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COVER LETTER

TO: Registration Nection
Division of Corporations

FERRECONSTRUCCIONES Q 2002 LLL.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles ot Amendment and feeisy are submitted for tiling.,

Please return all correspondence coneerning this matter to the following:

VALERY A URUETA

wame of Person

FERRECONSTRUCCIONES Q 2002 11L.C

Firm/Company

S2R2NWRBSTH AVE APT 1107

Address

DORALLFL 33166

Ciystte and Zip Code

USTUEMPRESAGGMAILCOM

I-mail address: (10 be used Tor fature annual report notsfication) :
For further information concerning this matter, please call: -
VALERY A URUETA 786 340-0372 o
at i ) HNESY
Arca Cade Dayvtime ‘Telephane Number o3

Name of Persan

Enclosed is a cheek for the following amount:
D) 830.00 Filing Fee & U $33.00 Filing Fee &
Centified Copy

tadditional copy s enwloseds

W 52300 Filing lee

Certiticate of S1atus
Certitied Copy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8140
Tallahassee, FIL 32303

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. F1L 32314

O $60.00 Filing Fee,
Ceniticate of Status &
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Gadditionad copy 1y enclosed s



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FERRECONSTRUCCIONES Q2002 1L1.C

IName of the Limited Liability Company as it now appears vn aur recards.)
- ampuny)
- . . S . e e N 30S/3022
Fhe Anicles of Organization for this Limited Liability Company were {iled on 03/03/2022
- . bR 7
Florida document number 1.220001 14133

and assigned
This amendment is submitted to amend the tollowing:

A. Hamending name. enter the new name of the limited liability company here:
NA

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation =1.LC™ or the abbreviagion =L.L.C
Fnter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESK)
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Enter new mailing address, if applicable: NA ’—: . \..l(J E

(Muailing address MAY BE A POST OFFICE BOX) 0 % Eﬂ
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B. If amending the registered agent and/or registered office address on our records, enter the name of the n
agent and/or the new registered office address here:

cw registered
Name of Mew Registered Avent:

New Revistered Oflice Address:

Foner Florida sireet address

NA

U
_Florida N7
ity
New Registered Apents Sipnature, if changing Registered Apent:

../ffp (endv

{herehy accepr the appainiment as registered agent and agree to act i this capacine [ further agree to complv with the
provisions of aff xcatuies relative to the proper and complete pevformance of my duties. and Tam famifior with and
aceept the obligations of my: pasition as registered agent as provided for in Chaprer 6035, F.SOr, if this docianent is
heingr fifeed to nierelyv reflect a clange in the registered office address, Dherehy confirm that the timited liahiline
compeany ties been noifiod inowriting of this clcnge,

If Changing Registered Apent. Signature of New Registered Apent




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 = DMuanager
AMBR = Authorized Member

Title Namy Address Tvype of Action
MGR VALERY A URUETA S252NW B5TH AVE APT 1107
JAdd

DORAL. FLL 33160
= Remove

(Change

AMBR ERIC FIGUEROA S252 NW BATH AVE APT 1107
= Add

DORAL, FL 33166
CIRemove

OChange

NA NA NA

OAdd
- o
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JRemove

CIChange

NA NA NA
Cadd

ORemove

O Change

JAdd

CIRemove

OChange




. If amending any other information, enter change(s) here: cAtrach additional sheeis, i necessary.)

NA

-
erpe

~ A¥H ey
;

LYy g
d

{optional)

E. Effective date. if other than the date of filing: I

{IFan eNective date ds listed. the date must be specific ard cannat be prior o date ol fiting or more than 90 daa s after filingy Pursoant 10 6050207 (3u by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
I the record specities a delaved effective dite. but not an effective time, at 12:01 a.m. on the earlier of: (b) - The Y0th day after the

record is filed,
2023

. MAY BTH
Dated
V/LZQ‘AJ/ ﬂum

Signature of & mentber or :mlhn&'?ﬁ! representtive ol a member

VALERY A LRUETA
Typed or printed name o signee

Filing Fee: $25.00



