A2 000073275

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] war [] man

{Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

VIUNEALATE

900381834499

O27/20y 22--01005--030 #4250
- Al

- t . -
- -_—

o (R j

- L -

- -~ -

(@] -

] ‘!

. -2 .

: : Kl "’J
. N
L o

MAR O 3 10tk




COVER LETTER

TO: Registration Section
Division of Corporations

VIERACRUZ CONSTRUCT SOLUTIONS LLC
SURIECT:

Name of Limited Liability Company

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

Please retwrn all correspandunce concerning this mater o the fullowing:

ALLAN VIERA PEREZ

Name o Persan

VIERACRUZ CONSTRUCT SOLUTIONS LLC

Firm/Company

L4153 ANDALUSIA BLVD

Athdruss

CAPE CORAL/ZFLORITIA 7 33909

City/Sune and Zip Code

allunvpSSEgmail.com

E-mail address: (1o be used for futare annuel report nouficaiion)
For further information concerning this matter. please call:
ALLAN VIERA AR 255072

at )
Name of Person Area Code Daviime Telephone Number

Linclosed 1s o check for the following amount:

& $25.00 Filing Fee {3 830,00 Filing Fee & 03 $35.00 Filing Fee & O S60.00 Filing Fee. E‘_
Certificate of Status Centilied Copy Centificate-of Staws &
(additional copy is enclosed) Certitied Copy r ;
(addhtional capy ix cnclg:ﬁuil
o
i 3 -
Mailing Address: Street Address: S "-"
Registration Scetion Registration Scction o !
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroc Street, Suite 310

Tallahassee. 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VIERACRUZ CONSTRUCT SOLUTIONS LLC

(Name of the Limited Liability Company ays it now appears un vur recovds. )
(A Flonda Liomted Liabaliey Companyt

. . o . . S . - (12/14/2022
The Articles of Qrgamzanon tor this Limited Liability Company were filed on : and assigned

o o) 275
Florida document number 122000073275

This amendment is submitted to amend the following:

A. If amending name, ¢nler the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT™ or the abbreviation

LT
LR =3
Enter new principal offices address., if applicable; IR 2
(Principal office address MUST BE A STREET ADDRESS) ks l‘) =
::, " ‘:\ 5 —*
. (&N
Enter new mailing address, if applicable: : " .
(Mailing address MAY BE A POST OFFICE BOX) &
-

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Adudress:

Enrer Florida street address

. Florida

Citv ZI']J Cade
New Registered Agent’s Signature, if changing Registered Apgent:

{ hereby accept the appointment as registered agent und agree fo act in this capacity. § further agree o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiahifity
compny las been novifred in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) 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
AMBR ALLAN VIERA PLEREZ
AMBR BARBARA CRUZ GONZALLEZ

Address

1415 ANDALUSIA BLVD CAPE CORAL FLORIDA

33904

14153 ANDALUSIA BLVD CAPE CORAL FLORIDA

33900

Tvpe of Action

ClAdd
TIRemuowve
= Change
OAdd
TIRcmove
= Change
OAdd
—Remmve

OChange

[l |

-~

-- ——

Fadd
™2
[

;—'Rcmo_vc .
- L
fﬂ(fhangc
{1Add
JRemove
O Change
Oadd

JRemuove

OChange



D. If amending any ether information, enter change(s) here: (-utach additional shects. if necessary.)
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k. Fffective date, if other than the date of filing:

(optional)

{1V an cllective date is listed. the date must be specific and cannot be prior o date of filing or more than %0 days after filing.) Pursuant 10 605.0207 ¢ 33th)
Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Depariment of State™s records.

record s filed.

I the recond specifics o deliaved effective date, but notan elfective time, at 12:01 aum. on the carlier ot (by - The 90ih day alter the

Wednesday, February 23
Dated

2022

Stgnature of a member or atthorized representative of i@ memher

ALLAN VIERA PEREZ

Typed or printed name ot signee

Filing Fee: $25.00



