Note: Please print this puge and us
(shown below) on the top an

({(H21000292115 £3))!

H2A0002921

d bortom of all pages of the document.

¢ it as a cover sheet. Type the fax audit number

10

Note: DO NOT hit the REFRESH/RELO

AD button on your browser from this page

Doing so will generate another cov
— [—1
™~
To: T -
pivision of Corporations =l é"
Fax Number : (858)617-6383 -2 o
'
From: ™~
Account Name  : EXPERTAX -
Account Number : 120200002010 =
Phone . {407)777-7478 =
Fax HNumber . {321)206-9743 = c.}:
w
srfnter the email address for this business entity to be used for future
annual report mailings. Enter only one e¢mail address please.**
Email Address:
LLC AMND/RESTATE/CO! CT OR M/MG RESIGN
HEOL CONSTRUCTION SERVICES LLC
Certificate of Siatus R
Certified Copy ]
o Page Count )
I ==
- oo Bstimated Charg [ s30.00 |
_1.! - .(E% S e — e —————
e iEE ;ij
i i
i C}J -
4 TR
Lo :;i’ 5=
ol I : - |
=2 onic Filing Menu  Corporate Filing Menu Help

r.n




421000 292) 1S3

COVER LETTER

TO:  Registration Section
Division of Corporallons

HEOL CONSTRUCTION SERVICES LLC

SUBJECT:
ame of Limited Liability Compary

The enclosed Anticles of Amendment and fea(s) are submirted for filing.
cr 10 the following:

Please return all correspondznce concerming this mat:

HECTOR RODRIGUEZ COLON

Name of Person

FimvCompany

962 ALSACE DR
Address
. -1
KISSIMMEE. FL 34759 T
Ciry/State and Zip Code - '
¥ sadress Tio be used for Farure aznual repors nofificktion) "
For further information concerning this matter, piease call: ;‘“ '
HECTOR RODRIGUEZ COLON 407 6276692 .
at{__ J LT
Name of Person Area Code Duytime Telephene Number o
Enclosed is a check for the following amount:
[ $25.00 Filing Fee = $30.00 Filing Fee & ] $55.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(adduienal copy is enclosed) Certified Copy
{additionat copy is enclosed)
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations . Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32303

Ha210002T721152
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

HEOL CONSTRUCTION SERVICES LLC
me of the LI Liabilitv Co
F

01/21/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000022330

Florida document number

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and contain the words “Limited Liubilicy Company,” the dasignation ~LLC" or the abbreviation “LLC.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing eddress, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/for registered office nddress on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regisiered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cigy Zip Code

New Revistered Agent’ Signatur if ¢ Ing Registe Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capaciry. | firther agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

121000 2A 21155,
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If amending Authorized Person(s) authorized to manage, enter the title, name, nnd address of each person being added
or removed from our records: o

MGR = Muapager
AMBR = Authorized Member

Title Name Address Type of Action

MGR OLGA TORRES RAMOS 962 ALSACE DR

—a e

i Add

KISSIMMEE, FL 34739
ORemove

L Change

Dadd

CiRemave

(i Change

CAdd

CRemove

CChange

OAdd

CRemove

CiChange

CAdd

DORemove

O Change

(CAdd

DRemove

'Change

Hao | 000 &9 21 15%
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ets. if necessary.}

y other informativn, enter change(s) here: (Aitach additional she
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{optional)
frer filing ) Pursuant to £05.0207 (3)(k)

£ filing or more than %0 days 4
thic date will not be listed ns the

E. Effective dute, if other thau the date of filing:
pecific and cannot be prior to date o
plicable statutory filing requirements,

(If an effective date is liswd, the dats mustbe ¢
ip inserted in this block docs not meet the ap
f State’s records.

Note: 1f the da
document's effective datc on the Department o
earlier of: (b) The 90th day after the

delayed effective date, but oot an efective time, at 12:01 am. on the

If the record specifies a

record is filed.
Quepd 2 202

Signaturc of u member o uthorized represeatative of & member

Darted

HECTOR RODRIQUEZ COLON
Tvped or printed name ot signee

Filing Fee: $25.00

H 210002221182



