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COVER LETTER

T Registration Section
Division of Corporations

L & L Framing Construction LLC
SUBJECT:

Name of Linuted Linbility Company

The enclosed Articles of Amendment and reers) are submitted for filing.

Please return all correspandenee concerning this matier to the following:

Maria Nena Cahuantz

Nuame ot Person

L. & L Fruming Construction LLC

Finn Conpany

17 Woodham Avenue

Address

Furt Walten Beagh, FL 32547

City/State and Zip Code

thebesuaxlady@umlook.com

E-rmani] adldsess: 1o be used for fulure annual regort notification)

For turther intormation concerning this matter, please call;

Harbara Thomas 250 3010444
al g )
Name ot Person Area e IYaytime Telephone Mumber
Enclosed is a check for the foliowing amount:
W 325 00 Filing Fee L1 $30.00 Filing Fee & O 835,00 Filing Fee & L] $60.00 Filing Fee.
Certificate nf S1atus Certified Copy Certificate of Stwus &

(addinenal copry is caclosed) Certified Copy
radditional copy i enclused)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassec, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L & L Framing Construction LLC

(Nume of the Limited Liability Company as it now appears un our records.)
(A Flonda Limited Lialily Company)

NRM9:20214

The Articles of Organization Tor this Limited Liability Company weve [iled on and asstgned

[L2I000371935

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liahility Company.” the designation “LLUT or the abbreviation "LLCT

Enter new prineipal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Maiting 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 new registered
agent and/or the new registered office address here:

Name of New Reeisiered Agent:

New Registered Office Address:

fonter Flortdu street addiress

2
. Florida ==
Ciny ) Zap Gode
New Registered Apent’s Signature, if changing Registered Apent:
f_) .

I herehy accept the appoiniment ax registered agent and agree 1o act in this capacitr, { further agree to. comply with the
provisions of all stanues relative to the proper and complete performance of my dutics, und am familiar swith and
aceept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or.if thiSidecument is
heing filed to merely veflect a change in the register cd office address, [ hereby confivm that the lmrrt(’d hahm!\
comipany has heen notified in writing of this change. .

It Changing Registered Azent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR NMaria Neria Cahueantzi 17 Woodhatm Avenue
- Al

Ft Walton Beach. VL 32347
ORemave

ZChanuy

TiAdd

ORemuove

ZChunge

Tadd

ORemuve

— Chungy

Ziadd

ORemove

"T'(hange

JAdd

CIRemaove

— Changy

add

CIRemove

TChungye




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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date s iisted. the date thust be specitic and cannet be prior e date of feling or more than 90 days after filing.) Purseant o 6030207 (3nby
Note: If the date inserted in this block does not meet the applicable siastory Hling reguirements. this date will not be listed as the
document s eftective date on the Department of State’s records.

IT the record specifies a delayved effective date. but not an effeciive ume. at 12:01 aumn. on the carlier of: (b} The 90th dav after the
record is filed.

., September 22 2021

Dated
{11( /—"'././ 4 "-"A—-;

Signafure of o member 6F authorized representative of 2 member

Luis Escobedo Sanches

Typed ar prined name of signee

Filing Fee: $25.00



