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COVER LETTER
TO: Registration Section
Division of Corporations

MURIEL CONSTRUCTION. LLC
SURBJECT:

Name of Limited Linbility Compans

The enclosed Anicles of Amendmeni and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

SEBASTIAN MURIEL

Noame of Person

MURIEL CONSTRUCTION, LLC

Firm/ ompany

806 MOROCCO AVE

Address

ORLANDO, FL 32807

Citvastate and Zip Code
MURIELCONSTRUCTION@OQUTLOOK.COM

v

Fmailaddress: (o be used (or Tuture anotal report nolification)
For further information concerning this matter, please call:

SEBASTIAN MURIEL 407 920-9159
at ( )

Numwe of Person Arey Code Daytime Telephone Number

Enctosed is a check for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee & 0O 5500 Filing Fee & O $60L00 Filing Fee,
Cenificate of Status Cernified Copy Certificate ot Status &
tadditonal copy s enclosed) Certitied Copy

taddinonal cupy 1s enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, F1L 3234010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MURIEL CONSTRUCTION. LLC

(Name of the Limited Liability Company as it pos appears on oue records, )
e TTorfda Limited Liabiliy Company)

The Articles of Qrganization for this Limited Liability Company were filed on 03/01/2019
Florida document number L 19000060097

and assigned
This amendment is submitied to amend the tollowing:

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

2
2
we| |,.C
e b g ﬂ
Enter new principal offices address, if applicable: Tl "f it
- -
(Principal office address MUST BE A STREET ADDRESS) O o r,__,
W m 33
S 4 v
B o
Enter new mailing address, if applicable: m__
(Muiling address MAY BE A POST OF FICE BOX)
B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office nddress here:

Name of New Rewistered Agent:

New Repistered Office Address:

Fater Florida strect adddress

. Florida
tuy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cende
! hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply i the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Tam famifiar with and
accept the obligations of my position as registered ugent as provided forin Chapter 603 F.N Or, f this doctment is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited fiability
company fias heen notified in weriting of this change.

IT Changing Registered Agent, Signuture of New Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
BUENQ. STELLA

AP

and address of each person being added

Address

808 MOROCCO AVE,
ORLANDO, FL 32807

I'vpe of Action

0 Add

B Remove

8 Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0O add

O Remove

O Change

O Add

B Remawve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cAttach additional shecis, it necessary.y

F. Effective date. if other than the date of filing: {optional)
I an etfective date is Hsted. the date must be specitic and cannot be prior o dite ol filing or morne than 90 day s atter filing.) Pursuant to 605.0207 (3ith)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Departinent 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.

MAY 7 201{§'
1Dated L

———

\_/ .\\
Q i_(’,‘,_\ggc\'m : A 7 -

Clenature of a member of authorized representative ot a member
o

SEBASTIAN MURIEL

Fvped or printed same of sipnee
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Filing Fee: $25.00



