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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 3, 2020

DANIEL ROJAS

DRE CONTRACTING SERVICES LLC
1545 THETFORD CIRCLE
ORLANDO, FL 32824

SUBJECT: DRE CONTRACTING SERVICES LLC
Ref. Number: L13000271668

We have received your document for DRE CONTRACTING SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia S Young
Regulatory Specialist I Letter Number: 820A00016941

www.sunbiz,org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /DZE QO\’\ WOQ*’I D0 %G/W \ O/eg

Name ol Lanited Liabihity Yompany

The enclosed Artickes ot Amendment and feedsy are submitied for filing.

Please rewrn all correspondence concerming this matter 1o the following:

}Ef QO(\‘W&C_H q_% eevitey

FFiomeompanys

DU Texfoed (B

Address

[Valtindea PINYAS

CruviSuwe and Zip Code

TS @Q\({i LD Ne A

E-ma) address: (1o be used for Tutare snnual report nontication)

For further information cuncerning dns matter, please call:

LDnNie | %Q\Q’% AT 291 -09 0

Name of Person ~ Area Code aviime Telephone Number

Eiclosed is a cheek tor the following amount:

CTR2A.00 Filing Fee (530000 Filing Fee & [2833.00 Filing Fee & Se).00 Filing Fe,
Clertisicate vl States Certitied Copy Cortiniente of Status &
taddiional vopy 1 enclosed) Cortitied Copy

taddsnonat copy s encluosed)

Muiling Address: Street Address:

Rewistration Section Registration Section

Division of Corporatons Bivision ol Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T COnvoc NG SLNACES

(Mume of the Limited Linbility Company s it nesw appeary on our revords,)
(A Flonda Toned ATy Company)

The Articles of Organization tor this Linsited Liability Compuny were (led on } O I_&in_)_f_‘zlﬁ
Florida document namber L- lqwzcl 1 LQ LDQQ -

This wmendment is subntitted 1o amend the following:

T wmending name, enter the new name of the limited lisbility company hery:

RN

The new name must be disimgaishable and contain the words “Limiwed Liabilite O ump iy the designaston “LLCT o the abbrevaton oL

Enter new principal offices address. if applicable: N \ lﬂt
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent; N \ P‘

New Revistered Office Address:

foter Floridu street adidress

. Florida
i /:‘f) e

New Registered AgentCs Signature, if changing Registered Asent:

P hereby accept the appoiniment as registered agent and agree 1o act io this capacite, Fjivther agree to comply witl the
provisions of all statites relaive to the proper and complete performance of my dtics. and §am familiar with and
aceept the obligations of my position ax registered agent ws provided jor in Chaprer 605, F.S. Or if this dacumenr i
heing tiled 1o mervelv reflect a change in the regisiered ofiice address, T hevebe conpivm ithai the limited Lobitine
company has been notitiod inowriting of this change.

If Changing Registered Agent. Signuture of New Registered Apent




i dmcmluw Authorized Person(s) authorized to m.ma;_t Lll[lr the title, name, and address ot cach person_being added
or'removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AMRY. Ereetcnen AIVEG 158 TrerFoed O, X
CVIna0 v L 32% 24

IRemove

C JChange

JAdd

CIRemove

ZIChange

_iAdd

s TRemove

U, o dChange

A

TlRemove

CiChunge

ClAdd

—IRemove

- Whange

L JAdd

CIRemave

CiChange




D. If wmending any other information, enter change(s) here: (Aitach additional sheets. i necessarn

k. Effective date, il other than the date of filing: {optional)
(FE an etfective date s histed, the date must be specitic and cannot be prios o date o Tilmg or more than 90 dass aiter tiimg.) Pursuant 1o 685 0207 (i)
Nute: [ the date inserted in this block does not meei the applivable statutony 1ling reguiremenis. this dute will not be hsted as the
document’s effective date vnthe Depariment of Stne’s records

I the vecord specifies a delaved effective date, but not an eficctave time, 2t 12:00 wm on the carlier o (b The 9tth day after the

record s filed.

[)mcd@‘e’\))(ﬁmm‘ JANNIICPION

Signadire of 2 member or authorized representame of o memba

_Donied QO




