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COVER LETTER

Tk Registration Section ) "
Division of Corporations

FLORIDA KEYS CONTRACTORS 11L.C .
SURJECT: . i Ly ’ . :
Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee{s) are submitted for fAling,

Please return all correspondence concerning this matter to the following:

CHRISTOPHER 1LEE VAZQUEZ

Nine of Person

FLORIDA KEYS CONTRACTORS. LLC

Firm/Company

HI5 OVERSEAS HIGHWAY

Address

KEY WEST, FLLORIDA 33040

Citv/State and Zip Code
ADMIN@FLORIDAKEY SCONTRACTORS.COM

E-mail address: (1o be used for futare annuitl report notification)

For further intormation concerning this matter, please call;

CHRISTOPHER VAZQUEZ 304 304-2142
at ( ]

Name of Person Area Code Duvtime Telephone Number

Enclosed is a check for the tollowing amount:

03 $25.00 Filing Fee 07 $30.00 Filing Fee & 0J $55.00 Filing Fee & m $60.00 Filing Fee,
Certilicate of Status Centified Copy Certificate of Status &
taddittonil copy is enclosed) Certified Copy

{additional copy 15 cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILLORIDA KEYS CONTRAUTORS LILLC

ivame of the Limited Liability Company as it now appears on our records. |
(A Florda Liminted Tiabilny Compuny)

. . . ST - . FINE . 2021 :
Fhe Arucles of Orgamization for this Limited Liability Company were filed on fui and assigned

121000297313

Florida document number

This amendment 1s submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards "Limited Liability Company.™ the designation “LC™ or the abbreviation =1,1,.C7

- N - - . Q03 OVERSEAS HIGHWAY
Enter new principal offices address, if applicable: 05 OVERSEAS HIGHWAY

{(Principal office address MUST BE ASTREET ADDRESS)

KEY WEST, FLORIDA 3340

e o . 905 OVERSEAS HIGHWAY
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

KEY WEST., FLLORIDA 33040

B. ITamending the registered agent and/or registered office address on our reeords, enter the name of the new registe
agent and/or the new registered office address here:

. HRISTORPHER | FE VA 7 by
Name of New Reaistered Acent: CHRISTOPHER LEE VAZQUEZ

. - 905 OVERSEAS VHAVAY
New Remistered Olfice Address: 05 OVERSEAS HIGHWAY

Frter Florida sireet adedress

CEY WEST .y s 33
KEY WEst . Florida (-0

Cine Zip Conle

New Registercd Agent's Signature. if changing Registered Agent:

Lherehy accept the appoiniment ays regisiered agent and agree (o act in this capacity. | further agree to compiyv with .
provisions of all statntes relative 1o the proper and complete pevformance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S Or, if this docunient Ix
heing filed 1o merely reflect a change in the registered office address, 1 hereby,confirm ihpu the [fRited liability
company has been notified in writing of this change,

e

If Changing Registered Agent, SignatureBf New Registered Agent
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or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR CAROLINE MARIE VAZOLIEZ 3 CYPRESS AVENUE
= Add

KEY WEST. FLORIDA 33040
ORemove

LiChange

MOGR YEILYS MATOS PENA [370 SUGARLOAF BOTLEVARD
= Add

SUMMERLAND KEY. FLLORIDA 330442
CIRemove

T Change

MGR FAITHIY N MARIE VAZOQURZ L7213 STARFISH TLANE EAST
= Add

SUMMERLAND KEY. FLLORIDA 33042
O Remove

CiChange

MOGR BRRIANNA NICOLE VAZQUEZ 21 SHORE AVENTUE
= Add

KEY WEST. FLORIDA 33040
ORemove -

CiChunge

OAdd

ORemove

CChange

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) heve: 1 dwacl addivionad sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
U an elfective date is listed, the date must be specitic and cannot be prior 1o date af tiling or more than Y0 days after Gling. ) Pursuant w 603.0207 (W
Note: If the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as [hi_.,
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the earlier oft (b)  The 90th day after the
record is filed.

Dated AID'\:"Q ‘1‘5' ) lO 2 L,

O —

Signature of a member or anthorized representative of o member

Clheirtoplec Loe Va?quez—

Typdd or printed name of stgnee




