L23000017510

WAINTNM DR

(Address)

(Address)

(City/State/Zip/Phone #)

[} pckue [ war [] maw

N2 -~ 0E--012d  ++25.00
(Business Entity Name)
(Document Number) :_“’:",3I L:.-E::
oy o
e
v I g i !
Certified Copies Certificates of Status o E, \ phiniie
PSP O ?
i B
rn
Special Instructions to Filing Officer: o Sow e
— E" o

3

Cffice Use Only

600401918216




‘ ; COVER LETTER
-TO: Registration Section

Division of Corporations

. EJ GONZALEZ FENCE, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing

Please return all correspandence concerning this matter w the follewing

EDUARDQ JESUS GONZALEZ MIRANDA

Namw of Persan

EJ GONZALEZ FENCE.LLC

FirnuCompany

n 3
23719 SW 114 PLACE e S
Addieas [ECA
) o ™M
7 m

AT
HOMESTEAD, FL 33032 P
CitviState and Zip Code lt_r"] = gé
EDUARDOGONZALEZZ19926CLOUD.COM o 9w
E-maiTaddress: o be used for futere annual report natifivation) r_: Z"_’{ o
m

For further information concerning this matter, please call:

EDUARDO JESUS GONZALEZ MIRANDA EA() G16-30003
at( I

Name of Person Area Code

Davtune Telephone Number

Enclosed s o cheek for the following amount:

= S25.00 Filing Fee J $30.00 Filing Fee &

) 835,00 Filing Fee &
Certificate of Stuus

Certified Copy

Glditional copy is enclosed)

O S$60.00 Filing Fec.
Cerificote of Statys &
Certiticd Copy
cadditional copy s enckned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303

Tallahassee, FIL 32314



- ’ - . ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EJ GONZALEZ FENCE, LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Fonda Timited Tiabiliy Company)

- . . . . - . .. T - - B A LY I T LR .
The Articles of Organization for this Linuted Liability Company were filed on JANUARY 9. 2023 and assigned

L 2000017510
Florida document numhcrI o731

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation " LLLC™ or the abbreviation “L.L.C.7

om0 e 114 B s o B
Enter new principal offices address, if apphcable: 2319 5W T PLACE o VAL
a2 r-=3 M

(Principal office address MUST BE A STREET ADDRESS)  HOMESTEAD. Fl. 33053 e xa x

| e

w 1

o T

Enter new mailing address, if applicable: 23719 SW 14 PLALE PR et
(Muailing address MAY BE A POST OFFICE BOX) HOMESTEAD, FI1. 33032 e

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 Regisiered Agenl:

New Revistered Office Address: 23719 SWil4 PLACE

Enter Flewiche siveer adress

HOMESTEAD Florida 33032

Ciny Zip Condee

New Registered Apent’s Sienature, if chanyinge Registered Agent:

! herehy accepr the appointment as registered agent and agree i act in this capacine. I further agree 1o comply with the
provisions of all statiies relative o the proper and complete performance of my duties, and I am jamiliar with and
aceepr the obligations of my position as registered agent as provided for in Chaprer 603, F.NC Or df this document is
heing filed 1o merely reflect a change in the registered office address, T herehy confirm thar the limited liabiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




lf'_'nending Authorized Person(s) authorized to manage. enter_the title. name, and address of each person _being added
ar removed from our récords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR
l EDUARDO JESUS GONZALEZ 23719 SW 114 PLACE

= A\dd

HOMESTEAD. FL. 33032 ORemove

dChange

I Add

CJRemove

=,
ot o Chunge

e =

i

—Fom

L, o=@ P

e g radd =

- .:’-j (%) il

e o b

) ﬁ(cmo@

- U7 (%] i

-n:;* "t

= o

™M TDChange

CAdd
TRemove
O Change
TJAdd
CJRemove
CChange
CIadd
ORemove

COChange
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D. IT amending any other information. enter change(s) here: (Arach wdditional sheers, if necessary.

o
[
O
s T
[——2
1T

£ Hd €~ d3jtitl

*
I

E. Effective date, if other than the date of filing: (optional)
(IFun elfectve doge 35 listed. the dute must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 6030207 (3yh)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be lisied as the
document’s effective date on the Departiment of State’s records.

I the record specities a delaved effective date. but not an effective tume. at 12:01 a.m. on the carlier of: (b The 90th dav atter the
record is filed.

223
Dated JANUARY 24 .

SignatureswBETiember or authorized representative of @ member

EDUARDO JESUS GONZALEZ MIRANDA

Typed or printed name of stgnee

o = ko



