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COVER LETTER

T(:  Registration Section
Division of Corporations

RIVERA'S DUMPING LLC
SUBJECT:

(FAX)E07 483 3333 F.002/005

(((H24000118270 3)))

Name of .imited Liabkility Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please refurn all carrespondence concerning this matter to the following:

FARAH CRLUZ

Nawme of Person

FAIL SAFE ACCOUNTING LLC

Firm/Company

20 S, ROSE AVE.STE4

Address

KISSIMMEL, FL 34721

Citw/State and Zip Code
INFO@FAILSAFETAX.COM

E-mail 00dre -~ {10 be used for future annual report notifivution)

For further information coneerning this matter, please call:

FARAH CRUY 407 201-798%

at( )

Name of Perwon Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee &

Daytinte Telephone Number

O $60.00 Filing Fee,
Certificate of Staus &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.C. Box 6327
Tatlahassee, FI. 32314

Centified Copy

(addithinal vopy is enslrmcd) Certified Copy

{ndditemal copy is enchiraed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000118270 3)))
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ARTICLES OF AMENDMENT

TO (((F124000118270 3)))
ARTICLES OF ORGANIZATION 2
OF o = 7O
A -~
e »
RIVERA'S DUMPING LLC EXTP R o ¥
Name of the Limited Liability Company s i y rds.) J} -3 (
{A Flonda Limle .-*._: =% -
871112021 e
The Articles of Organization for this Limited Liability Company were filed on vt and ﬂééj_g'wd (_30\3
Florida document number 121000363544 ) 6

This amendment is submitied 1o amend the following!

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

CONCRETE CREATIONS LLC

The new name must be ¢istinguishable and cantain the words “Limiled Liabitity Company.” the de~igantinn *1,LC" or the abbrevintinn “LLCY

Enter new principal offices address, if applicable:
{Principat office_address MUST BE A STK EET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

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

Mame of New Registered Agent:

New Registered Qffice Address:

Enter Florida street asddress

, Florida _
City Zip Code

New Registered Agent’s Sigpature, if changing Registered Agent:

I hereby aceept the appoiniment as registared agent and agree (o acl in this capacity. I further agree to comply with 1he
provisions of all sintutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registercd office address, | hereby confirm that the {imited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H24000118270 3)))
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or removed from our records:

(FAX)&07 483 3333

F.004/005
MGR =
AMBR = Authorized Member
Title

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

Name

(((H24000118270 3)))

Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (dituch additional sheels. if mecessary,)

F. 005/ 005

(((H24000118270 3)))
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£. Effective date, if other than the date of filing:

0373042024
(Ifap eMective duie is listed, the date must be apecific and vannot be pi ior to daie of filing or mare than 90 duys uller filing.) P

(uptional)
Note: 1fthe date inserted in this block does not meat the applicable siawtory filing requiremenis, this date with not be listed as the
dacument’s effective dale an the Depariment of State’s records.

ur-uunt W 6030207 (3)(b)
record is filed.

if the record specifies a delayed effective daie, but not an eFfective time, at 12:01 e.m. an the earlier of: (b} The 0th day after the

Daied MARCI{ 30 3024
Signaturg At a member or autharized representative of a member
JESUS REVERA

Typed or printed name of signse

(((H24000118270 3)))
Filing Fee: $23.00
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