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COVER LETTER

TO: Hegistration Section
Division of Carporations !
AMERICAN SPIF SYSTEMS AND WATERPROOEING LLC '
SUBJECT:
Name of Limited Liability Company
The enclosed Articles o Amendment and lee(s) are submitted for filing,
Please return all correspondence concerning this matter to the fllowing:
Flias Jimencs
Name of Person
AMERICAN SPF SYSTEMS AND WATERPROOFING LLLC
Finn/Company
66600 W STH PLACE
Adedress
HIALEAH.FL 33012
CinwrSiate and Zip Code
americancealings 205 umaii.cont
E-mail pddiress: (1w be used 1or future annual repart notitication)
For further information conceming this matier. please call:
Elias Jimenes 786 532-3393 o =
at ¥ . =
Name of Person Area Code Davtime Telephone NMumber - =
=
™~
o
Enclosed 12 0 check for the following amount:
182506 Firling Fee = S30.00 Fiting Fre & 185500 Filing Fee & O Sotoi Filing Fee.—
Certificate of Status Certitied Copy Certificate ol Btads &
taddeivnal copy is enciosedd Certified Copy

(acditional copy iy enciosaly

Mailing Address: Street Address:

Registration Seetion Registration Section,

Division of Corporations Division of Corporations

PO, Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Street, Suite 81{)

Taliahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN SPF SYSTEMS AND WATERPROOVING LLC

{Name of the Limited Lishility Company as it now appears on our records.)
(A Flonda Limited Liahitay Company)

. . L e § 137302
The Articles of Organization for this Limited Liability Company were tited on D23

L21000145323]

and assigned

Fionda document number

This amendment is submitted Lo amend the following:

A. If amending name, enter the new name of the limited Liability company here:

[ he new name must be distinguishable and contain the words “Limited Liability Company,” the designation " LLCT ar the abbreviaiion =L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. ) . americancoatings 305 mail.¢
Enter new mailing address, if applicable: inricancoalings305@@gmail.com

(Mailing uddress MAY BE A POST QFFICE BOX)

)

B. If amending the registered agent and/or registered office address on our records, enter thie name §Ethe new registercd

!

avent and/or the new registered office address here: .- - A
= e
D
Noame of New Registered Agent: o - --%
>
New Reststered Office Address: ’:j
Lnier Flovida soreet addrosy -
()
=

. Florida
Cire Aip Cade

New Registered Avent’s Signature, if changing Resistered Agent:

fhereby accepr the uppointment as registered agent and agree o act in this capacitv, [ further agree to complyv with the
provisions of all statwres relative 1o the proper and conplete performance of wnye duties, and L am familiar with and
aceep the obligations of my position as registered agent as provided for in Chagner 605, .50 Or, if this docianent is
heing filed to merely refleer a change in the registered office address, hereby confirm that the limited liabitiny
commpany has been notificd inwriting of this change.

If Chanping Registered Agent, Sigoature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
AMEBR Elhas Jimenez 6465 W 24T AVE APT 405
O Add
HIALEALL FL 33016
TTRemove
= Change
MOGR Sonia Arias Morales 6463 W 24TH AVE ADPT 03
CAdd
HIALEALL FLL 33014
CIRemove

M= Chinge

AMBR David Lorenzo HAOO W ST PLACLE
T Add
o
HIALEAH, FL 33012 v {"")
B = Remove
=
== A
:- ::-. . )
- Change o
o 3
. . - fom) L.
MGR I'rancis Salazur 6000 W ATH PLACH i

k4

2 Ad '
3;.!\( d l.j

~,

?{cmovc

m Change

HIALEAH, FL. 33012

T Add

ORemove

CiChange

Cadd

CReinove

[ Change




D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if nocessary,)

Please note that we are updating the ntles of the authorized persons and correcting Sonia's tirst name zs there

Was 4 ivpo.

~ €9

= i
— -
T~ -
o ) __1
P -
— ‘J
O

=

. . 042721
. Effective date, it other than the date of filing: (optional)
tItan effective date is tisted, she date nust be specttiv and cannot be prior 1o daze of filing of miore than 90 days atter tiling.) Pursuant 1o 6030207 (3Kbe
Dote; ifthe date inserted in this hlack does not meet the applicable statutory filing sequirements, this date will nol be listed as the

document’s effective date on the Departiment of State's records,

[tthe record speeilics a delayed elfeetive date. bul not an eftective time, at 12:01 a.m. on the cartier of* {b)  The 90th dav alier the
record 15 filed.

May 15 2021

Signature of & membyr or muhuriyu(‘%yrcscnmhvc ot u merber

Daed

(Z:/:/I“’S fivl & & 2

Typed or printed name of signie—

Filing Fee: 325.00



