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_ : COVER LETTER

TO: Rugistration Section
Division of Corperations

FUNEZ CONCRETIZLLC
SUBJECT: )

Name of Limited Taability Caompany

The enclosed Articles ol Amendment and fee(st are submitied for liling.

Please reum all correspondence concerning this mairet to the ollowmg:

EDWIN A FUNIEZ

Name af Person

FUNEZ CONCRETE L1LC

Fim/Company

SN0 SWOSTH STREET

Address

FLORITIA UTTY F1L 330454

(tl-l}'l:ﬁlillc and Zip Code - S
_Savo -‘C:\%“QLQ woolcom,

1-maik addiesss o be usdd for Tuture annual report aotifivation)

Far further infurmation concerning this mater. please catl:

EDWIN A FUNEZ TR 217-T138

. . [t 3 SO ) —

Namwe of Porsen

Arga Code

Davtime Telephone Number

Fnclosed is a cheek for the tollowing amount:
TER25.00 Filing Fee m S30.00 Filing Fee & L3835.00 Filing Fee &

{1 S60.00 Filing Feu,
Certitied Copy

Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

Ceriihicate of Status

taclditomal copy i enclised)

Muiling Address:
Registration Scetion
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

2413 N Monroe Street. Sutte 810
Tallahassee. FILL 32303

Street Address:
Registration Section

Tallahassce, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUNEZ CONCRETE LLC
(Nanie of the Famited Linbility Company s il now appears on our recards.)
(A Florda Tisnted Liabihiey Company)y

g/ 3N/ 2n2 i
! i/i‘(l””'“ and assigned

The Articles of Organization tor this Linited Liability Company were tiled on

0 2{HHH SO 2
Flornda docwment number L 3 .

This wmendment is submitted to amend the tollowing:

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

NA
The new name must be di::li_n.guish.'lrﬁ-k-' and contaio the :&rﬂj:ﬁi;d I—.i:;I—w'ilry'i"ﬁn;;ny." the dcs-ig-_'xﬁinn “LLCT or the abbreviation L4
Enter new principal offices address. it applicable: “‘\_\‘_ o
(Principal office address MUST BE A STREET ADDRESS) e o
et =
- =
—_— SR -
e o -
0oy i
| -
Enter new mailing address, it applicable: —— A SR
. 3 e r g AT bl . NA T = i
(Maiting address MAY BE A POST OFFICE BOX) e R o L
I‘P k“"
e e 5 -

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new t'ct,@crvd

agent and/or the new registered office address bhery:

~ . - I‘
Nime of New Registered Agent: “_\_‘\ L L L o

New Registered Ofee Address: .
Enier Plovida strees addreas

. Florida

- ) Zip Cender

New Ruevistered Avent's Sivanature, if changing Registered Agent:

! herehy accept the appoinunent as registered ageni and agree o act in this capacity. [ further agree to complvawith the
provisions of all stases relutive 1o the proper and complete performance of my dutios, and Dam faniliar with and
acept the oblivations of my position as registered agent as provided for in Chapter 603, FLS O i this docament is
heing jiled 1o merely reflect a change in the registered office address, Thereby confirm thar the {imited liahitity

company has heen notified inswriting of this change.

‘A
If Changing Registered Agenl. Signature of New Hegistered Agent




I amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed frony our records: ' ‘

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
ANTBR MANUEL ) FUNEZ ARG SW ATH STREFT FLORIDA CITY, FL 33034
. P, S Claadd
e e .. o Remove
_ __ e __ ClChange
AMBR MANDEL T FHUNEZ SORTO ARG SW ATH STREET FLORIDDA CITY 11, 33034
R . . . . _ e o - A
e . - CiRemove
R, ClChange
— e o e e _ - . TlAdd
CIRemove

ClChange

LIaud

ClRemaove

CCiChange

ClAdd

_CRemove

ZiChange

Ll Add

O Remaosy

ZlChange




D. 1t amending any other information. enter changets) heve: cetttael aelditional sheeis, if necessary)

1042020 R
{optional)

E. Effective date, it other than the date of filing:
tran eisecive dawe s listed. the date nist be specific and cinnol be prios to date of 6ling ar more i 90 days after iling.) Pursuant o 6030207 ¢ 33
Note: Tribe date inserted in ihis block does notmeet ihe applicable sttntory filing requirements. this date will not be listed as the
docement’s etfective date onthe eparmmens of Sate’'s records,
I the record specities o delayed erfective date. but not an eifective time, at 12:00 a muon the earlicr oz (b1 The 9ith day afier the

record ix Bled.

Dated

EIWVIN A FUNEZ

Typad o pomted name ol sienee



