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COVER LETTER

| €} Revistration Section .
Division of Corporations v

& B

TOTAL CONSTRUCCION WEF LLC
SUBJECT:

Nomw of Limited Liability Company

he enclosed Articles of Amendment and Fee(s) are subimitied tar liling.

Please retm all corespondence concerning this matter to the (ollowing:

WILBERTO FUENTES CLAROQ

Wame of Person

TOLTAL COSTRUCCION WF 1LLC

Firm Company

2019 SW 14 8T

Address

MIAME | FL 33145

CatvdState and Zip Code

wilbertotuentesclarofdivahoo.com

le-miai] address: (o be wsed for Tutwe annuad report netificiion)

Por turther informanon concerning this matter, prease cali:

WILBERTO FUENTES CLARD IR0 R719834
ab )
Nime of Person Ared Cade MDavtime Telephone Number

Factosad iso eheek for the tollowing mmount:

S2A.00 Filing Fee —1 330,00 Filing Fee & 23 $35.00 Filing Fee & @ $60.00 Filing Fee.

Certihcate of Status Certified Copy

caddiziomal capy is enclosed)

Certilicate of Status &
Certitied Copy
tadditional copy is enclosed

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTAL CONSTRUCCION WF

er 2w
it
LLC .
I Name of the Lingited Linbility Company s it now appears ¢n our records.) . _—
{A Floreda Timited Tiabiliey Company 1
[ e 2] . :
‘ o v \ ey
o . . R . o . . - 302020 B Yy
Mae Articles of Organization for this Limited Liability Company were tiled on U3104/2020 andgdsigned
. - b
. . L2000007622
Iorida docurient numbey L2U0O0UTC O
Bk wmendiment i3 submitted 1o amend the tollowing:

AL

If amending name, enter the new name of the limited liability company here:
[OTAL COSNTRUCCION WF [LLLC

Chunew e st be distinguishabie and contam the words “Limied Liubility Company.” the designation " LLCT ur the abbreviation "1 1L .C
. . - - . RO N RV TS
Enter new principal offices address. il applicable: V19 SW ST
(Principal uffice address MUST BE ASTREET ADDRESS) MM FL

Ja145

Lonter new mailing address, if applicable:

i VWailing addvess MAY BE A POST OFFICE BOXN)

i1

IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
duent and/or the new revistered office address here:

Nome of New Registered Agent:

WILBERTO FUENTES CLARO

New Reoistered Office Address:

Lriier Flovicla sovece addvess

, Florida
(i

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

Aipr Conde i

Pherehv accept the appoimment as registered agent und agree 1o aet in this capucine,  further agree to comply swith the
provisions of all statuies relative wo the proper and complere performance of mv dutivs, and Tam famitiar with and
covepi e oblications of my position as registered agent as provided for in Chaprer 6605 F.8. Or, jf this docioment is

Ao fited o mereh reflect g change in the registered office address, 1 hereby confirm thar the limited liahiliry
conpany s been notificd in writing of this change.

It Chanviog Registered Agent, Signature of New Regpistered Agent




it amending Authorized Persones) authorized w manage, enter the titie, name, and address of each person being added
" ar renoved from our records:

MOGR = Muanaver
ANMBR = Authorized Member

Title Name Address Tvpe of Action
ANTR WIEBERTO FUENTES CLARO 2009 SW id ST OMIANMI, FL 33143
= Add
CIRemove

— Change

Y WILFREDOQO FUENTES CLARO 2009 SW A ST MIAML FL 33145
o —Add
-2V
— Change
NGR YUDANIA TORREZ RAMIREZ 2919 SW I3 ST MIAMLE, FL 33145
Er\lid
LIRenunve

— Chanue

: Add

O Remove

_Change

—_Add

LIRemuove

— Change

ZAdd

ORemove

— Clange




. Hoamending any other information, enter change(s) here: (Aduach additional sheeis, if necessary.)

061712020
. Effective date, if other ihan the date ol filing: {uptional)
P citfechve date s listed, the dise must be specific and cannot be prior w date ol 1iling or move than 98 dins atter Dling.)y Pursuant 6030207 (i)
Note: Fothe die inserwed in this block does not meet the applicable stinory siling requirements. this Jdate will not be listed as the
document’s effective date on the Departnent of Stiie’s records,

fohe recond specifies o delayved effective dute, but not an effective time, at 12:00 aome on the earlier oft (b)) The 90th day after the

vevand s [ed

U7 2020 ) AM
[ated . .

/ T Signature of a member or anthoniged tepresentitis ¢ of @ member

AL bey \*U T'uov\"(e 8 C\Q O

) Typed or proted name o signee




