¥
. -t

AR O00%1641%

(Requestor's Name})

{Address)

(Address)

(City/State/Zip/Phone #)

[]reckur ] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

100385529141

T
LlLoL S S |1 -1 kb T I

-

s ra
i 3
[ ~3
2 =
ol s

o =
>

u‘-;" =<
[P |
= ~No
M

=T Z
o -
D=

‘(_13"" @
at [an
e wn

JUN 2 3 702

]
-~
m
3



COVER LETTER

T Registration Scetion -
Division of Corporations

CONCRETE & PAVER SERVICTE LLC
SURIECT:

Name of Linited Lisbilicy Company

The eaclosed Articles ol Amendiment and reegs) are submited for filing,

Please return all correspondence concerning this matier t the tollowing;

GAMEZ BERRIOS, WILLIAM DE IES

Name ot Person

FimyCompany

220 NE 12TH AVE LOT 119

Address

HOMESTEATL FLL 33030

City/State and Zip Code

E-mail address: (Lo be used for fulere annuzd report notification)

For further informasion concerning this matter, please call:

at [ )
Namwe ol Person Arca Code Daxtime Telephone Number
Enclosed is a cheek tor the following amouwni:
= S15.00 Filing Fuee = S20.00 Filing Fee & O $53.00 Filing Fee & (0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
Cadditional copyv s enclused)
Mailing Address: Street Address:
Registrauon Section Registration Section
Division of Corporations Division of Corperations
PO, Box 6327 The Centre of Tullahassee
Tallahassee, FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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CONCRETE EN PAVER SERVICIE LLLC ;{f‘);-\ ) e
uAS I
tNmme of the Limited Liability Company s it nos appears on odr recorde. b [_.._1. ) ™o rn
tA Fhonda Limited Liabsliey Companyy Y !
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e At e - 0812012021
Fhe Articles of Organization for this Limited Liability Company were filed on and

L2T000376473
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Florida document number

V0120714
ML

This amendment is submitied to amend the following:

AL I amending name. enter the new name of the limited lisbility company here:

CONCRETE & PAVER SERVICE LLC

The sew name must be distinguishahle and contain the words “Limited Liabiliny Company.”” the desigration “L1LE or the abbieviation =1, L0

. .. - . . ) NE 1T Ut T YL MIEESTI, HEEEITE
Enter new principal offices address. if applicable: SRONE IZTH AVE LOT 219 HOMESTEAD FL 33030

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

{Muatling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agentand/er the new registered office address here:

Nume of New Registered Avent: WILLIAM GAMEZ BERRIOS

. - MNE T AVE ISR ¥
New Registered Oftice Address: JHONEDITH AVE LOT 20

Enter Flordu street addecss

HOMESTEAD Flovida 33030

Cirv Zipr Cendee

New Registered Avrent’s Sivnature, if changing Registered Avent:

Fhereby accept the appoiniment as registered agent and agree to ace in this capacity, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pecformeance of my duiies. and | am fumitiar with and
accept the obligations of my position as reglsiered agent as provided jor in Chapter 603, F.S. O i this document is
feing tiled to merely reflect a change i ihe registered office address, hereby: confirm thar the limited liabiline
compeny has been notificd inweiting of tis change,

. . . Il — .
If Changiog Registered .-\f_[ldll. h Jgu;n»u_r.n-jnl".\r\\ Hewsistered Acend




ITamending Authorized Persongs) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
L Camez Berrios William de jes 2NE 12 TH AVE LOT 219HOMESTEAL. FLL 3313
D.‘\dd

®Remune

UiChangy

MOR SWILLTAM GAMEZ BERRIOS Z20NE 12TH AVE LOT 219 HOMESTEAD F1L 3303
= Add

DRemove

O Change

0 Aled

TiRemuove

OChange

CiAdd

ORemove

Ol Change

COIadd

CiRemove

C Change

O Add

Ciiemove

ElChange




D I amending any other information. enter ehange(s) heve: fArach addivional shoets, i necessame )

04729720422 .
{optional)

K. Effective date.if other than the date of filing:
en eftective date is lisled, the date must be speeific and cannot be prior 1o daie of filing or more than 90 dass atter ling. ) IMursuant w BUS.0207 (200
Note: [Tthe date mserted in this block does not meet the applicable statory iling requiremeants, this date wilt not be fisted as the

documents effective date on the Department of State s records.

[Fthe vecord specilies a delayed effective dae, but notan effective time, at 12:01 . on the carlier o1 (b) - The Y0th day afier the

record is filed.
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Filing Fee: $25.00



