LZ21000 A4F b4 #

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pekue  [Jwar (] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

600367659846

o & TR

06/14721-~01021--015 25, g

VY 17y
AR R

65V

J 3t

I

AT

riz

,
T

lS:”HJ NN



COVER LETTER

TO: Registration Section
Division of Corpaorations

MY AMERICA CONSTRUCCION LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the lollowing:

MIGUEL HERNANDEZ

Name of Person

Firm/Company

1398 NW 79TII ST, LOT B 220

Address

MIAMI. FLORIDA 33147

City/State and Zip Code

CONTINSURSERVICES@GMAIL.COM

I:-mail address: (10 be used Fr [uture annual report notfication)

For further information concerning this matter. please call:

MIGUEL HERNANDEZ

N
786 3086308 LA RN
N e Ty ——
at ) EE o
Area Code Duvtime Telephone Number 5> 7 &
312 =
-1

Name of Person

Enclosed s a check for the following amount:
1 §30.00 Filing Fee &

= $25.00 Filing Fee
Centiticale of Status

Mailing Address:

Registration Section
Division of Corporations

P.O). Box 6327
Tallahassce. F1L 32314

O $60.00 Filing Fee. &
Certificate of Statdg, &

(0 §55.00 Filing Fee &
Certilied Copy
{additional copy is enclosed) Certified C()py
(additional copy is encloaed)

Street Address:
Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY AMERICA C O\HTRULCIOI‘\ LLC
: QW 3L h records.)

(A Flon a Limited Lmb|1|l\' Lomp.m\.)
05/27/2021

and assigned

I'he Ariicles of Organization tor this Limited Liability Company were tiled on
L21000247047

Florida document number

I'his amendment ts submiitted to amiend the following

A. If amending name, enter the new name of the limited liability company here
the designation “LLC™ or the abbreviation “L.L.C

The new name must be distinguishable and contain the words “Limited Liability Company
L399 NW 79TH ST. LOT B 220

MIAMI FLORIDA 33147

Enter new principal offices address. it applicable:
{Principal office address MUST BE A STREET ADDRESS)

1393 NW 79TH ST. LOT B 220

MIAMNIE FLORIDA 33147

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered olTice address on our records, enter the name of the new registered

agent and/or the new registered office address here: 3":: o
r- ﬁ -_—
E L

=g T

Name of New Registered Agent: in - - —

New Registered Office Address: — =

Enter Florida street address - x .",:'/j
Florida ___~  n

Cine Zip Crdie

New Registered Agent’s Signature. if changing Registered Apent
[ herehy accepnt the appointment as regi stered agent and agree 1o act in this capacity. { fur ther agree 1o comphy ith the

G ] ) ¢ . ] H N F &
provisions of all statutes relative to the proper and complete performance of my duties, und I am fumifiar with und
accept the obligations of my position us registered agent us provided for in Chapter 603, F.5. Or. if this document ts
confir [ .

being filed to merely reflect u change in the registered office uddress, I hereby confirm that the limited liability

company has been notified in writing of this change

If Changing Registered Agent. Signature of New Repistered Agent



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

or removed from our records:

MGR =
AMBR = Authorized Member

Titl

£

Manager

Namé

Address

Type of Action

TTAdd

ORemove

IChange

Add

Eiadd

ORemove

T Change

LCIRemove

O Change

TIAdd
ClRemove

=T

=&

~EoR

T OChange

o = T
T — Lo
T Fop ! —
T LJAdd

— :;3 i’ - ?.7
g = izEm
L - S

L[;J Rernow:
~

U Change

i Add

CJRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is ksted, the date must be specibic and cannot be prior to date of liling or moere than 90 days afler filing.) Persuam to 605.0207 (3)th)
Nute: [1the date inserted in this block does not meel the applicable statwtory [iling requirements, this dage will not be listed as the
documnent’s effective date on the Deparunent of State’s records.

record s hiled.

06/09/202 1
Dated

sl e,

‘hgm\’:ur'! ol member or duthnn;cd cpreseniative of a member

MIGUEL HERNANDEZ

Typed or printed name ot signee



