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TO: Registration Section
Division of Corparatiens

ADMSTUCCO LLC
SUBJECT:

.COVER LETTER

Nome of Limired Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for fiting.

Please retom ail correspondence concerning this matter to the following:

NAVID A MARTINEEZ

ADM STUCCO LLC

Naine of Persan

o004 N CAMERON AVE

Firtn Company

TAMPA FL 33614

Address

CitvfState and Zip Code

ADMSTUCCO@OMAIL COM

E-man] address: (10 be used tor future anpeal repart notification)

For further information concerning this mater, please call:

DAVID A MARTINEZ

Q13 438-3153
at ( J

Nume ot Person

Iinclosed is a cheek for the following amount:

= 57500 Filing Fee 1 530,00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Area Code Mavtime Telephone Nuwnber

(1 $55.00 Filing Fee &

[0 $611.00 Filing Fee.
Certitied Copy

Centificaic ol Status &
Centihied Copy

tadditionsl copy is enctosed)

(additionsl copy s eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroc Sureet. Suite 810
Tallahassee, FL 32303



L. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

{Name of the Limited Liability Congpany as it now appears on our records.)

T Flotida Limited Lubility Conpany)

L2IQ000332135

Florida document number

This amendiment is submitred to amend the following:

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

/15,2021

and assigned

A, If amending name, enter the new name of the limited liability company here o ra
A
—
— 0 <
Ihe new mame must be distinguishable and contan the words "Limited Liability Compuny.”™ the desighation "LLCT or 1[1-515&::‘01‘ UL i,ﬁ
— .t
. L, . . . ORI 3
Enter new principal offices address, if applicable: i ;
o : iz o= 1Y
v (Principal office address MUST BE A STREET ADDRESS) 2 ;‘l == .
L @ et
=
fie o

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter the naine of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

. Florida

2 Code

Cin

New Registered Agent’s Signature., if chanping Registered Apent

! herehy accept the appointment as regisiered agemt and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative 1w the proper and compleie performance of my duties, and fam familiar with and
vecept the obligaiions of my position us registered agent us provided Jor in Chapter 603, F.S. Or. if this decument 1s
being filed to merely reflect a change in the registered office uddress. Thereby confirm thar the limited Labifity

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apgent




If amending Acthorized 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
ANMBR iNGRID G PINEDA 6004 N CAMERON AVE
’ Cladd

TAMPA FL 3364
= Remove

TIChange

AMBR BRY AN A PINEDA 6004 N CAMERON AV
T Add

TAMPA FLL 33614
= Remove

" iChange

LAdd

LJRemove

T Change

JAdd

[ORemove

U Change

T_! Add

L Remove

_iChange

- Add

CIRemove

Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary.)

PLEASE REMOVED AMBR:

INGRID G PINEDA

BRYAN A PINEDA

e o i SEPTEMBER 27.2021
E. Effective date, if other than the date of filing: {optional)
(IFan elfective date is listed. the date must be specific and canot be prior w dite of diling o mure than 90 days alter Gling.) Pursuant o 6030207 (3)(h)
Note: [fthe date insereed in this block does not meet the applicable saanory 1iling requirements, this date will not be listed as the
document’s ellective date on the Department of Saie’s records.

I the record specilies a delayed effective date, but not an effective time, at 12:01 2an. onihe cardier oft (b)) The 90th day atter the
record is filed.

SEPTEMBER 27 2021
Ditted .

el d o ize 2

Signature of & member or auvihorized representative of a member

DAVID A MARTINEZ

Typed or printed name of signee
I £



