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COVER LETTER

TO: Registration Section
Division of Corporations

G510 Contrattors, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Ro\and() Muno2z Mendez

Name of Person

10 Contractors Ny

Firm/Company
e
T
ANT Eth ST W -
Address r_T
o~

Leéeh qh ACreS, FL D0 =

City/State and Zip Code

rda ndo MURDZ Menadd 2.(0 Gmay).comn

E-muil address: (o be used for fsure annual report nolidifation) =
<

Fur further information concerning this maiter, please call:

Rolanclo  Murior Mendez . 854, §1U-190¢

Name of Person Atea Code Dayvume Telephone Number
Enclosed is a cheek tor the following amount:
l/l'_J/SlS.UU Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centificd Copy Certiticate of Status &
tadditional vopy i< enclosed) Certitied COP)’

Gredditional copy o enclosed}

Street Address:

Mailing Address:
Registration Section

Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Talighassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GT0 Contractovs UL
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnited Laability Company)

The Articles of Organization for this Limited Liability Company were filed on 01—| 24 ’ 20 23 and assigned

Flonda document number L 2*&)@28 53 \O’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.,” the designation “1.LC™ or the abbreviation "L.L.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) —
.'"__}
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE B()."\') -
=

s . . - S .
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered

agent and/or the new registered office address here:

Nume of New Rewistered Asent:

New Remstered Office Address:
Ewter Florida street address

. Florida
Zip Code

Ciry

New Revistered Agents Sienature, if changing Registered Agent:

[ herely aceept the appointment as registered agent and agree to act in this capacioe, { further agree 1o comply with the
provisions of afl statwtes velutive to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8Or, if this document is
being filed 1 merefy reflect a change in the regisiered office address, hereby confirm that the limited Habiliny

campany has been norified in swriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If 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 Name Address Tvpe of Action

MGEK Kolando Munoz Menckz 11T 8tsT W Oadd
Le iy Aces Acves FL 53;‘?‘

Lratﬁzl'm;c
AMBR  Juan R Munoz 217 €4 st w g
L€ h\‘gh '06*,6 6; FL ’?)Bc)q ( Lafgmm'c

OlChange

AVBR  Randd Muno2 Mendez 33X gt St W =
Lehjh prVl‘fi F:(— 3%’4’.\ CJRemove

™o

O C}3;11 ge :

™
1y

Cladd
-

——

CRemove..
St

=
O¢tinge

Oadd

JRemove

OChange

OAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (dnach addivional sheets, if necessary)

E. Effective date, if other than the date of filing: O lll '2‘02"5 (optional)
(I an eNuetive dute is Listed, the dale must be specific and cannet be prier to date of fling or more than 90 days afler filing.) Pursuant w 603.0207 (3)(b)
Naote: [ the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective dute on the Departiment of Stale™s records,

Ifthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b The Y0th day after the
record is filed.

Dated F@b?’oa\r\,(l g\ . 9—0:;%

SWI‘ﬂ member or authorized represeniative of a menther

Eoland e Moz VA ende7

Tvped or printed name of signec™

Filing Fee: $25.00



