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COVER LETTER

TO: Registration Seetion
Division of Corporations
ARIES CONCRETE CREATIONS [1.C
SUBFECT:
Name of Limited Liability Company
The enclosed Avticles of Amendment and feets) are submited for filing.
Please return alt correspondence concerning this matter io the following:
Alejandrol Azpeitia Lopez
Nume af Person
Arnes Conerete Creatiuns LT.C
Finn/Conpany
TR0 A 2nd steeet N
Address
— . P .
Pincllus Park Lov ik 378 |
ellas , Flvida 3
Ci/Stae and Zip Code
tatingroupbusiness [ 9@ gmail.com
E-mail address: (1o be used for future annual teport notification)
For futher information concerning thiz matier, please call:
Stsev L Azpeitin Montes 727 637.0304
at )
Name o' Perzon Area Code Daviime Telephone Number
Enclosed 12 2 cheek for the following amount:
@ 52500 Filing Fee AD.D0O Filing Fee & 0O $35.00 Filing Fee & 3 Se0.00 Filing Fee,
Cerliticate of Stas Certified Copy Certiticnie of Stius &
tadditional copy 15 enclosaly Certiticd Copy

fadditional copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporaiions

The Centre of Talluhassee

2413 N Monroe Street, Suite 810
Talluhassee, FL 323035



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF --
e8Ff
V2R g I: 58

{Name of the Limited Liability Company as id now appears on onr records.)
(A Floruda Limuted Liability Company) - '

Aries Conerete Creations 1L1.C

T

3 )2 )
05/06/2021 and assigned

The Arucles of Organization for this Limited Liability Company were filed on

Flerida document number L '2—"00(') Z 1| 4(03

This amendment is submitted to amend the tollowing:

Ao M amending wame, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liabiliy Company.” the designaton <LLCT or the abhreviation “LELC7

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Matling address MAY BE 4 POST QFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registercd
aoent and/or the new registered oflice address here:

Name of New Reuistered Agent:

New Rewaistered Office Address:

Fater Floreda streer addivess

. Florida
Cin Aip Conde

New Regisiered AgentUs Siemature, il changing Registered Avent:

D hereby aceept the uppoiniment as registered agent and agree to act in this capacite, 1urther ugree to complv with ihe
provisions of all statutes relative o the proper and complete performance of niy: duties, and Iant famitiar with and
accept the ebligations of my position ax registered agent as provided for in Chapter 605, F .S, Or. i this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirn that the linvied liahiline
company: has been notified in writing of this change.

11 Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persan(s) authorized to manage. enter the titde, name, and address of cach person being addee
of remoeved from our records:

MOGR = Manager

AMBR = Authorized Member . .
Title Name Addiess}}i 73 fi 7: 5§ Type of Action
MOR Staey Leticia Azpeitia Montes 7800 42nd sueet N. Pinellas Park, Florda 33781

. e = A

CIRemove

Change

Cadd

Oitemove

U Change

O Aadd

ORemove

Change

Cladd

ORemove

JChanue

JAadd

Remove

CIChange

OAadd

M Remove

T hange




. 1 amending any other information. enter change(s) bere: Atach additional shects, i necessary.)

SELIBIZ2R A T: 56

L]

F. Effective date, it other tun the date of [ling: (optional)
(i an ertective date s liated, the date must be specific and cannot be prior to date ot filing or more than 90 days atter 1iling.) Pursuant 15 6034207 (3
Nute: IFihe date inserted in this block does not meet the applicable stutory tiling requirements. this date will rot be listed as the
document’s effective date on the Department of State’s records,

I the recard specities adelayved elfective date. but notan effective tme, ag 12:01 2. onthe earlier oft (by - The Y0th day atter the

reconrd is ided.

et Do [ 04 /203

Signature ol member or authorized representative of a member

AlESAND O A7 PETVTA ) obPez

Typed or pringed name of signec -




