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\ COVER LETTER

TO: Registrutiun Section
Divivion of Corporations

TEX MEX PAVING LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Anticies of Amendment and fee(s) are submitied for ftling.

Please return all correspondence conceming this maner to the foltowing:

MARINA PARKS

Name of Person

EREBOR GROUP LLC

Firm/Company

9336 NAVARRE PARKWAY

Address

NAVARRLE. FL 32566

CitvfStaie and Zip Code
MARINA@TAXPROFE.COM

F-mail address {1o be used for future annval report notification)
Fur luriber informanon concerning this matier, please cull:
MARINA PARKS 830

at [ )
Arca Code

5634529

Namwe ol Person Dawtime Telephone Number

Eaclosed is a cheek or the fellowing amount:

= $25.00 Iling Fee 1 $30.00 Filing Fee &

Cenificate of Staus

J $55.00 Filing Fee &
Cenified Copy

{adduiional copy is enclused)

TJ $60.06 Fiting Fee,
Certificale ot Status &
Certificd Copy

{addiional cupy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEN MEX PAVING LLC

{(Name of the Limited Liability Company ay it now appears on vur records.) -
(A Florida Limited Liabilny Company) R

LS
. T

/000 4
(12/08/2021 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

: 2 5
Florida document number 1.21000065480

This amendment is submitted w amend the Tollowing:

A, I amending name, enter the new nume ol the limited liability company here:

TEX MEN FIPAVERS. LLC

The new name must be distinguishable and coniain the words “Limited Liahility Company.” the designatian “LLC" or the abbreviation “L.L.C."

/ N N AN
Enter new principal offices address, if applicable: 0701 VALERILE LANE

(Principal office address MUST BE A STREET ADDRESNS)

NAVARRE, IFL 22566

tnter new niailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nane of New Registered Apent;

New Reaistered Office Address:

Enter Flarida street adidress

, Florida
ity Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this eapacity. [ further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties. and [ am famitiar with and
wccept the obligations of my poxition as registered agent as provided jor in Chapter 605, I S. Or. if this document i
being filed to merely refloct a change in the regisiered office address, 1 hereby confirm that the timited liability

company has heen notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Regivtered Agent




4f '.imc:'din'g Authorized Person(s} authur‘izcd to munage, enter the title, name, und address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ul Action

CAdd

O Remove

CChange

Cadd

O Remenve

(JChanpc

JAadd

CIRemuove

OChange

Dadd

OKemove

T Change

OAdd

ORemove

CIChange

Jadd

ORemuwe

OChange




D. If amending any other infurmation, enter change(s) here: (duach additiona! sheets, if necessary )}

=
F. Effective date, if other than the date of filing: {optional)
{If an cflective date is listed. the date must be specific and cannot be peior 10 date of liking or marce than 0 days atter filing.) Pursuant to 605.0207 (3Hb)
Note: If the daie inseried iy this block dous not meet the applicable statory liling requirements. this date will not be listed as the
document’s effective dute on the Departiment of Staie’s records.

15 the record specifies a delaved effective date, but not an elfective time, ac 12:01 am. on the carlice of: {(b)  The 90th day afier the

record is tiled,

NOVEMBER } 2023

Drana qui..gw.‘l'io-. 3,002 17 40T

Signatuce ol 2 member or authonved representative of 2 member

Died

DIANA MENDOZA

Typed or printed name of sighee



