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TO; Registration Section
Division of Corporations

COVER LETTER

ALCALACONSTRUCTION SERVICES

SUBJECT:

Wame of Limited Liability Company

The enclosed Articles of Amendment and teegs) are subniitted for filing.

Please return all correspondence coneerning this matier to te following:

LUIS ALCALA ROYELT

Name ot Person

FimyCompany

17229 CAGAN CROSSINGS BIVD

Address {7
aim
CLERMONT FIL 34714 S
e
A

Citv/State and Zip Code s
lealcarov @ pmuail .com R
0o

E-mail address 110 be used for tuture annual report notilication) g

-1
.
For turther information concerning this maiter, please call: —
LUS ALCALA ROYEDT 321 6526 ) :_
at i }
Name vf Person Arca Code

Linclosed is & cheek fur the Tollowing wmount:

= S50 Fiding Fee £3 $20.00 Filing Fec &

Centificate ot S1atus

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FF1. 32314

Daytime Telephone Number

(3 $5335.00 Filing Fee &
Certified Copy
taddinonal copy is enctosed)

[J $6tLid) Filing Fee,
Certificate of Staius &
Certilied Copy
(uddinanal copy s enclosed)

Street Address:

Registration Section

[nvision of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet, Suite §10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALCALA CONSTRUCTION SERVICES, LCC
~

tv Company as it now appears on our records. )
_innite ity Contpany}

ame of the Limited | iabili

oy . N . C _ . JO/12/2022 .
e Articles of Organization for this Limited Liability Company were filed on and assigned

1. 22000339943

Florida document number

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguishable and contain the words “Limited Lighiiity Company,” the designation “LLC o the abbreviation <1107
. . . NIA
Enter new principal offices address, if applicable:;
{Principal office address MUST BE A STREET ADDRESS) as
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FEnter new mailing address, if applicable: : - -
(Mailing address MAY BEEA POST OFFICE BOX) D, i
= E
T, . "",3
T . _:L‘} Tate
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B. If amending the registered agent and/or registered affice address on our records, enter the name of the nevifRegistered
agent and/or the new registered office address here:

. . NIA
Name of New Registered Agent: o

. - NIA
New Registered Offiee Address:

Enter Florida sireet aedress

. Florida
Oy gy Code

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

[ hereby aceept the appointment ax registered agent and agree 1o act in this capacinv. 1 further agree (o compiv with the
provisions of afl states relative to the proper and complete performance of my duties. and T am familiar with anct
aceept the obligations of my position as registered agem as provided for in Chapter 6035, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I herehy confirm that the limited fiability
compuny has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent




If amending Autherized 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 Type of Action
AMBR ALCALAROYEIY LIS ¢ 17229 CAGAN CROSSINGS BIND

A dd

ORemove

CChange

AW

ORemove

ClChange
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N
DAdd

CIRemowve

O hanpe

Oadd

DRemove

T hang

CIadd

D Remone

OChange




1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
NIA
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E. Effective date, if other than the date of filing:

(optional)

¥

(an etlective date is listed, the dute must be specitic and cannot be prior 1o daie of filing ar more thin 0 dass afier filing.y Pursuant w 6030207 (Guh)

Note: [Fihe date inserted in this block does not imeet the applicable statutory iling requirements, this date will not be listed as the

document’s eftective dawe on the Blepartiment of State’™s records,

i the record specifies a deluved eltective date, but not an ellective time. at 12:01 wom. on the carlier ot (b)
record i3 Hled.

NOVEMBER 14

2022
Dated

Niendab

The 90th diay afler the

Signature of a1 member or a}llhnrl‘icd representative of a member

ALEJANDRA BRAZON MALBAL

TFyped or ponted name ol signee

Filing Fee: $25.00



