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COVER LETTER

TO:  Registration Section
Division of Corporations

GUASIMAS CONSTRUCTION Y&E LLC
SUBJECT:

Neme of Limited Liability Company

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

Piease return all correspondence conceming this matter to the following;

LUCIA ESTRELLA

Name of Partem

LICENSES & PERMITS INC

FimyCompany
8300 WEST FLAGLER ST SUITE 114

Address

MIAMI, FL 33144

City/State and Zip Code
LUCIAESTRELLA@BELLSOUTH.NET
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

LUCIA ESTRELLA 305 226-8727
at( )
Name of Person Ares Code Daytime Tolephone Number
Enclo e cheek for the following amouat:
25.00 Filing Fee C} $30.00 Filing Fee & (2 $55.00 Filing Fes & O $60.00 Filing Fee,
Certificata of Status Certificd Copy Certificate of Statug &
(sddidonal copy i enslosed) Certified Copy
(ndditianal copy ls cactosed)
Mailing Adgress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, F1 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GUASIMAS CONSTRUCTION Y &E LLEC
me e Lim Lis an B ea ou ord;
on ility Compeay
The Articles of Organization for this Limited Liability Company were filed on 01/15/2021 and fegigned
- P2
Florida document number 121000033729 o
= g
This amendment is submitted to amend the following; S m T
% o =
A. If smending name, enter the new name of the limiteq liabiljty company pere: . 3 S <
T X =
[y

GUASIMAS Y&ELLC
The new name must be distinguishsble and contain the words "Limjted Liability Cornpany,’

=~
" the designation “LLC" or the abbieviation "L.L.C."
i

Enter new principal offices address, If applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the nawe of the new registered
ageat and/or the new registered office agddress here:

ame ew i A
Ne i ce A
Enter Floridg atrect addresy
, Florida
Gy Zip Code
N tered Agent’s Signature an R red t:

L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar 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 merely reflect a change in the registered office address, I hereby confirm that the limited liabtliry

company has been notified in writing of this change.

If Changing Registersd Ageant, Slgnantire of New tered Apent
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If amendfng Anthorized Person(s) authorized to mansage, entey the title, n and gddress of ea riofl being gdde
removed from our recorda:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CRemove

OcChange

CAdd

ORemove

QOChange

OAdd

ORemove

OChange

OAdd

DRchve

OChange

Oadd

ORemove

OChange

OAdd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (4drrach additional sheets, if necessary.)

/1972022
E. Effective date, if other than the date of filing: ovIs0 (optiopal)

(1f an offective dats is lstod, the date must be gpecific and cangot be prior to dats of filing or more than 90 days after filing.) Pursuant to $05.0207 3B)b)
Note: If the date insarted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Departrnent of State's records.

If the record specifies a delayed effective date, but not an efective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
tecord is filed.

JAN 19 022
ed ‘AN AR 2

*

Dat

igoatre of & member or suthorized representagve of & meoiber

YUBISLEY GONZALEZ RODRIGUEZ

Typed or printed name of 3lgnoe

Filing Fee: $25.00



