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COVER LETTER

T{).  Registration Section
Division of Corporations

SUBJECT: LG CONCRETE WORKS LLC

Name of Limited LLighility Company

The enclosed Amcles of Amendmen and feei st are subminied for filing.

Please return all cormespondence concerning this matter to the following:

LE’.O ﬂt’,’ Gumiam U2

Name of Person

LG CONCRETE wWorks LEC
Ferm Company

O 5 SwW 159 TERRACE

Address

Miami  FL. 33i5#

City. State nd Zip Code

Leoonelgy@amail. com
E-mail addrecs: (1o be Waed for ffure annual repert notification)

For further information concerning this maner, please call:

Lwne) Guada_muz 305, 879-%015

Nam of Person Asea Code Dayrime Telephone Number

Enclosed is a check for the following amount:

Z82500FikingFee T $30.00 Filing Fee & {7 835,00 Filing Fee & Iéam Filing Fee.
Cenificaic of Suatus Centfied Copy Cenificatc of Sus &
taddaundl eom i eovkoed Cenified Copy

Lackhitiond] copy is enchosed )

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite €10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION '
OF

)

Ank &
IRE

o

9993 HOY 1L ARI0: 53
LG (ONCRETE works LLC -
(Name of the l_ilrrh?\uahiﬁh' Cﬁg}w “"i:. mmn on onr reeords. |

The Anticles of Organization for this Limited Lizbility Company were filed on 0| / |Q / 202 2nd assipned
Flonda documentnumber - 22 0000 [£§2 44 3

This amendment is submitied 10 amend the following:

A. Il amending pame, enter (he new name of the limited liability compaav here:

LG WORKS LLC

The new name must be distinguichabie and contain the words ~Limited Liablity Company.” the designation “LLC or the abbresiation “LLL.C”

Enter new principal offices addres< if applicable: N'/ A
{Principal office address MUST BE -+ STREET ADDRESS)

Enter new mailing address. if applicable: N / /‘}
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regiciered agent and/or registered office address 6n our records. enter the name of the new repisiered
agent and/or the new registered office addre<s here:

Nanme of New Regstered Agent: N / /‘\T
New Regstered Office Address: N / A
Enser Flonda strevt address
. Florida
Cin Zip Cinde

New Registered Apent’s Sienature, if chanzing Repistered Agent:

I hereby uecept the uppoiniment as regisiered agent und agree 1 ect in this capucir. | further agree to comply with the
provisions of ull statutes relutive v the proper and complete performance of my dusies, und 1 am fumiliar with und
accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or. if ihis document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liuhiliy
company has heen notified in writing of this chunge.

N/A

If Chansins Reskisred Agent. Sisnature of New Rephiered Asent




i amending Authorized Person{s} authorized to manage, enter the title, pame, and 2ddress of each person_being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_NL& N!A H/Ps D

[\ / A JRemone

N / A JChange

JAdd

JRemmewve

Jhange

TIAdd

Remose

JChange

Jadd

TRemuove

JChange

JAadd

JRemove

TChange

JAdd

TRemove

I hange




D. Il amending any other informaiion, enter change(s) here: (Anach additiond sheets. if necessary.

N/ A

E. Effective date. if other than tbe date of fling: N/A (optional)
(i an effeqive dae is listed. the date messt be specific and cannot be prior 1o Aate of filing or more than % davs afier filing. ) Purcant o 6050207 (3 Kb
Nates Ifthe date insened in this block does not meet the applicable dannery fiting requirements. this dare will not be tiged as the
document’s effective date on the Department of Staes records.

If the recond sperifies a defaved effective date, but not an effective time. at 12:01 a.m_ o the cardier off (b1 The 8th day afier the
record is filed,

Dated DB/lq / 2022 .

/éw@/ é&’ﬂtféz &Léﬁ

Signature of 2 member or authorized reprotentaive or’

LQOW(Z) CQUCLC{QMU Z—

Taped or primied name of sgnee




