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COVER LETTER

TO: Registration Section
Division af Cerporations

) AIDEN CONSTRUCTION LILC
SUBJECI:

Name ol Limited Liabiliry Coripany

The cnclosed Articles of Ameadment and fee(s) are submilted for filing.

Pleasc return all correspondence concerning this matter to the following:

JOSE E, DIAZ

Name of Person

Firm/Company

9590 NW 40 ST RD

Address

DORAL, FL 33178

Cin/State and Zip Cade
PLUZQUINOSFZGHOTMAIL.COM

Tomail 2081ess. (10 he usal for futurs anuual repon notilcation)

For further informatiun concerning this mauwr, plcase calh:

PEDRO LUZQUINOS 954 655-8413
at{ )
Name of Penson Ared Code Davtinc Telephone Number

Enclosed is a chech for the following amount:

@ $£25.00 Filing 'ee 0 $30.00 Filing e & 0 555 00 Filing Fee & 0 360,00 Filing Lee,
Certificate of Status Cenrtified Copy Certificate of Status &
{udditiura! copy s cnelosed} Certificd Copy

(addional Lopy is enclased)

MAILING ADDRESS: STREET/COURTER ADDRESS:
Registration Section Registration Secticn

Livision of Curporationy Division of Corporations

P.0O. Dox 6327 Clifon Building

Tallahassee, F1, 32314 2661 Lxecutive Center Circle

Tullahassee, FL 32301

H 19 000250 089 3
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ARTICLES OF AMENDMENT 19 41 o
TO _ v 26 py I
ARTICLES OF ORGANIZATION i er
OF S T

AIDEN CONSTRUCTION LLC
(Namg of the lei!n} Liability % it DOW appea wur record
(X Flomdu Temited Linbiity Compiny

06137201

The Aricles of Qrganization for this Limited Liability Company were filed on
L 19000148713

and assigned

Florida Jocument pumber

This amendment is subinitted 10 amend the following:

A. If umending name, enter the ncw name of the limjted jiability company here:

The new name must be distinguishable snd contain the words “Limitcd Liability Company,” the designation “LLLC™ or the abbreviation “..LC"

Enter new principal offices address, if applicable: 9390 NW 40 ST RD

Principal office gddress MUST ETADDRESS)  DORAL,F1.3317§

Enter new mailing address, if applicabie: 9590 NW 40 STRD

(Mailing address MAY BE A POST OFFICE BOX}

DORAL, FL 33178

B. If amending thc registered agent and/or registered office address vo our records, enter the name of the new
reyistered agent and/or the new pegistered office address here:

Name of New Regisiered Ageant JOSEE, iMaZ

New Repistered Otfice Address: 9390 NW 40 ST RD

Fnter Florta sirect adress

DORAL Floriga 13178
Clry Zipr Codle

! herehy accept the appomiment as regisiercd agent and dgree to act i this capacity. 1 further agree v comply with the
provisions of all statues redative 1o the proper and complete performance of my duties, and I am famifiar with and
wccept the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, | herebv confirms thart the limited liahility
company has been notified in writing of this change.

[1XN ;mninu quitund ;\geni; Signuuru f New RSEI!IIE.‘I}IM Arent

Pugc10of3

14 000 2,75 0893
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If amending Authorized Person(s) authorized 10 manage, enter the title, nnme, and address of guch person being added

ur removed from our records;

MGR = Munager
AMBR = Authorized Mcmber

Title Name Addrcss

AMBER JOSFE, DIAZ 9590 NW 40 STRD

Type uf Action

H Add

DORAL, F1L 33178

O Remove

O Change

AMBR FELIPE B. ORTEGA YS90 NW 40 ST RD

m Add

DORAL, FI. 33174

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

Page 1 of 3

H 1% 000235 0897
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D. 1t amending any other information, enter change(s) here: rdnach additional sheets, if necessury,)
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E. F{fectivc date, if other than the date of filing:

{optlonal)
(If an cttective Jute is listed, the dar must be spocific and cannod by prior 0 date of Gling or wore than 90 days atter (ling.) Pursuant o 605.0207 (3Nb)
Note: I the date inscrted in this block does not meet the applicable statutory filing requirements, this dutc wili notbe lisied as the
document's effcctive date on the Depariment ol State’s records.
(b) The 30th day after the record 1s filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
AUGUST?2
Duted UGUST 24

2019

Signatire ot @ ncmber of authorised represcotative ol o membcr
JOSL C, DIAZ

Typed or printed pame of Signee

Page 3 of 3

Filing Fee: $25.00
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