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COVER LETTER

TO: Registration Section
Division of Corporations

I aron Rios Construction 1LLC

SUBJECT:

Mue of Limited Liobility Cownpany

The enclosed Anticles of Amendment and leefs) are submitted for filing.

Picase retum all correspondence concermng this matler 1o the following:

Huron C Rios

Nume o Person

Haron C Rios ! Haran Rios Construction LLC

Finn/Company

41 SW Sih &4, Moo, FLL 33130

Address

Miami, 1, 33130

City/State and Yap Code

haronnosconstrucuon@ gmail.com

Fe-mail address: {to be used Tor future annual report nolification)

For further information concerning this mangr, please ¢all:

Haron C Rios

786 TOHB0
atg )

Name ot Person

Enxlosed isa check for the following amount:

m 47300 Fiiing Fee 01 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

T™ 11 1

o ™0r R N T T |

Area Code Pavume Telephone Number

i 53500 Filing Fec &
Certified Copv

(additionad copy is anclosed)

I $60.00 Filing Fee,
Cerntificate of Status &
Cenified Copy

{mdditional copy i enclosed)

Street Address:

Reyistration Section
Division of Corporations
The Centre of Tallahassee

~ 1Lt~ T w™ oA o -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

edars on our records.

Flaron Rios Construction 110
{Name of the Limited Liability Com

ANY 48 it NOW N

HRI20022 .
fRIRiZ022 and assigned

The Articles of Organzation for this Limited Liability Company were filed on
§.22000363980

Flonda document number

This amendment is submitted to amend the following:

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

ITie new name mnst be distinguishable ind contain the words “Limited Liability Company,” the designaiion “LLC™ or the abbreviation “L.L €7

Db Sw o Sth St #1, Nan, 18, 33130

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
Fo N
¢ s oo . a1 . . — A/ (&) .
Enter new mailing address, if applicable: J41 SW b ST Miami, F. 33150 e il o i
(Muiling address MAY BE A POST OFFICE BOX) "_r“ & & Faetd
T~
W o i
m o — '
e oo O
nevcregistered
P

. . . A
B. If amending the registered agent and/or registered office address on our records, enter the name af e
m

agent and/or the new registered office address here:

Nam¢ of New Rewistered Asent:

New Repistered Office Addreys:
Finrer Flewtdda street address

. Florida
Zip Code

City

ristered Agent:

Re

New Repistered Apent’s Signature, if changing
[ hereby aceept the appointment as registered agent and agree to actin this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, 1.5 Or. if this document is
being filed ro merely reflect a change in the regisiered office address. D hereby confirm thar the limited Liabifity

company has been npotificd inwriting of this change.

If Changing Registered Agent, Signature of New Regristered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Haron € Rios S SW Sth Sc/ 1, Miami, 1. 33130
TJAdd

ORemove

= Clhange

Uadd

TJRemove

T Change

CTAdd

ORemove

SChange

DlAdd

Remove

C1Change

TAdd

ORrcmove

O Change

O Add

CIRemove

JChange




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

081132022
E. Effective date. if other than the date of filing: {optional)
{0 un ellective date is listed, the date must be specitic imd cannot be prior 1o dite of tiling or more tian %0 days aller filing.) Pursiant to 605.0207 {3)b)
Note: If the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as (he
document’s effective date on the Departmient of State’s records.

1f the record specifies a delaved effective date. but not an effective time, at 12:01 2.meon the carlicr of: (by - The Y0th day afier the
record is filed.

Septetber 27 2022

Dated . .
: 1
Signupfrd ot o member or authorized :cprcscnluti\'col');ﬁllm

Tvped or printed name of stance

Faron O Rios

b — o o n a



