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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C&M Asphalt Paving of South Waest Florida LLC.

DOCUMENT NUMBER: 122000162187

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

Please return all correspondence concemning this matter to the following;

Jose Romero

Name of Contact Person
C&M ASPHALT PAVING OF SOUTHWEST FLORIDA LLC.

Firm/ Company
3650 7th Ave NW
Address
Naples FL, 34120
City/ State and Zip Code =
[ }
sfcromero@aol.com R R
E-mail address: (to be used for future annual report notification) o oo
w
) =B
For further information concerning this matter, please cali: == -
= e
i 9 98- - —
ose Romero at (23 ) 398-9850 B
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{0 $35 Filing Fee UI$43.75 Filing Fee &  [1$43.75 Filing Fee &  Mi$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Str dress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ReCotVEDR

FLORIDA DEPARTMENT OF STAT
Division of Corporationg=~=~-+" -

2022 JU4L 29 AM 7:5°

&Y
oA

[
1. -~

L |

July 11, 2022

JOSE ROMERO
3690 7TH AVE NW
NAPLES, FL 34120

SUBJECT: C&M ASPHALT PAVING OF SOUTHWEST FLORIDA LLC
Ref. Number: L22000162187

We have received your document for C&M ASPHALT PAVING OF
SOUTHWEST FLORIDA LLC and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FLORIDA PROFIT CORPQORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 622A00015383

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
C f M ASonglt Paving of SouthWestFlovi a{a
(Name of'the L ]m“t(’{lrll..hléﬂ‘Tcogngn‘bA? ltl réuu ApPears on our records.) st Jr/ ton C 1
(sl gt 4411 bty Company) ';; o

R

Ny
The Articles of Organization for this Limited Liability Company were filed on L{'ll 6 \2 0 L Z L und’?ssigucaj'"x

i - -~ v
Florida document number L\Z.Q—OOOI LP 2\ g S a“»‘:‘

=
This amendment is submitted to amend the following: S o

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable: QM'&W\M ND
(Principal office address MUST BE A STREET ADDRESS) W}Z‘ﬂl& £han "\@

Enter new mailing address, if applicable: ?(QQD -7\'"‘/? Q'L/L{, I\) \/\/

(Muailing address MAY BE A POST OFFICE BOX) N OL‘O( 25 ; Fr 24120

B. 1f 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:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Floridua street adidress

. Florida
Citv Zipy Conde

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I herebv confirm that the limited liability
company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Persond(s) authorized to manage, enter the title, name, and address of each person being added
cor removed from our records: ' C

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Fvpe of Action

}1\(5{ ?Yose,?\omem 3,90 Hh Aue N/ s

7 Puase change from - s
fesdent W%Cu’\ajf r NQPLQSJ L 3%/-! L0 /ﬁfg

i Do’ ‘3\)0 unzuele  Ho 5u‘/\j Bluaf) L

Naples £L Y120 cpenn

L Change

MW\ &LD(QL'I MUCM/\ 820 \ﬂ!’tf{) %1\/0{ DAdd
| 20
\\)aplﬂb f 3412 @

OChange

OAdd

ORemove

U Change

OAdd

CIRemove

O Changy

OAdd

ClRemove

CHChange




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

L fase Delgte - TJedbrw Mg as an olbicon

2. e Clange José Komen from Hesidewd .,

Manaa 2
d
B_MMMMMMAWM@«,/
U oo Change  maling_addeess
7 J

E. Effective date, if other than the date of filing: (optional)
(If an effective date is Hsted., the date must be specific and cannot be prior 10 date of tiling or mare than 90 days after filing.) Pursuant to 6035.0207 (34b)
Note: 1f the date inserted in this block does not meet the applicable statwtory Ailing requirements. this date will not be listed as the
dovument’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated /ﬁr\;—t\_/] 26/-\ ’ E\Y/L

?EW

" ¥ignature of a member or anthorized representative of a1 member

T8¢~ Fomand

T_\'pccl\)r printed nam¢ of signee

™ 3* g™ s gya)



