AKAQO0090 1Z

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[1 Pick-ue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

300383752643

[E Py MO U R [ O RS i ()

[P,

€437 I



COVER LETTER

TE:  Registration Section
Division of Corporations

ALVARADO BLOCK LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the foltowing:

OSCAR A ALVARADQ BONILLA

Name of Persan

ALVARADO BLOCK L1.C

Firmy'Company

IONONE 18TH AVE. APT & 203

Address

HOMESTEAD, FL 33033

City/State and Zip Code
PATTYSACCTAX@LIVE.COM

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

OSCAR AL ALVARADO BONILLA

786 7974573
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee [} $30.00 Filing Fee & [ $55.00 Filing Fee & [ SA).00 Filing Fee.
Centificate of Status Cenified Copy Cenificate of Status &

taddisional copy is enciosed) Certified Copy

fudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327

Tallabassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALVARADO BLOCK LIL.C

(Name of the Limited Liability CAN i nOW ypDEArs on our records)
1A Florida Limtted Liabiliy Company)

L C e S . N300
The Arnticles of Qrganization for this Limiwd Liability Company were tiled on O1725-2022
£.22000050112

and assigned

Florida document number

This amendment i submitted 1o amend the following:

A. lf amending name, enter the new name of the limited liability company here:

ALVARADO CONSTRUCTION SERVICES LLC

The new nanwe mus be distmguishanle and conlain the woras “Limited Liabitwy Company,” the designanon “1LLC™ or e abbreviation “LL1L.C.”

Enter new principal offices address, it applicuble:

{Principaf office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable: ~
(Mailing address MAY BE A POST OF FICE BOX) - Zh
I [P
T C.
-~

. . o
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: i

Name of New Registered Agent:

New Rewistered Office Address:

Emier Florida siveet address

. Florida
Ciy Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply: with the
provisions of all statutes velavive to the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as registered agent as provided fo in Chapier 605, F.S. Or._if this document is
heing filed to merely reflect a change in the vegisiered office adidress, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent




or removed from our records:

a

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

AiGR = Manager
AMBR = Authorized Member

Title Name

Address

['ype of Actinn

TAd

O Remove

T Chunge

T Add

ORemove

TIChange

TIAdd
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JChange

TiAdd

CRemove

T Change

1Add

ORemove

{2 Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessan.}
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F. Effective date, if other than the date of filing:

{optional)

(IT an etlective Jate is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days stter filing.) Pursuant w 605.0207 (3iiby
Note: I1'the date inserted in this block does not meel the aprbicable swratgry Sling ceguwremionts, this Jate wiil not be iisted as the
document’s effective date on the Department of State’s records.

[l the record specifies 2 delaved cffective date. but natan eifective time, at 12:00 a.m. on the carlier of: (b)  The 90th day after the
record is Tiled.

FERBRUARY 24 2022
Daled

Stgrature of 3 member or authort @ Tepresentative of & member

OSCAR AL ALVARADO BONILLA

Tvped or printed name of signee

Filing Fee: $25.00



