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COVER LETTER

T Registration Section
Division of Corporations

ESC FLCONTRACTING L1.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Picase return all correspondence concerning this matter o the followiny:

HERMAN ESCALANTE

Name of Person

ESC FLCONTRACTING L1LC

FirnyCompuny

1274 E L AKESHORE BIVD

Address

KISSIMMEE FIL 34744

City/Stane and Zip Code
ESCCONTRACTING2020@EGMATL.COM

L-mail address: (10 be used for tuture annual report notificationy

For further information concerning this mauer. please call:

JHEANNETTE GONZAILEZ 321 2760948
at ( )
Name af Person Arca Code Pastime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fee (2 $30.00 Filing Fee & 0 835.00 Filing FFee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &

tadditional zopy s enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. IFI. 32314 2413 N, Monroe Street, Suite 810
Tallabassee. 1. 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESC FLCONTRACTING [1C

(Name of the Limited Liability Company ax it now appears on our records.)
(A Tlortda Limited Linbiliey Companyy

. . o G C oy . 02/03/2021 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

1.2 1000060 19

Florida document number

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new pame of the limited lizhility company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designution “LLCT or the abbreviation “E.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OF FICE 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:

Name of New Reaistered Agent:

New Resistered Office Address:

nter Florida sireer address

. Florida

i . Zirs € exde ",

i {f{i Cexd (')
FCE"

New Registered Agent’s Signature, if changing Registered Agent: -

= ,
! hereby accept the appointment a registered agent and agree 1o act in this capacity, 1 further agreéto complyi with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and Iam faphiliar withaand
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limdted liahilily
company has been norified in writing of this change. = '

s,

=
)
—

ey

If Changing Registercd Agent, Signature of New Registered Agent




[f ameading Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JEANNETTE GONZALEZ 1274 ETLAKESHORE BLD KISSIMMIR

= Add

Fl. 34744

ORemove

OChange

OAdd

ORemove

CiChange

Tl Add

CIRemuove

CiChange

CDAdd

ORemove

)

= DIChange
T.—F

i

CiAdd =

O Remoxe

AR IS T

a1

™,
~— 1Change

O Add

CiRemove

CiChange




. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

{optional)

E. Effective date, if other than the date of fitino:

’ I . D H L
(Ian effective date ix listed. the date must be spevitic and cannot be prior o date of Tiling or more than 90 davs after lling.) Purssant o 6050207 (3)(h)
It the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the

Note: 1fthe d ‘
document’s effective date on the Department ol State’s records
i the record specifies a delaved effective date, but not an effective time, at 12:01 a.ny, on the carlier oft (b) Ihc 9the d.,u atter 1!1: ¢
record is filed. =
) ~ .-
Dated ﬁ{[),—u/{ : = 70 a/ LL -~
~ Y >
cproretryE (CTemt £.7 .
Signature of g wiember or autherized representative ofa member Rk
nNo
|

L/
GO & //4’ (/’&zvza/gg
Tyvped or printed name of signee

L/




