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May 7, 2021

ELEAQUIN VAZQUEZ LOPEZ
15 W. CELESTE STREET
APOPKA, FL 32703

SUBJECT: JOAQUIN CONSTRUCTION OF HAINES CITY LLC
Ref. Number: L21000048564

We have received your document for JOAQUIN CONSTRUCTION OF HAINES
CITY LLC and your check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Summer Chatham
OPS Letter Number: 621A00009595
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COVER LETTER

TO: Amendment Section
Division of Corporations
sk o corarsrios: ~JOAGAIN._ CONSTRUCTION) OF s ermyu

DOCUMENT NUMBER:
Fhe enclosed Articles of Amendmens and fee are submitied for filing

Mease return all correspondence concerning this matier o the follomwving:

Nane of Contacl t Crsom

Firnv Company
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VAZL 2 OD1 AubNANZ D £O
%mm.tl report notitication)

E-ma:l address: (10 be used (o fuwu

For further infornmation concerning this maties, please call

VA NS
E Q\"\gﬁ}b?i unta:h’cr\on L[?L_t

Enclosed is a check for the following amouns made pavable to the Flonda Depanment of State
e & fd§52.50 Filing Fee

SN k27 4104
Area Code & Davtime Telephone Number

[1S43.75 Filing Fue &
Certifivate of Status

O343.75 Filing Fee &
Cuertified Copy
Certitied Copy

O 335 Filing Fee
Certificate of Status
vAdditional copy s
enclosed) (Additional Copy
s enclosed)
7
APy

Street Address:
Amendmient Section
Division of Corporations Ja)
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Mailing Address:
Amendment Section
Division of Corporations '
The Centre of Tallahassee
J41E N Munroe Street. Suite S10
Taliahassee, F1. 32303

O, Box 6327
Tallahassee, FL 32314
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- : ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

000U ConSrnchon GEHNS Oy LLC

Namesof the Limitdd Ligbility (.om any as it now appears dn our récords. ¥
Al ability Company)

The Articles of Organization for this Limited Liability Company were filed on "/;-’Lp! RA and assigned
Florda document number ! Llf ) ) (( ;(:[ rSE)(M

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

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

Nume of New Registered Agent: \‘l \\ﬁ\(‘;\\( \\(\C\ A\q—ﬂﬂ ‘(:_(\3.‘-\ \ ( O
New Reptsicred Office Address: ]_! iﬁﬂ {E &E;I § : 2 X . - .

- . hJ
Fnter Florida street adedress

WDKC\ . Florida /\’L?[( )’3

Cm Zip Code

New Registered Agent’s Signature, if changing Registered Agent: ) 6’)

e
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree %cnmpl_v with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifar with:gnd
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or. if tlifs ducumrm is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limitéiliability”

company has been notified in writing of this change. - T ¢
w

Wndo A o

If Changing Registered Agent, Sig najure of New chislur'cd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or tremoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

k P'N\&P\ \\,mm\ O~
CaSmi 0

Type of Action

Pﬁ%ﬁ\z&@_ «@

ORemove

TIChange

JAadd

ORemove

OChange

Oadd

ORemove

OChuangy

T Add

ORemove

Ol Change

CJAdd
ORemuve
. @

=G Change

= 71

-'< - —

— DOAdd—

— -

T i ]

e ORemipe
- wn

w

O Change




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

E. Effective date, if other than the date of filing: ( ( [X\\ \’73 10 2\ (optional)

{Ifan effective dare is listed. the date must be specific and cannot be prior fo date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: I the dute inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the

(,133_

If the record specifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the earlier of: {(b) “The 90tfyday after i}
ey

document’s effective date on the Department of State’s records.

I

record 1s iled.

)
Dated . — 1 D ’ f(\\ ‘L\\‘
e ]
& : :
Signature of & member or authorized representative of 1 member :

o

T printed name of &
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