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v ' COVER LETTER

TO: Registration Section
Dhvision of Corporations

CENTURY CONCRETE CUTTING AN CORE DRILLING. LLC.
SUBJECT:

Wame ai Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return al) correspondence concerning this matter to the fotlowing:

CATALINA DE LOS RIOS

Nong of Person

LISTT SWOOTH ST

Firn/Company

MIAML FL 35176

Address

City/sue and Zip Cade

E-matl addre s (to e used tor e annual report notifiction)

For further information concerning this matter, please call:

CATALINA DE 1.OS RIOS

780 208-7381
at{ )

Namwe ol Person

Enclosed is a check for the following amount;

;W LE5.00 Mg Fee D 820,00 Filipo Foe &

Cenittcate of HStatus

MAILING ADDRESS:
Regisiration Section
Division of Corporations
1.0, Box 6327
Talahasses, FLL 32514

Ared Cinde Duvtime Telephone Number

23 $55.00 Fiking Fee &
Certitied Copy

(udditianad copy s enelosed)

O $66.00 Filing Fee,
Lertificate o Stanis &
Certified Copy

taddinonal copy is enctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftsn Building

2661 Fxecutive Center Circle
Tetluhassee, FL 32301



. . , ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CENTURY CONCRETE CUTTING AMD CORE DRILLING. L1LC,

{(Name of the Limited Liabitity Companvy as it now apoears on our records.)
(A Froeida Timieed Taabiliny Company)

and assigned

The Articles of Organization for this Limited Liability Comipany were filed on |0) lb ! 20 14
o 260348
Florida document number 1! 9000260348

This amendment is submitted 1o amend the following:

A HHamending name, enter the new mame of the limited liability company here:

The new mnme wmst be distinguishable and coniiin the words “Limited Liabitiny Coripany.” the designation “LLCT or the abbreviation “1L1.(

- P . . A NW T4 Ave
Enter new principal offices address, il applicable: oros - Ave

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. Florida 33166

. - . ) S8 NW 74 Ave
Enter new mailing address, if applicable: OT38 NW 74 Ave
... . . g g . Miami. Florida 33
(Muaiting address MAY BE A POST OFFICE BOX) fiansi. Florida 33166
o ~
TrEer o)
B. If amending the registered agent and/or registered office address un our records, enter-the mame of the new
revistered asent and/or the new registerced office address here: T3 1
-a, R,
N ~> Haeine!
) (o} \
Name of New Registered Agent: . e
New Revistered Ottice Address: - <.
Fnter Flovida steect address = —

. Florida

Ciy Zip oy

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

I herehy accept the appointment as registered agent and agree 1o act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and an familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing Regisiered Agent, Signature of New Registered Agent
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. N
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvype of Action
VN AL 11 : A ) M AVE
AMBR EYNEL RAFAEL SEQUEIR A 1890 SE 20 .‘\\‘I; u
Homestead. FL 33035 H Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Kemaove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. Ifamending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an elective date is lisied. the date must be specitic and cannot be prior (o date o filing or more than 90 days after Aling.) Pursuant i 603.0207 (3)(by
Note: [fthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dute on the Department o1 Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 93th day after the recerd is fiiad,

Pated 5\ \C
Cmo ina deo los T\me;

Signature ot a member or authorized representative of i member

(odadine de los oS

Typued or printed name of <ignee ¥
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