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COVER LETTER

T Registration Section
Divisiow of Corporations

CONCRETE SURFACES COATING LLLC

SUBJECT:
Name of Limited Liabiliy Company
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspoundence concerning this matter to the fullowing:

ANDRES RIVAS GONZALEZ

Name ol Person

Farm€ Compuny

IR INCONNU DR

Address

KISRIMMELE, FL 34739

CitvrStte and Zip Code

E-mail sddress: (to be used tor fatere annual report notification)

For further informativn concerning this maiter, please call:

ANDIRES RTVAS GONZALEZ PRE (1 SRAS
it 1
Nume ot Tersen Areu Code [Fastitme Telephone Number
Enclosed is a cheek tor the tollowing smount:
B 32500 Filing Feg O 53000 Filing Fee & 0 $33.00 Filing Fee & 0 56040 Filing Tev.
Certticate of Stanus Cerufied Copy Certificale of Staws &

Certified Copy

faddivonal cupr is enelused?
' Ladditiona) copy is enchwed}

STREET/COURIER ADDRESS;
Registration Scetion

Pivision of Corporations

Clifton Building

2661 Excemntive Center Cirele
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Divisiun of Corporations
PO, Box 6327
Talluhassee, FL 32314




: | ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONCRUETLE SURFACES COATING LLC

(Name of the Limited Liability LY AS oW appeaps ol olr fecords. )
(A Florda Lumated Liabiliy Company)

(¥ gl < .
V692019 and assigned

The Articles of Organizaton for this Linnted Liabilty Company were Gled on

. QO0NT 1323
Florida document number L19000113228

This amendment is submitted to amend the following:

Ao INamending name, enter the new name of the limited ligbility company here:

‘The new namie st be distinguishable and cemain the words “Limited Liability Company,” the designation “1LELC o the abbreviation *L.L.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 QFFICE BOX)

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

Name of Mew Registered Agent:

Now Rewistered Office Address:

Enser Flovida street addresy

. Florida

City

New Registered Agent's Signature, if changine Registered Aoent:

[ hereby accept the appointment as registered agent and agree i act.in this capaciiy. | further aiiee o comply with the
provisions of all statutes relative o the proper and complete performance of my duiies, and [ am famifiar with and
aceept the ohligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document ix
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
compaery fas been notified in weiting of this change.

If Changing Registered Agemt, Signatnre of New Registered Apenl
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IT amending Authorized Person(s) authorized to munage, enter the title. name, und address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Actinn
ANDRES RIVAS GONZALEZ I8 INCONNLE DRIVE
MOGR
W Add
KISSIMMEE, FL, 347359
O Renmove
0O Change
RAFAFRL V RIVERA I8 INCONNU DRIVE
MEGR
D All(l

KIssIMMER. FI. 34759

o Remnave

O Change

O Add

O Remove

0 Change
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0 Remove

O Changye

L Add

& Remowve

O Chasige
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D. If ulucndinp?any other information. enter change(s) here: vidiach additional shoets, i necessar.}
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E. Effective date, if other than the date of filing: {optional)
(M an cilective date 15 listed. the duse must be specilic and cannot b prior (o dite of filing or more than 90 davs after filing.) Pursuant 1o 60350207 (b}
Note: 1f the daie inserted in this block does not meet the applicable statmwory filing requirements. this date will nol be listed as the

document’s ettective date on the Department of State™s reconds,

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

2019

JUNE It
Daed NEM o

/ /y Signatare of o member or authorized representative of o member

ANDRES RIVAS GUNZALEZ

Typed or panted naime of sipgnee
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