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COVER LETTER
TO:  Registration Section
Bivision of Corporations

CLVERA CROWN ROQFING LLC
SUBJECT:

Nurne of Lindted Liabitity Company ) -

Thie enclased Articles of Amendiment and t2e(s) are submited for iling.

Please rewern ail carrespondeace couceming this maller 1o the tollewing:

MARIA A MORA

Name of Person

MARIA A MORA SERVICES CORD

Firm' Compuny

2647 SW2ITH CT

£
Aaddress

MIAML FL 33133

City/Sute and Zip Cody
emoramariaZiaol.com

E-matt address: (10 b Tsed ior Tuntre anmal seport noifivaticn)
For further informucion concerning this malter, please call;
g i

MARIA A MORA

305 206-7926
) at( ) . .
Name of Person Arcy Code Davtime Telephone Xumber
Enciosed is 2 check for the following amount-
8 $25.04 Filing Fec G $30.00 Filing Fee & £ $35.00 Filing Fee & L) $6G.00 Fiting Fer,
Centificate of Suatus Certifivd Copy Curuficate of Status &
(additionnl vupy ix enclunal) Certified Copy

fadditional copy i enzlosed)

Malitng A ddress: Street Address:

Registration Section Registration Seetion

Division of Corporations

The Centre of Talinhassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303

Division of Corporations
P.(). Box 6327 _
Tallahassec, FI. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

OLVERA CROWN ROOFING LLC

{amg of the Limited Linhility Company as il son HPPYArs O GUr [ecords,)
(A Flordn Timite:] Tiabatny Company)

. . . S o c e - A202E .
The Artickes of Organization for this Limited Liability Company were filed on /14202 andl assjuned
. 17 2 i
Flonda document number E....ﬂ()f)dddﬁ-}' !
This amendment is submitted to 2mend the following: ‘ —
T e
; . S ORI B
A. If umending name, enter the new name of the limited liability campany here: T ‘c‘.; . T.—E
D §
OLVERA CROWN & SERVICES LLC -1 A s
The new name must be distingtishabie ang contain the words “Limired Lizbility Compans.” the designation “LLC™ ar ke abbreviatonzLil.C” :} =
e N
- N (0 a
Enter new principal offices address, if applicahte: e _ ot :’_E :
: T
{Lrincipal uffice address MUST.RE A STREE T ADDRESS) T Nel G
' 1M
i Y *)
!
Enter new mailing address, ifapplicable:
(Mailing address MAY BE A POST OFFICE ROX; f
i
:
|
B. If amending the registered ggent andfor registered office address on our records, enter the name of the new registered
agent and/ov the new registered office agldress here: i

Name of New Registered Agent:

New Registered Otffice Address:

Euter Hlovkdy sireer odevess

~ . Florida !
Lip> Curdee

New Repisiered Agent's Sigaatytre, if changing Registered Avcat:

1

1

1
3 H
Fhereby accepr the appoimment.as registered agent and ugree
provisivns of all statutes reiative 1o the praper und complere
aceept the abligations of my posttion as registere
being fifed to merely refleci u change in the reg
company has been notified in writing of this ¢

{0 act in this capacity. | further agree to compiiwith the
performuance of my duties, and { am Jamifiar with and
d agent as provided for in Chapier 6035, F.S. Or. i/ this dociment is

tstered office address, | herety confirm that the limited Hahiliny|
hange.

|

i Chanying Repistered Apent, Signature of New Reglstered Apent |
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IT amending Authorized Person(s

) authorized w manage, enter the title,
ar removed from our records:

hang. and address ol each person being added

MGR = Munager
AMBR = Authorized Member

N Addresy Dyvpe ol Action
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D. if amending any other infermation, enter change(s) here:

fAitach wdditional shers, if necessary )
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L. Effective date, if other thun the date of filing:
(ian effective date is listed, the date st
Nnte: [Fthe date inserted
decumnent’s effective d

{uoptional) :

tha 849 days niter filing.) Pursunl 605.4207 (33()
©story tiling requirements. Uis duto will not be lisied as the

|

i
I the ioeord specifics 2 delaved effective date, bul uot an elfective tme. wr 12:01 aam, on die vartier v b} The 9(th day atier {he
record is filed, ‘

|

be specilic and cannot be prior 1o dare of fiiing or moze
in this block does not meet the applicabl
ate on the Department of State's records.

]

QCTORER 13 2023 '

41
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Dated

Wher or mnlhu{ru d represeniative uf 3 membe:r -

L )
i
MIGUEL A OLVERA ZURITA

Typed or printzd aame alsignee

Filing Fee: $25.00



