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COVER LETTER

TO: Hegisteafion Seefion
itivision of Corporations

ASPHALT EXPERTS LU

SUBLECT:

Mg of Limticd Li:lbl}II_\'-?:INHIJE.'IW

The ercloged Articles of Amendnent and foegs are snhimitied for Nling.

Prewse retorn i conegpondence concerning (s matier 1o the following:

LEAMER AVITEZ MENA

Nunte o1 Person

ASIHALT ENPERTS LLC

FirnyCompary

0330 [W Le1STCL

Addresy

HOMFSTEAD, FL 33033

CiysState ang Zip Code
FELMERAVILLZTOE@EGGMATL OO

Fer further infonnution cuncerning this mates, pleass cull:

LLMUER AVILEZ MEJIA PRI I81.958h
—_— i at | }

Namt of Porson Area Cende Dayiune Tulephone Number

Enclosed is a check Tor the lutlowing apoun:

w 42500 Filing Foe L} %Iend Fijing Foe & LISS5.00 Fiting Fee & P 860,00 Filmy Feo,

Cyrtificate of Surtus Cuniified Copy

{addirionod copy 1 ot luszd)

Certificaie of Status &
Certified Cupy
(aifditiosal Copy s euelused)

Malling Address: strect Address:

Registralion Scetion Registrativn Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N Monroe Street, Suite 810

Tailahasscce, F1, 32303
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This armendment is sehmitied o anend the following,

A, M amending name, culer the new name of the limired Hability company here:

h A

—— It . . - .
The new namme wius: Se distinpuishable and corain the words “Limnted Lia

Bility Uompuiy,” thc-dc;;gr\.ﬁiun “LLAT o the abbreviutian "L
T T S B PR R T
o - . . AN Y S /x ( [
Fnter niew principal otfices address, if wpplicable: ) (/»._..). M ) : -""U'u /é/: { ol

( Principal office address MUST BE A STREET ADDRESS) ) ‘
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Fater new mailing address, if applicable: _j {:) _j..-") L’J o2 ‘/b /{,) /;:;f { 4

(Muiling wddress MAY BE A POST OFF1 CrE ROX)
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B. 1f amending the registered agent and/or registered office address on our records, coter the name of (he new regisiered
asent and/or the new vepistered office address here:

b s R
. ; P | i v S A
Name of New Registergy] Agent: ’E: /ﬂf[\ {/FQ\ A—U{—& ,(J Z" ,‘/C \) \ /kl
N N 1 by
New Regisiered Office Address: '\') L o :) ':i—":' (:f“) \'r\'{ , &) \Qf"t Qx‘l

fonter Florida sweet address
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TONESC AL om0 2000

it Zipp Code

New Registered dpent’s Signature, il changing Repistered Agent:

I herchy aceept the appuoininent a5 regis tered ugent and agree o aclin this capacity. ! furiher agree o comply with the
provisions of all staintes relative t the proper amd completa performance of mv duties, and T am familicr with aitd
accept the ohiigations of ny pusition us registered agent as provided foi in Chapler A03, 108 Or, if this document is
heing filed o merely reflect u change in the registered office address, I herehy confirm tiat the limiied liabilily
company hus heei notified inwriting of this change.
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) ‘-n'h.nnginu Registervd Agent, Stgnaturg of New Registererl Adent
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I amending Authorized Person{sy authorized io manage, enier the title, nnme, wnd address of coch person
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el removed frony our recorvds:

MOR = Masager
AMTR = Authovized Member

Lifle Nuute Aildvess
AMLIN ELMER AVITEZ MEJA AR EW IGISTCT
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HOMESTLEAL, FT.33033
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D, 1 amending any other infarmation, cnter ehange(sy herer (Atiach adedisional sheas, if necessar.)
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. Effective date, if other than the dare of filing: __~ - {optional}
() an cffoviive daie ia lised, the date muat be specific and cannot be ;4 1or 1 dad of filing or miore than 90 days afler iing ) Puesuant 1o ANS007 (1)Ih)
Notes 111w date insctted in ihis block does nal meet the applicable stamtory filing requiremenis, this dose will noi be fisted as thy

Iocuineni’s effective date on the Department of Srate’s rev cords.

} the tecard specitics a delived effective éate. but pat an effeciive time, ul 1200 L onshe envlier o {h) The Stth dav after the

recond is filed.

. - . nl/] '.' \’"\. 2
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