability Company 35 ft now appears on our records.}
(A Flonda Timited Liabifity Compuny)

Cz,/ 29 l / X and assigned

The Arucles of Organization for this Limited Liabilitv Company were tiled on
Florida document number ¢} $ Q0O O 2 a7 2 7)
This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLLC™ ur the abbreviation “L.L.C.™

Enter new principal offices address, if applicable: R

L w

(Principal office address MUST BE A STREET ADDRESS) I - :— rL: —

ZOo=E N

= = -

" N ® 0N

Enter new mailing address, if applicable: > =3
ro
(Muailing address MAY BE A POST OFFICE BOX) T
0

¢ ne

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

Name of New Registered Agent:

_O/SLCI L. Conzalez
527 f'aj_ueru Ruc- Aed- N

ssnter Florida strect address

New Regisiered Office Address:

ﬁrf_;’.f_l‘ myevs Florida _339C5

Teiry Zip Code

New Registered Agent’s Signature, if chans ag wni-sicred Agent:

D hereby aceent the appointmer? og roghocod Ggend and aavec o g T this capaciv, 1 further agree 10 comply with the
siovisiens of all staiwres cetzeve o the proper and comprete persGrimasze of my dutses, v § e familior i ande—
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, i uns document is
heing filed o merely reflect:a change in the registered office address, 1 herehv confirm that the limited fichiiuy

company has been notified in writing of thi< change.

_/)/‘W L - 60/}25;/6-2_

If Changhig Registered Apent, Signature of New Fegistered Agent
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If amending Authorized Person(s) authorized 1o manage, cnter the title, name, and sddress of each person being added
ar removed from our records:

MGR'= _-\'Ia.nngcr
AMBR = Authorized Member

Title Name Address Type of Action
OLGA GONZALEZ 527 FIGUERA AVEZ APT D

MGR FORT MYERS, Ft 33905
d Add

W Remave

O Chanyge

MATEQ JUAREZ 527 FIGUERA AVE APT D

MGR FORT MYERS, FL 33505
B Add

‘m
=
=
=
=
-

Hd |1 Hr 612

e

=
167

b )

’

e v

i EseEYEr g
.JVE

g
L

V10 Change

O Add

G Remove

O Change

C Add

O Remove

O Change

O Add

O Remove

O Change
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D.If ;;mending any other information, enter change(s) here: (tiach additional sheets, if necessary.)
AM) Glag Cianzade z ot § QQL% rSkM’OJ ﬁgzﬂf’
%ﬂaqc&r

P

Lemone Olc_aa (sonzalot 4 ¢
ﬁa}/p/ Plateo JZAO/!‘%}/ ) ﬂyaﬂaﬂw .

o
=
= 0
IS
Sh i
S e
H a—c
L
k. Effective date, if other than the date of filing: (optional)

(If an effective date is Jisted, the date must be specific and cannot be prior to date of filing or more than 90 days sfter filing.} Pursuani 10 605.0207 (3)b
Note: [fthe date inserted in this block does not meet the applicable staatory filing 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 detayed 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 b + \\L\M . 201N .

haa¥eV \ e 2

Signature of a member or authorized representative of a member

m ateo TU\CLML}——-

Typed or p[;&}' name of signce
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Filing Fee: $25.00



