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COVER LETTER

- . C e . v .
I'0:  Registration Section i 6
Division of Corporations ' )
JOSELVA CONCRETE DESIGN LLC
SUBJECT:
Namz of Limitzd Lisbility Company
The enclosed Articles of Amerdment and fee(s) are submitzed for filing.
Please return il correspondence concerning this mater o the {cllowing:
ELYAPEREZ
Nanw of Person
MGR
FimiComrpany
426 SW IND CT UNIT £
Address
POMPANO BEEACH, FL 33060
CitySizte and Zip Code
chvaperezperez2022Email.com
F-uw| address: (o be wsed For 2wt annual report notitfication)
For further informazion concerning this matier, please call:
ELVA PEREZ 954 213-5721
at { )
Name of Persan Arcit Code Daytime Telephone Number
Enczlosed is a check for the following amourt:
= $23.00 Filing Fee [3 $30.00 Filing Fee & (1525.00 Filing Fee & [ $60.00 Filing Fee,
Csnifteate of Status Certified Copy Certificate of Status &
(additionat copy 15 enclosed Certified Cepy

radditione! copy is enclosed)

Mailing Address: Street Addreys:

Registration Section Registration Section

Division of Corporations Division of Carporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, V1. 32314 2415 N, Maonaroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JOSELVA CONCRETE DESION LLC
{Name of the Limited Liability Company asif now appears on par records.)

(A Florida Limned Liability Company)
04/25/2022

and assigned

The Anticies of Organization for ihis Limited Liability Company were tiled on
L2200020139<

Florida documernt number

This amendment is submitied to amend the following:

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

The new name must 2e distinguishable mé contein the words "Limited Liability Comgany.” the designation “LLC™ o the abbreviation *L.L.C"

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS}

Eater new mailing address, if applicable:
[Mailing adiress 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 regisiered
apent and/or the new registered ofTice nddress here: - r"‘-’
I o= x
- o el
, N . f ke —
WName of New Reuistered Agent: ,::; =<
= -:-
New Regjatered Office Address: - _E Lo Q:_’:
Frter Floridu street adidiess : i
S :
, Florida A
Zip Codde

City

New Registered Agent's Sianature. if changing Registered Agent:
[ hereby acceprt the appointineni as regisfered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all starutes reiciive to the proper and complete performance of my duiies, and I am familiar with anid
aceept the obliganions of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed v merely refleci a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

[T Chanping lRegivtered Apeot, Siynature of New Registered Apent
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[ #mending Authorizced Person(s} authorized to manage, enter the title, name, and address of each person_being added
or removed from our recards:

MGR = Manager
AMRBR = Authorized Mcnmber

Title Name Address Txype of Action

AMBR LUIS GALICIA PEREZ 426 SW IND CTUNIT 2
= Add

PCMPANQ BEACH FL 32060
ORemave

BChange

Tadd

CiRemove

ZCharge

TiAdd

ORemove

{GChange

CAdd

[JRemave

[CIChange

Blagd

TIRemove

Change

— Add

CORemove

T Change
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D. If amending aay other information, enter change(s) here: Cduach additional sheets. irf necessary.,)

06/17/2022 ]
E. Effective date, if other than the date of {iling: {optional)
(I an effertive dats is tisted, the date mius: be specific md cannot be prior 1o daze of filing or more thar: 90 days afler niling.) Pursuant 1o 605.0207 (3)E)
Note: |fthe date inserted in this block does not meet the applicable statuiery fiting requirements, this date will not be listed as the
document’s effactive date on the Department of Siate’s reeords.

If the record specifies a detayed effective date, but not an effeznve time, a1 12:01 am. en the varlier oft (b)  The 90th day after the
record is {iled.

JUNE 21 2022
Dated .

TEENIN PRz

Signature of 8 member cr authorized representative of'e member

ELVA PEREZ

Typed or printed name of signes

Filing Fee: §25.00



