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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

VELAZQUEZ & PEREZ PEREZ LAW FIRM
782 NW 42 AVE.

SUITE 332

MIAMI, FL 33126

SUBJECT: DI NIRO CONSTRUCTION LLC
Ref. Number: L19000216677

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 420A00024324

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisioen of Corporations

i Nire Constructon LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

LESLIE PEREZ PEREYZ

Name af Person

VPP AW FIRM

FimCompany

782 NW A2nd AVE Ste.

-~
o
(R

Address

Miami, FL 33126

CitviSaate and Zip Code

Z-mard address: (o be used tor Tuture annual teport notification)
For further information concerning this matter. please call:

Leshie Peres Perez, 305 549-82380
at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed s a check for the Tollowing smoeunt:

= 525.00 Filing Fee 7 $30.00 Filing Fee & (3 835,00 Filing Fee & 0 560.00 Filing Fee.
Cerificate of S1atus Cenified Copy Cerificate of Status &
{addisonal copy is enclosed) Cenified Copy

Ladditionat copy is enclosed}

Muiling Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P Niro Construction LLC

{Name of the Limited Liahility Company as it npw appearsy on our records. )
(A Flore Lumied Liabiluy Company)

- . . N . P C e . . 216/ A Y
The Articles of Organization for this Limited Liability Company were filed on O5/267 20
- - i 3

Florida document number -TAKL6677

and assigned
This amendment 15 submitted to amend the following:

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

The new name muat be distinguishable and contain the wards “Limited Lisbility Company.” the designation “LLC™ or the ghbreviation "L.1L.C." 09
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. =
. = -
- i T
. rr~ or
. o o
ey T
~ cee m
Enter new mailing address., if applicable: 10 iw)
(Mailing address MAY BE A POST OFFICE BOX) - ~
o~
B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here

records, enter the name of the new registered

Namwe of New Reastered Agent:

New Registered Citice Address:

Eniter Florida street address

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

Zip Coede
1 hereby aceept the appointment as registered agent and agree 1o act in this capacite, 1 firther agree to comply with the
provisions of all stamees relative o the proper and complete performance of e duties, and fam famifiar with and

aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or_ if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 horehy confirm that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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
AMBR ELEANA ANDREINA SANCHELZ SUITSW ISINITPATH
TAdd

MIAMILFL 33196
ORemove

= Changee

AMBR ELIANA ANDREINA AGUIRRE ~ 8033 SW IS2ND PATH

Stnchet

= A dd

MIAMIL FL 33196
ORemove

OChunge

T Add

CRemuove

D Change

Cadd

CiRemove

CiChange

TiAdd

T Remove

O Change

CAdd

ORemove

T Change




). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed. the date must be specific and cannot be prior o date of filing or more than 99 days after filing.) Pursuant 1o 603.0207 (3Kb)
Note: [Ithe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment ot State’s records.

I the record speeifies o delaved etfvctive date, but not an effective time. at 12:07 a.ny. on the earlier oft (hy - The 90th day alter the
record is filed.

November |8 2020
Datwed

Sigefiore of a ?émbcr or ayfionzed representative of a member

CAROL ANDREA AGUIRRE SANCHEZ

Typed or printed name of signee

Filing Fee: $25.00



