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COVER LETTER

TO: Registratien Section
Division of Corparations

BARRIGS CONSTRUCTION OF PB LLLC
SUBIECT:

Name of Limited Liaibiy Company

CThe enclosed Articles of Amendment and fee(sd are submitted tor filing.

Please return abl carrespondence concerning this matier toe the following:

ANTONIO BARRE)S

Name of Peisen

BARRIOS CONSTRUCTION OF PB LLC

FirnvCompany

19 KENT B

Address

WEST PALN BEACH FL 33417

Ciev/State and Zip Code
anterivharrios) 20 Hegenuel.com

E-mail addresa. tia be used tor future annual reporl nabification}
For further information concerning this matter, please call:
ANTONIO BARRIOS S6l B T-890 3

au( )
Name of Person Area Cugde Pravtime Telephone Number

Enclosed is a check tor the following amount:

O £23.00 Filing Fee [ 530.00 Filing Fee & O $35.00 Filing Fee & i 560.00 Filing Fee.
Certificate of Status Certified Capy Certificate of Stalas &
(additional copy is enclosad) Cerufied (:'UD}'

faddional copy i enelosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registratton Scetion

[vision of Cerporations Division of Corporations

.0, Box 6327 Clifton Building

Talluhassee, FLL 32314 Annl Exceative Center Ciicle

Tallahassee, FI2 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARRLIOS CONSTRUCTION OF PB LLC

(Name of the Limited Liabiloty Company as il now appears on our records.)
1A Flornda Einted Liabthiy Company}

- . . T Co T - (010372019
I'he Articles of Organization tor this Limited Liability Company were filed on 3200
. . . Sl
Florida document number |- 9000003790

and assigned
This amendment ix submitted 1o amend the following:

A. Hfamending name, enter the new name of the limited liability compuny here:

The new name muast be distinguishable and contun the words “Limited Liability Company.”

the designation “LLECT or the abbreviagion =L L.C”
Enter new principal offices address, it applicable:

(Principal office address MMUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable:

. B
A =
- =
(Muiling address MAY BE A POST OFFICE ROX) = 11
B o m—
~D .
- r\J *
. . 7T \
B. If amending the registered agent and/or registered office address on our records. enter _the nawe of i ne
. . - B — L
registered agent and/or the new registered office address here: - -
- <
AR o
Name of New Registered Agent:
New Rewistered Office Address:

Farer Florida sirvet addresy

. Florida
Ciry
New Repgistered AgentU's Signature, if changing Registered Agent:

Zip Coude

[ herehy wecept the appoiniment as registered agent and agree to act in this capacite. T further agree o complywith the
provisions of all stanues relarive 1o the proper and complete pertormance of my duties, and [ am famifiar with and
accept the obligations of my: position as regisiered agent as provided for in Chaprer 605, .S Or, if this docioment (s
heing filed to merely reflect a change in the registered office address, hereby confirm that the fimited liabilin
compeny has been notified in writing of this change,

H Changing Registered Avent, Sigonature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
RAFAEL PUENTES 16087 E. PIMLICO DR
AMBR LOXAHATCHEE F1. 33470
] = Add

0O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chinge

O Add

O Remove

U Change

O Add

O Reinove

O Change

OO Add

O Remove

8 Change
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D, If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.y

8720420109
E. Effective date. if other than the date of filing: (optional)
It an etfective date is listed. the date must be specific und cannet be prior o date of Gling o moze than W dass atter filing, ) Pursuant o 6050207 (3ich
Note: [ the date inserted in this block does not meet the applicable stwutory Nling reguirements, this date will net be listed as the
document's eifective date on the Depuartent of State's records.

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

AUGUST 20 21y
Dated P X

Signature ol o member or authorized representative of a membes

\n
A_A e % @At )
_ S \

ANTONIO BARRIOS

Teped or printed nume ot signee
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Filing Fee: $25.00



