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COVER LETTER

TO: Registration Section
Division of Corporations

CONSTRUCTION WORKFORCE SOLUTIONS LLC
SURBIECT:

Numie ol Limited Liahitiny Company

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

Please return ali correspondence concerning this matier o the following:

Julio Gutierrez, 1isy.

Name of I'erson

Law Office of Julio Gutterrez, PoAL

Firm/Company

2463 SW 37 Avenue

Address

Maami. FLL 33173

City/State and Zip Code

jepat@msn.com

E-mai] address: (fo be used Mor Tuture annsiad report notitication)

For further information concerning this matter. please call:

Julio Gutierres. Esq. 303 325-8600
at { )
Name of Person Area Code Dauytime Telephaone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 0 $30.00 Fiting Fee & = 555.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificaie of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION IR
OF o

CONSTRUCTION WORKFORCE SOLUTIONS 1L1L.C

(Name of the Limited Liability Company as it now appears on our records,)

(A FHonday Eimited Tiabiliny Company) o o S

- . . L. . N Ly . . O/ I01 ¢ .
I'he Articles of Organization tor this Limited Liability Company were filed on 12/09/2019 and assigned

119000300256

Florida document number

This sinendmenti is submitted to amend the foliowing:

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

NA

The new name must be distinguishable and contain the words “Limited Liahility Company,”™ the designation “LLCT or the abbreviation »LLL.CT

Enter new principal offices address. if applicable:

{Principal vffice address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered effice 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:

New Rewvistered Othee Address:

FEneer Florida street adkiress

. Florida
Chiy Zip Conde

New Registered Agent’s Sionature if changing Registered Avent:

Firerchy accept the appoiniment us registered agent and agree (o act i this capacie. T further agree wo complv with the
provisions of afl staruies refative to the proper and complete performance of mv dutios. and T am famifior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this document iy
being filed to merely reflect a change in the regisiered office address, T hereby confiven that the limied labifity
company fras been notificd in writing of this change.

If Changing Registered Agent, Stgnature of New Registered Agentd




If wimending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RAMIREZ GARAY, KRISTHIAN G110 NW ATH ST,
ClAdd

MIAMIL FL 33126
. Remove

CChange

D."\(ld

T Remove

CIChange

JAdd

CRemove

OChange

Uadd

ClRemove

OChange

Oadd

CRemove

CiChange

aAdd

ClRemove

O Change




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

NA

s . i 1172002021 .
F. Effective date, if other than the date of filing: (optional)

{17 an effective date is listed, the date must be specitic and cannot be prior wo date of filing or more than 90 davs atler filing.) Pursuant to 605.0207 (3Kb)
Note: [Fthe date inserted ia this block does notnect the applicable statutory filing requirements, this date will not be lisied as the
document’s effective daie on the Bepartment of State’s records.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier o1 (b)  The 90th day after the
20:?1 ( f
1 [ {.
(] ]

™

Signafiire of amr";}blh()ri/ d representative o a member
?
&

DHGO A OCAMPO SABILLON, MBR

record 1s filed.

. November 20
Dated

Typed or printed name ot signee

Filing Fee: $525.00



