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COVER LETTER

TO: Registration Section
Division of Corporations

TDENNIS VALDES CONSTRUCTION LLC
SUBJECT:

Nime of Limited Lighility Company

The enclosed Articles of Amendment and teets) are submified for filing.

Please rewrn abl correspondence concerning this matter to the following:

DENNIS VALDIES

Name of Person

DIENNIS VALDES CONSTRUCTION LLC

FimyCompany

1020 NE 21 3th. TERRACE

Addross

MIAMI FLL33179

CiwdState amd Zip Code
DENNISVALDESIS@OMAIL.COM

E-mail address: (1o be used for futwre annual repott notificaton)

For turther infonnation concerning this maiter. please cull:

JORGE BORRELLI 934 G70-397X
arg t
Numwe of Person Area Code avtime Telephone Numbuer

Enclosed is a check tor the following amount:

52500 Filing Fee O S30L.00 Filing Fee & J S53.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Staus - Certified Copy Centificate of Status &
(addinonal copy is enclosed) Certitied Ct]p}'

Culditional vopy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Corporations
t Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DENNIS VALDES CONSTRUCTION LLC

{Name of the Limited Liability Company as it now appeurs on our records.)
- by Company)

22 .
010172020 and assigned

The Artickes of Organization for this Limited Liability Company were filed on

. 3 bl
Florida document number 1.20000005052

This amendment ts submitted to amend the following:

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

~ L]
prm— g
The new name must be distinguishable and comain the wards “Limited Liabitiy Company.” the designation "L1.C" or the ahbh¥idion 0o
el
. . - - -
Enter new principal offices address, if applicable; -
~
{Principal office address MUST BE A STREET ADDRESS) ~d g
=
- O
Enter new mailing address. if applicable: =

(Mailing address MAY BE A POST QFFICE BOX)

.
B. If amending the registered agent and/or registéred office address on our records, enter the name of the new registered
agent and/or the new registered office address hcrE:

Namc of New Regisiered Agent: JORGE BORRELLI

New Repistered Office Address: 1020 NE215th. TERRACE

[onter Florida strver adeess

\-”f\l\” FI()ridﬂ 33]?‘)

Cinyv Zipy Corle

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

{ hereby accept the appoimment as registered agent und agree to act in this capacit. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of v duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limitgd liahility
conmpany has been notified in writing of this change.

Signatukte of New Hepistered Apent
V4

[f Changing Registered Agen




Il 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 Namge 2 Address I'vpe of Action

MGR DENNIS VALDES 1020 NE 213 TERRACE MIAMI FL 33179
’ E.‘\dd

ClRemove

OChange

OaAdd

CJRemove

O Change

D Add

ORemove

CIChange

O Add

ORemove

OChange

Cladd

ClRemove

ClChange

OAdd

CIRemove

O Change




D. If amending any other information, eater change(s) here: (duach additional sheets. if necessary.)

e . 012162020 _
E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is listed. 1the date must be specific and cannot be prior 1¢ datc of fiting or more than M davs afier filing.) Pursieant 10 6050207 (3N
Note: [f the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

IT the record specifies a delaved eifective date, but not an etfective time, at 12:01 am. on she carlier of: ¢b)  The 90th day aficr the
record is filed.

JANUARY [6th, 2020
Duted )

/ Signatie of a member or authorized 1epresentative of s member

Dzons Ut gt feow

Typed or pnnted name of signee

Filing Fee: $25.00



