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COVER LETTER

TO: Repistration Section
Divisivn of Corporations

AlLL AMERICA MEDITECH LLC
SUBIECT:

The enclesed Asticles 0f Amendiment and fees) nre submitted for fiting
B

Pleasc return ail correspondence coneermning this matter to the followiag,

LUCIA ESTRELLA

Name af Person

LICENSES & PERMITS

FirmCompany

8300 WEST FLAGLER ST

Address

MIEAMIT, FL 33144

Ciry/State and Zip Code
LICENSES! H@GMAIL.COM

E-mail address: (Lo be used Tor turere anncal repor notification)

For further information concerning this mater, please zall:

LUCIA ESTRELLA

308 226-8727
an(_ )

Naize of Persou

Ey/s a check for the following amount:
25.00 Filiag Fee 13 $30.00 Filing Fee &

Certificate of Status

Mailinp Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Area Code Daytizne Telepione Number

[0 $55.00 Filing Fee &
Certifted Copy

(&dditional copy is enclosed)

O $50.00 Filing Fee,
Certificate of S1atus &
Certiried Copy
(2dditiona: copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Morroce Street, Suite 8§10
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL AMERICA MEDITECH LLC

Naing of the .imited Linbilitv Company us il N0\ 2ppears on ot records.
(A Flonda Limut=d Liadility Com.pany)

The Asticles of Organization for this Limited Liability Company were filed oz | fh 1472022 and assigned

£.2200003209352

Florida document number

This amendment is subimiticd to amend the toliowing;

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

ALL AMERICA CONCRETE SOLUTIONS LI.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC™ or the abbreviatios "L.L.C."

Enter new prineipal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRISS)

Enter new maziling address. if applicable: _ = .
{Mailing address MAY BE 4 POST OFFICE BOX) : "_:31 _
. T

B. If amending the registered agent and/ur registered office address on our records. enter the nanye of the new rcglstcn_d
agent and/or the new registered office address here: -

o7

()
WO

Nauie of New Repistered Agent:

New Registered Office Address:

Enrer Florida sireet egddress

, Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered gent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thut the limited liabilite
company has been notified in writing of this change.

l_f_&hnnging Registered Agent, Signature of New Replstered Apent
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[l amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

QAdd

“IRemove

_MiChanye

JAdd

CiRemove

UChange

Add

TiRe:move

{Change

TAdd

O&emove

OChange

Oadd

CRemove

.. Chunge

CiAdd

_Remave

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

. . ] . REC 26, 20724
E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must he specific and cannot he prior ta dxe of filing or more than 90 days after fiting.) Punseant 1o 605.0207 (3)(b)
Note: Ifthe dute ingented in this block does nol meet the applizable stalutory filing requirements, this date witl not be listed 25 the
document’s effective date on the Depariment of State’s records.

17 the record specifics a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of (b} The 90th day aficr the
record i filed.

DEC 26 2024
Da[ed :

Signature ol a member or avthonzed representative of 2 member

EDUARDO ALEMAN PEREZ

Typed or printed name of signee

Filing Fee: §25.00 !



