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COVER LETTER

TO: Rugistration Section
Divisien of Corporations

CMC CONSTRUCTION SERVICES LLC
SUBJECT:

Name ol Limited faability Company

The enclosed Articles ol Amendmient and fee(s) are submitted for Diing.

Pleuse return ail correspondence concerning this matter w the following:

JULISSA ROSADO

Name of Person

DCM SERVICES CENTER INC

Firm/Company

2529 W BUSCH 8LVD STE 1000

Addiess

TAMPA, FL 33618

Cily/State and Zip Code
DCMSERVICESCENTER@GMAIL COM

T address: (30 be uved [or itere anmal ieporinohicaiion)

For further information concerning this mate . please eall:

JULISSA ROSADO 813 990-8630

at{ )
Name of Person Aren Code Duvtime Telephone Number

Enclosed 1s u cheek Tor the [ollowing amount:

= 32500 Filing Fee L1 530,00 Filing Fee & Ol $35.00 INling Fee & O $60.00 Filug Foee,
Cerificale of Status Certified Copy Certificate of Status &
{additivmal copy s enclomed) Certilied Copy

(additional copy is enclosed)

Mailing Address; Sircet Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CMC CONSTRUCTION SERVICES LLC

(wame_of the Limited Liability Company as it now _appears on uur records.)
(A Flonda Lamted Lighihly Company)

The Anticles of Organization for this Limited Liability Company were filed on : \ 12 \D-O

Florida document number le QOO 3 3

This amendment is submitted to amend the following:

and assigned

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

The new game must be distinguishable and contain the wurds “Limited Liahility Company.” the designation “LI.C™ or the abbreviation *1.1..C."

=
Enter new principal offices address, if applicable: Za

— o
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

b\
Wy 82 834 120
]

oo
(Mailing address MAY BE A POST OFFICE BOX)

)
!
gl

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new repgistered
agent and/or the new registered office address here:

Name ol New Repistered Asent:

New Registered Otfice Address:

Fomter Florida sireet addross

. Florida

(lf."v

Lip Cocke
INew Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment ax registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and §am janifior wiih und
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed 1o merely reflect a change i the regisiered office address. heredy confirn that thie hmiied feibiliy
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enler the tithe, name, and address of cach person_bung added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

Pee Glond M. Ualladares Vallecillo

134 37 La Pla@Cr gauw
PPT 62
‘ramPo,F\ 336 7L

CIRemove
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CRemove
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D. If amending any other information, enter change(s) here: (Avtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {uptional)
(11 an efteetive date is listed, 1he date must be specitic and cannaot be prior o date of filing ar maoee than 90 dasvs atter Gling.) Pursuant 10 603.0207 (3Xb)
Note: it the date inseried in Lns block does not wieet the applicable statwtory 1ilmg requireinents, this date will not be hsted as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Daicd O0R-26 Pale =Yl
Cronol M ualladales pldeclo

Signature of u member or anthurrzed representative of a member

QMm@ -

Tvped or printed name of signee

Filing Fee: $25.00



