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COVER LETTER

10 Registration Section
Division of Corporations

EDDY ARMAS PAZOS, LLC -
sUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retarn uil correspondence concerning this matter 1o the fullowing:

EDDY ARMAS PAZOS

Name ol Persen

EDDY ARMAS PAZOS, LLC

FirnifCoempany

3ISNEITTIEST

Address

CAPE CORAL, FLL 33909

City/Stale and Zip Code

cddyveonstruction® 1EBgmail.com

F-mail address: (te be used for future annual report notification)

For further inTormation concerning this matter, please call;

Eddy Armas fazos

21349 238-6330
at ( } (]
Nuame of Person Arca Uode Diavtime Telephua, g{u{nhcr
Enclosed is a check for the fullowing amount:
& S75.00 Filing Feu [3 $30.00 Filing Fee & ) $55.00 Filing Fee & T $60.00 Filing Fee.
Certificaie of Status Certitied Copy Certificate of Status &

{additiomal copy s enelosed) Certitied Copy

(addivonal copy is enclosed)

Mailing Address: Strect Address: : 'g'-"*'
Registration Section Registration Scection * %
Divigsion ol Corporations

Dyivision of Corporations
PO Box 6327
Talluhassee. V132314

The Centre of Tallahassee
2413 N Monroe Street. suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF _
Lo TT29 P
EDDY ARMAS PAZOS, LLLC o
(Name of the Limited Liabilitv Company as it now appears on our records,) :

Slabiiny Company)

November 28th, 2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

L1S000274966

Florida document number

This amendment is submitted to amend the following:

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

EDDY'S CONSTRUCTION SERVICES LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviation “L.E.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apeni:

New Registered Office Address:

Enter [Florida sireei eldross

. Florida
Cipv Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

{hereby accept the appointment as registered agent and agree to act in this capacine, | fuvther agree to comply with the
provisions of all statutes relative to the proper and complere performance of my dutics, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm thar the findred lability
company: has been notified inwriting of this change.

If Changing Registered Agent, Signatore of New Resistered Asent




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 Tvpe of Action
AMBR Eddy Armus Pazos IIZNE 17th 8T
= Add

Cape Coral FL 33909
ORemove

OChange

Cadd

CIRemove

COChange

OAdd

ORemeove

O Change

OAdd

ORemove

OChange

[JAdd

CiRemove

O Change

CJAdd

JRemove

CIChange




(lteach additional sheets, if necessary,)

D, I amending aoy other information, enter change(s) here:
.i"
"‘.._.
y T
-
Sepiember [8ih. 2021 .
(optional)

.. Effective diate, if other than the date of filing:
(Han effective date is listed, the date must be specific and cannat be prior to date of filing or more than 960 davs afier liling. ) Parseant 10 0030207 (35b)
Note: 1 the date inserted i 1his block does not meet the applicable statulory filing requirements. this date will met be lsted as the

document’s elfective date on the Departiment of State’s records.
[ the record specifics a delaved effective date. but notan elfective time, at 12:01 aa on the carlier of2 (%) The 90th day atter the
record is filed.

September [8ih 2071
P

Dated

Signature ol a mdnber ur autlorizead representative of a member

Eddy Armas Pazos

Typed or printed nimme of signee

Filing Fee: $25.00



