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PRIMITIVO SANTILLAN GASPAR

9032 SW 33" CT
Ocala, Florida 34476

352-208-7229



COVER LETTER

Tk Registration Section
Division of Corporations

PRIMITIVO CONSTRUCTION SERVICES LLC
SUBJECT:

Narte of Linuted Liability Compiny

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

Please return all correspondence cancerning this matter to the following:

Primitivo Santitlan Gaspar

Nane of Persen

Primitivo Construction Services 1LLC

Firm'Company

9032 SW 33rd CT

Address

Ocala KL 33476

CrytStte and Zip Code

primitivoconstructionsenvices@outlook.com

-l address: {to be used for fulure annual repott natification)

Far further information concermng this mater. please call:
Primitivo Santitlan Gaspar 35 2087229
ab )

Area Code

Name ol Person Daytime Telephone Number

Enclosed is a cheek fur the following amount:

= £25.00 Filing Fee 1 $30.00 Filing Fee &

Ceruticate o Status

O S53.00 Filing Fee &
Certitied Copy

{addivonal capy is enclosed)

T $60.00 Filing Fee.
Centificate of Status &
Certified Copy

tacdd:tonal copy is enclused)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Maonroe Sireet, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT s
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[ . - - g . FR I
ARTICLES OF ORGANIZATION W
OF o
—
PRIMITIVO CONSTRUCTION SERVICES LLC g:;_l
i Name ol the Limited Linbility Compauny ais it now appears on our records.) = ,—-
(A Flonda Limited Liability Company) 3
The Articles of Organization for this Limited Liability Compaay were filed on 412022
Florida document number /2672022

and assigned

This wmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wonds “Limted Liability Company.”™ the designastion "LLC™ v the shbrevsation "L.L.C

Enter new principal oflices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Rewistered Agent:

Primitivo Santitlan Gaspar

New Registered Oftice Address:

9032 SW 33 CT

Lnier Floridu sireer address

Ocals

Florida 270
Cuy

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

Zipy Conder

! herehy accept the appointment as regisiered agent and agree 1o act in s capaciie, 1 fierther agree to comply with the
provisions of all suuies relative 1o the proper and complete performanee of my dutics, and [am familiar with and
accept the oblivations of mv position as regisicred agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed ro merely reflect o change in the registered office address, here

company has been notified inwriting of this change.

firm that the fimited fiahility

1] Lhurfgmg Repistered Agent, Signature o New Registered Agent

50 9 W4 6= NAr G



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Primitivo Santillan Gaspar 9032 SW 3ASRD CT Qcala, FL 34476
CiAddd

CiRemove

& Change

Oadd

CiRemove

OChange

Cadd

CIRemove

CChange

Ciadd

CiRemove

O Change

Cadd

T Remove

(CIChange

OAdd

ORemove

O Change




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

© peep . A 06/07/2022
F. Effective date, if other than the date of filing:

(optional)

{11 an effective date is listed, the date must be specitic and cannot be prior o date of liling or more than 90 dayvs agter filing.) Poruvant to 605.0207 (3)th)

Naote: 1f the date inserted in this block does not meet the applicable staiatory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State s records.

I the recurd specities a debuved effective date, but not an effective time, at 12:01 wm. on the carbicr oft (by - The Yih day afier the
recard is filed.

e
Dated

: ’ +
.‘% N P
——SEnatdf ¥ o embe

-
et guthorized representanve of a member

e
Primitivo Santitlan Gaspar

[

Tvped or printed name ol signee

3
609 Hd 6~ NI 20l

Filing Fee: $25.00



