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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2020

ANA HERNANDEZ
140 OAK HOLLOW DR.
HAINES CITY, FL 33844

SUBJECT: MERCADO CONSTRUCTION SERVICES, LLC
Ref. Number: L19000162684

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist il Letter Number: 920A00010474

www.sunbiz.org

™vicionn of Coarnaratinne - PO BROY £297 Tallahacenas Flarida 299314



. COVER LETTER
TO: Registration Section

Division of Cerporations

SUBIPLIM\WGF\Q C[;nﬁ%*(\)@\‘lﬁt’\ Q}ff\'{(@ Ll

ame of Limited 1. mhtlm Compad¥

The enclesed Aricles of Amendment and fee{s) are submited for filing.

Please return all correspondence concerning this matter to the following:

AT \Acmo nacz,

Name of Person

MCfCCLc\D CCI\%W\‘{\*mn S@l\)LCL"\ Lo

Firm/Company

Ao JEOER VY

Address -

\r\m\\@ Cidy 32z4l)

Citv/State and Zip Code

I-mail address: {a bcused for futdfe antdal report notificanion)

For further information concerning this matier, please calk:

Moo WNernande AR VDLl

* Name of Person Agea Code

- -y i
avitme Telephone Number

Enciosed is a cheek for the following amount;

£ $25.00 Fiiing Fee | $30.00 Filing Fee & 0 $55.00 Filing Fee & U 560.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Staius &

(additional copy is enctused) Certitied Copy
(additional copy is encloseds

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassce. FL 32303



ARTICLES QF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF FHLED

Wercods Corpicoction - S pices %ULJ”Q'Z' A 1: 58

(Nume of the Limited Liability Conln.sm “as 11 now uppears on our pecords.},
(A Flonda Lumied Liability Company) iAL LAHHS L! ; f
ot

......

The Articles of Organization for this Limited Liability Company were filed on @()/ w 7OIC{ and assigned

Florida document number / ‘ g! l l( ;l 526@4 }

This amendment 1s submitted to amend the Tollowing:

A. I amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L1L.C.”
)

Enter new principal offices address, if applicable: : Iy Yot Z_C(
(Principul office address MUST BE A STREET ADDRESS) [ L‘l/ o (OQ 14‘ l'l sl 1(3(.1) b Y.

Watnes ¢y F11 733944

Enter new muailing address, if applicable: l I b( 'Q&Q ( ONSHL dd;g'ﬂb Z Fdf'ccﬁ N lLC

(Mailing uddress MAY BE A POST OFFICE BOX) 140 Cak_dollow ®r. !
Hatnes Cily £1 32644

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

Name of New Registered Agent: L@cm_m_max:ado_ﬁm&@—

New Registered Office Address: \ L"{/) OC’/< HO L ICJ('U _L\r

Enter Florvida street address

Haiwe Cild FL vonaa 32599

C .’f'l Zip Codde

New Registered Agent’s Sienature, if changing Registered Avent: —

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provivions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Qv if this document is
being fited 1o merely reflect a change in the registered office address. 1 hereby confirm that the timited Uability
company: has been notificd inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MCR.  Leon M Meirds madde 140 Qal lotipwinr oaa
_\';\QL‘\Y_; ) LJ E[' Z')Zg “{ “f  ORemove

BChange

OAdd

ORemove

Ll Change

OAdd

CRemove

O Change

OAdd

CiRemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

CChange




D. If amending any other information. enter change(s) here: (deach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b}
Note: If the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Depariment of State’s records.

i If the record specifies™ delaved effective date. but'not an effective time, at 12:01 aam. on the carlicr of: (b} The 90th day after the

record is filed.

\
pued Y arch_ 20 2020
Z\F’Oh . emcodt) Yaards

Signature of member or authoized representaiive of a member

L@oh . ercact) Yraca-de

Typed or printed name of signee




