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COVER LETTER

T Registration Section
Division of Corporations

DR CONSTRUCCION SERVICES LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

JORGE L SALAZAR

Name o1 Persan

DR CONSTRUCCION SERVICES LEC

Iirm/C ompany

12060 MEADOW BEND LOOP BUILDING 8 APTO 108

Addiess

ORLANDO FLORIDA, 32821

Cityrstate and Zip Code

~

RNRCONSTRUCCIONSERVICES@GMAIL.COM ' o D
- ":'] [ Y
F-manl address: (1o be wsed for futare annual repornt notitication) M
For further information concerning this matter. please call: =
. . . . . . ;1 _ vl
JORGE L SALAZAR ~ | J073917546 It
at( ! -
Nume pf Persan Arca Code Pavtime Telepbone Number  — .
o =
T ' .y
Enclosed is a check 1or the following amount:
= 325,00 Filing Fee 0O $30.00 Filing Fee & [0 $55.00 Filing Fee & O 560.00 Filing Fee.
Cernficate ot Status Certitied Cupy Certificate of Siatus &
{additional copy 1y enclosed Certified Copy

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee. FLL 32314

taddinonal copy s enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite §10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR CONSTRUCCION SERVICES L1LC

{Nwme of the Limited Liability Company as it now _appesrs on our records. |
(A Florda Timiged Tiabilin Company)

The Articles of Organization for this Limited Liabiliy Company were tiled on

O1/01/2023
Florida document numbey 23000010358

and assigned

This amendment is submitied to amend the tollowing:

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

“The new name must be disiinguishable and contain the words “Limited Lisbiliny Company.” the designation =1L or the abbrevimion "1 L&

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -~
(R ? !

. - N o, 5

Enter new mailing address, if applicable: . —

= .

{Muailing address 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 registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Rewistered Office Address:

Emier Flovide street iddress

. Florida
it

Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

P hereby aceept the appuintment as registered agent and agree to act in this capacity, { further agree to comphewith the
provisions of all statutes relative to the proper and complete perforniice of my duties. and T am familior with and
accept the oblisations of ni: position as registered agent as provided for in Chaprer 603, F.N. Orif this document is
heing filed 1o merelv reflect a change in the registered office addvess. Fhereby confirm thar the timited liabidity
company hiax been notified in writing of this change.

I Chunging Registered Apgent, Signature of New Registered Agent




if amending Authorized 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

12060 MEADCW BEND LOOP, ORLANDO FLORIDA 32821
AMBR DAVID EDUARDO RIVERD BARRERA BUILDING 8 APT 108

= A dd

ORemuove

(O Change

OAdd

O Remove

CIChange
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ClRemove

O¢Change

OAdd

ORemove

OChange

OAdd

ORemove

(D Change




D. If amending any other information, enter change(s) here: ctitach additional sheets, it necessary.)

01/01/2023 .
{optional)

F. Effective date, if other than the date of filing:
(I an elective date is Bated. the date must be specitic and cannot be prior to date of iling or more than Q0 duy s afier fling ) Pursusant o 6030207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable stiutory iling requirements. this date will not be listed as the

document’s effective date on the Depanmeni of State’s records.

If the record specitics a delayed cttective date. but not an effective time. at 12:01 am. on the carlier of: (b) The 901h day after the
] ~e
- [

record is filed.
- —

01/24/2025

Daed

Wi
0

David E duardo Rivero B.

Signiture ot o member or authorized representiive of a member

vg‘
o!

David €duardo R;V*E’Yo B,

Typed or printed aame of signee

Filing Fee: 525,00



