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COVER LETTER

TO: Registration Section
Division of Corporations

F&M Ulumate Congrete, LLC
SUBJFCT:

Name of Limited Liabihiy Company

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

Please return atl correspondence concerning this marter (o the following:

Karina Barragan

Nanwe o Person

F&M Ultimate Conerete |, LLC

Firm/Company

2042 N Orange St.

Address

Mount Dora FL, 32737

Crty/State and Zip Code

karina.fmultimateconceeter@ gmail.com . o
F=mail address: (2o be used for fuure annual report notificaton) ;- oo
o

:

For further information concerning this matter. please call:

Karina Barragan 772
aly )
Area Code

70R-061 1

Name of Person Dustime Telephone Number

Enclosed is a check for the following amount:

7 $25.00 Fifing Fee = 530,00 Filing Fee &

Certificaie o Swuauy

21 583,00 Filing Fee &
Centified Copy

(additional copy is enclosed)

2 360,00 Filing Fee,
Certilicate of Stuos &
Certitied Copy
tadditionsl copy is enclosed)

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallabassee, FLL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F&M Ultimate Concrete, 1L1LC

xame of the .imited Ligbility Company as it now appears on aur records, )
(A Florids Limited Liahifity Company)

U120 .
1271172020 and assigned

The Articles of Organization for this Limited Liability Company were liled an

o 2 IRK]S
Florida document number -=10038R 131

This amendment is submitied to atcnd the lotlowing,

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

FEKB Concrete, LLC

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ 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, it applicable:

(Mailing: address MAY BE A POST OFFICE BOX}

BN

B. If amending the regisicred agent and/or registered office address on our records, enter the niame of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent:

new Registered Oflice Address:

Frrer Florida streer adidress

. Florida
Ciry Zip Cade

New Repistered Apent’s Signatore, H changing Registercd Apent:

[ hereby accept the appointnent as registered ageni and agree to aol in this capacitv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as reyistered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed 1o merely reflect a chunge in the registered office address. 1 hereby confirm thut the limited liability
company bas been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent




.

If amending Authorized Person(s) authorized to manage. eater the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address T'ype of Action
AMBR Karina Barragan 2042 N. Orange S¢. Mount Dora FL. 32757
i Add
ZRemove

CChange

Cadd

—Remove

O Change

“TAdd

— Remove

L Change

OAadd

— Remove

OChange

OAdd

—Remove

UChange

OAdd

ZRemove

[IChange




i). [f amending any other information, enter change(s) here: {Anach additional sheots. if necessary.)

Karina Barragan is an authorized member for the company but also one of the owners. Please make sure it is

documented within the LLC.

E. Effective date, if other than the date of filing: {optional)
Ulan etlective date is listed, the Jate must be specitic and cannot be prior 1o date of filing or moge than 90 duys afler fiking.) Pursuant 10 605.0107 (I
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
docunient’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date. but not an effective time. at 12:01 aum, on the carlier of: () The 90th Jay after the
vecord is Liled.

May 23 2024
Dated Y / .

—_

Mnb« or authorised representative of i member

Karina Barragen

Typed or printed name ol signee

Filing Fee: $25.00



