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COVER LETTER
TO: Registration Section

Division of Corporations

369 CONCRETLE SERVICE LILC
SURBJECT:

Name of Limitee Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter <o the following:

JOSE RCBENILIEZ LEZCA

Nainz of Person

36Y CONCRETE SERVICE LILL

FimfCompons

19221 NW IYTH AVE

Address
MIAMI GARDENS, F133050

Cin/Stuue und Zip Code
JOSERIDELBENTTEZGGMATL.COM

E-muil wcldresa: (10 e wsad for future snnual report notification)

Far funher information concerning this matter, please cail:

JOSE R. BENITEZ LEZCA 303 76~ - 2139
at( )
Namme of Person Area Code Bruyvtiene Telephone Numnbur
Enclosed is a check far the following amount:
& $25.00 Filing Fec (J $30.0C Filing Fee & ~) 555,0G Fiting Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certifivate of Status &

{adduional capy is enclosed Certifiad Copy
fuddatiopal capy is enclused)

Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallnhassee
Tallahassee, I'1. 32314 2415 N, Morroe Street, Suite 810
Tallahassce, Fi. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Com i ; s un Qur recards.)

. - T C e e - 03/22/2023 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

23000123066

Florida document number

This amendment is submitted w amend the following:

A. [famending name, eater the new name of the limited liability company here:

The rew name miust be distinguishable and comain the words “Limiled Liahility Company.” the designation “LLC™ or the abbreviation L. L C."

-
Eoter new principal offices address, if applicable: . "?}
(Principal office address MUST BE 4 STREET ADDRESS) -
—1
Enter new mailing address, il appiicahle: -
(Mailing address MAY BE A POST OFFICE BOX; o
P

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new repgistered office address here:

ame of New Registered Apent:

New Repisiered Office Address;

Lnter Fioefoa stree! aiciress

. Flarida
ity Lip Code

New Registered Agent's Signature, if changing Registered Apeat:

! hereby accepn the appotniment as registered agenr and agree (o act in this capacine, 1 further agree to comply with ihe
provisions of ail statutes relative 1o the proper and compleic performance of my: dutics, and { am fumiliar with and
accept the obligations of my position as registered agem ax provided for in Chapter 603, F.8 Or, i this document is
heing filed tr merely reflect a cliange in the registered officc uddress,  ereby confirm thar the limited liabilit.:
company has been notified in writing of this change.

tf Chaaging Rq;islcre'a Agent, Signature of New Registered Agent
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MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ARQUIMIDES PEREZ PACHECCO 1627 NW 19TH AYE
— . = Add

MIAMI GARDENS | F1.33056

_ ZIRemove
__ —iChange
AMBR JOSE R. BENITEZ LEZUAND 19221 NW IWITH AVE
___________________ - e “Add
MIEAMI GARDENS, I, 33036
ZRemove

__._—\-kb; Please replace LEZCA for === | FZCANQ = Change

Sadd

JRenvve

OChange

_dAdd

TJRemove

IChange

TiAdd

ORemove

CiChange

3:\ dd

CJRemuve

O Change
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D. Ifamending any other information, enter change(s) here: Fdrtuch additionat sheets. i necessany)
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E. Effective date, if other than the date of filing: {optional)
(1 an effective date ix listed. the date must be specific and cannot be prior fo daie of filing or more than 90 days after filing.) Pursuant o A0S,0207 {3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will aot be listed as the
document's effective date on the Departmient of State’s records.

[T the record spzeilies a delayed elfective date, but pot an effective toe, at 12:01 a.m. en the carlier oft (b)  The 90th day aficr the
record is filed.

SEFTEMBHR 271H 2023
Dated

2

2
|

— D2 . :
Signanare of u mrember uernz_cﬁ representaiive of a member

JOSE R.BENITEZ LEZCA

Tyoed or prinied name of signes

Filing Fee: $25.00



