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COVER LETTER

TO: Registration Section
Division of Corporations

CAPAC CONSTRUCTION COMPANY LLC
SURJECT:

Name of Limited Lizbitity Company

The enciosed Articles of Amendment and Tee(s) are submitted for filing,

Please return all correspondence concerning shis mater w the following

Maria Cecilia Rechadell

Name of Person

InterJuris Services Corp. L1LC

Firm/Company

78 SW 7TH STREET, SUITE 800 C:O INTERHIRIS

Address

MIAMI FLORIDA 33130

Cinystate and Zip Code

maria.rachadeli@interjuris.com

E-mail acd:ess: (to be used for future annual report notitication}

For further information concerning this mauter, please call:

Mouria Rachadell 303 9271390

at ( )

Name of Persun Area Code

Enclosed is a check for the foliowing amount:

Daytime Telephone Number

™ $25.00 Filing Fee T $30.00 Filing Fee & T §55.00 Filing Fee & — %60.00 Filing Fee,
Certificaze of Status Certitied Copy Cenificate of Stztus &
(additional eapy is enclosed) Certificd Copyv
{addiziensl copy is chclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Sirect, Suite 810

Tallahassee, FL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - - -~
OF e b
crr %] .
CAPAC CONSTRUCTION COMPANY LLC 7021 iy -1 a1 09

The Articles of Organization for this Limited Liability Company were filed on 063072021 and assigned

Florida document number L21000300256

This amendment is submitted to amend the following:

A. If amending name, enter the new nume of the limited liability company bere:

NIA

The new rame must be distinguishablc and conzain the words "Limited Liabiliry Company,” the designation “LLC™ er the abbreviation "L.L.C.Y

17 4
Enter new principal oftices address, it applicable: NA

(Principul office address MUST BE A STREET ABDRIESS)

NAA

Enter new mailing address. il applicable:

(Mailing address MAYV BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: NA
Ie et erened C15Fr i NIA
New Repistered Ofice Address:
Enter Floridu street address
NA  Florida M4

Citv Zip Cade

New Registered Apent's Signatore, if ¢changine Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes velative to the proper and complete perfarmance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress, I hereby conjirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Regiviered Apent




If amending Authorized Person(s) authorized to manage, gnler the titte, nume, and address of each persun being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address
MGR VIKKI TOU LIU 2339 SW 137TH PATH

Tvpe of Action

[Jadd

MIAMI, FIO33185

W Remove

(CiChange

MGR LUIS FERNANDO RAMIREZ. 78 SW 7TH STREET

= add

SUITE 800 C/O INTERJURIS

CRemove

MIAMI, FI1. 33130

£ Change

Cadd

CiRemove

O Change

Jadd

ORemove

CiChanyge

OAdd

OJRemove

OChange

Jadd

CIRemove

C Chunge




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

N/A

N/
E. Effective date, if other than the date of filing: A {optional)
(If ar. effective date is listed, the date must be specific and cannot be prior o daic of filing or more than 90 days after filing. )} Pursnant to 603.0207 (3K(b)
Note: 16 the date inserted in this block dees not meet e applicable stamtory filing requirements, this date will not be listed as the
document’s offective date on the Depantment of State’s records.

17 the record specifics a delaved effective datc, but not an ¢ffective time, at 12:01 a.m. on the carlier of: {b)  The 90th day after the
record is filad,

October 6th 021
Dated .

Sigaature of a ruember or authorized repfeveniad » member

CARLOS PARRA

Typed or printed name of signee

Filing Fee: $25.00



