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TO: Registration Section
Division of Corporations
i Nira Construction L1LC
SUBJECT:

COVER LETTER

Namw of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitted for Rling.

Please retum all correspondence concernig this matter to the {ollowing:

LESLIE PEREY PEREZ

VPP LAW FIRM

Name of Person

' ~3
Sooe =
AR DUt
Fimm/Company . = -
rvoo@m v
782 NW 42ND AVE STE. 332 = -
1 T
Address o |,
o .t
MIAMIL FL 33126 = -
= ~
Ciy/State and Zip Code N
- - &
les i WVPPAOWETrm (61V)

E-manl 2ddrdSE: (10 be wsed Tor future annual report nottication )

For further information concernmy this niatter, please call

LESLIE PEREY PEREZ

Name of 'erson

303
2t )
Area Code

S4Y-8280

Enclosed 15 a cheek fur the following amount:
£/525.00 Fiting Fee 01 $30.00 Filing Fee &
Certificate of Sutus

Mailing Address:
Registration Scction
Division of Carparations
P.O. Box 6327
Talluhassee, FL

32314

O

Bavoime Telephone Number

$55.00 Filing Fee &
Centilied Copy

tadditionsi copy is enclosed)

1 $60.00 Filing Fee.
Certificate of Staws &
Certiled Copy

tadditunal copy is v losed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

21 Niro Construction 1.1.C

(Name of the Limited Liability Company as it now a
(A Florida Eimiwed Trabiiny

vafrsy on vur records.}
Jornpany)

. . T N - 812642011¢ .

The Articles of Organization for this Limited Liability Compuny were filed on 8726/2019 and ussigned
. ) pl

Florida document number -/ UK210677

This amendment is submitted to amend the following:

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

The new name st be distinguishable amd contain the words “Limited Ligbility Company,” the designation “LLC™ or the abbreviation 1.0,

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

)
o)
Enter new mailing address, if applicable: =}
(92 b
(Mailing address MAY BE A POST OFFICE BOX) Fm c
\ —
Noeir
B. If amending the registered agent and/or registered office address an our records, enter the name uf the Aew registered
agent and/or the new registered office address here: y o
™
L
Name of New Remstered Avent:
New Registered Office Address;
Enter Florida strect address
. Florida
Ciny Zip Codve

New Registered Agent’s Sipnature, if changing Registered Agent:

{ heveby aceept the appoiniment os registered agent amd agree 1o act in this capacite, T further agree to comply with the
provisions of all statutes relative to the proper and coniplete performance of my ditics. and | am fumitiar with ancd
accepi the obligations of my position as registered ageni as provided for in Chapter 603128, Or, if this documenti is

heing filed to merely reflect a change in the registered office address. Therebe confivm that the limited liahiliny
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




ar removed from our records:

MGR = Manager
AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added
2 4

Title Name Address Type of Action
AMBR PEDRO A AGUIRRE RDINIRO SO SWIRIND PATH
CAdd
MIAMI, FLL 33196
= Remove
O Change
AMBR CAROL ANDREA AGUIRRFE Sr‘\m SY3IZSW [SINDY PATH
= Add
MIAMIL FL 23196
CRemove
O Change
AMBR ELIANA ANDREINA SANCHEZ SU33ISW IS2ND PATH
A
MIAMIFL 33196
DRemove
?1
=i %(Jhangc
— =
T o [

ORemove

OChange

E!.r\(]ti

ORemove

HChange




D. If amending any other information, enter change(s) here: (Arach additional shees, if necessary)

—i 2
. =
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o = -
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E. Effective date, if other than the date of filing:

{optional)
(1T an effuctive date 3s listed. the date must be specific and cannot be prior t date of filing or mare than 949 Jays afier filing. ) Purasnt w 6050207 (2ib)

Note: I the date inseried in this block dovs not meet the applicable stutwtony filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’'s records,

Wihe record specifies a delayed effective date, but notan effective time. 4t 12201 aum. on the carlier of: (b)Y The 90th day alter the
record is filed.

Dated ﬁg// ;_)—C)/ 5?7—{92/0

VA&

Sigraiure of a member oF authorized representative afa member

THAIS COROMOTO SANCHEZ RIVAS

Typed vr printed name of aignee

Filing Fee: $25.00



