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COVER LETTER

T Hepgistration Section
Division of Corporations

SUBJECT: Concrere Solid Solutions ane

Name of Limited Liability Company
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Please return all correspondence concerning this matter w the following:

Lu:ﬂ }‘\ern(‘\ndf_z_

Name of Person

Cancrere  Selid  Solulions LLC

FirmrCompany

Nz Nicnlel Ave Ap'{'#

Address

It

winteer Pack  Florda 32789

CirveState and Fip Code

reteSalids ' ai}.co

E-masl address: (1o be used tor future annual feport notification)

For lurther information concerning this matter. please call:

Lulj\ Hernanmdez w(HoT ) B1l 0548
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Enclosed is a check for the following amount:

0 $25.00 Filing Fec X $30.00 Filing F'ec & T $55.00 Filing Fee &

T $560.00 Filing Fe.
Certificate of Status Certitied Copy

Certificate of Status &
(additional copy is enclosedt Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Seciion
Division of Corporations
Iy ¢y Mo, AT

©.0. Box G327

Tallahassee. FL 32314

Registration Section

Division of Corporations

The Ceniie o Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Concrete Solid  Selatigns LLC

(SName of ine Limiivd iabiiiiy Compupy as it new appiears v our records,)
- tntted Liabilny Company)

The Articles of Organization tor this Limited Liability Company were filed on 1 ‘3 O , LOLO  und assigned
Florida document number L 20000227479

This amendment is submitted to amend the following:

A. ifamending name, ¢nter the new nanie of the limited liability company here:

MEN of ALL Trades LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.”

. Rai
Enter new principal offices address, if applicable: 112 N 10 \ (4 + Ave Y
{Principal office uddress MUST BE A STREET ADDRESS) Winker Par k Clacidn
32189

Enter new mailing address, if applicable: L Nigoled Aye o R
(Mailing uddress MAY BE A POST QFFICE BOX) witer Park  Elarida
327849

P ~ ot

B. i amiending the regisiered agent and/or registered office addiess on our records, enter the name of the new registeied
agent and/or the new registered oﬁ'ce address here:

Naime of New Registered Agent:

New Registered Office Address:

Enter VFlorida streel address

. Torida
Cite Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree ro compiy with the
provisions of all stututes relative 10 the proper and complete performuance of my duties. and [am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Iy
heing fited wy mereby reflect a change in the regisiered office address. Fherehy caonfirm that the limired liabiline
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




H anmiending Authorized Person{s) authorized to manage, enter the title, name, and addiress of
or removed from our records:

each peison being added

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

a1
— 2

T Remove

UiChange

a2l

—HAdu

ORemove

CiChange
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O Remove

O Chumge
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OCRemove

CiChange
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O Remove

O Change
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D. famending any other information

E. Effective date, if other than the date of filing: (optional)
(I efTecrive date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant 10 605.0207 (33%h)
Note: [ the date inseried in this block does not mieet the applicable statutory 1iling reguirements, this dite will not be liswed as the
Jocunmeni s eftective date on ihe Departimeni of State’s records,
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record is tled.

Dated

o L

A" Signature of a mepbCr or authorized representative of o member /

Lois \-\er nand ez

Typed or printed name of signee

Eilinner Fan: <9 00O



