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COVER LETTER
TO: Registration Section

Division of Corporations

FLORIDA CERTIFIED IMPROVEMENTS, LLC
SUBIECT:

Name of Limited Liahilily Company

The enclosed Articles of Amendment and feelsy are submited for filing,

Please renan all correspondence concerning this matter 1o the following:

SIMON VARGAS

Namwe of Person

VARGAS SERVICES & SOLUTIONS, L

FiemCompany

1500 8 DAIRY ASHFORD RD STE2100)

Address

.

HOUSTON,TX 77077 =it

X e

=0

Ciry!State and Zip Code =i

uaesE vargassslic.com - T’

E-mmail address: (1o be used for future annual report notification) . <

I

- Lo , . . R
For Turther isformation concerming this matter, please call: T, -
_

JOAQUIN MORALES 86 914 - 4821 T

ut { )
Name of Person Area Code [avtime Telephone Number
Enclosed is a check for the following amouni:
B 2500 Filing Feu DI S30.00 Filing Fee & L1 85500 Filing Fee X [C S60.00 Filing Fee,
Ceruficaie of Status

Certiticd Capy

tadditinmal copy is enclosed)

{402

id -

L
i

&
T

GL L

Certificate of Status &
Certitied Copy

tadditionat copy is enclused)

Mailing Address:

- LLLLL A L

Registration Scetion

Division of Corporations Division of Corporations
P.O. Box 6327

Street Address;
Regstration Section

Tallahassee, FL 32314

Tallahassee, FI. 32303

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810



ARTICLES OF AMENDMENT
) TO .
ARTICLES OF ORGANIZATION
OF

FLORIDA CERTIFIED IMPROVEMENTS. LLC

izame of the Limited Linbility Comgpiany as it now appears on aiir records.
1A Flonda Tinnted Tiahilny Company)

. , : T P - 04720/ 2002 3
Ihe Articles of Organization for this Limited Liability Company were filed on ML

23000193083

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbeeviation “LEL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) o~
o =
i~ I i
SO -
Enter new mailing address, if applicable: e W
(Muiling address MAY BE A POST OFFICE BOX) R
ak ,:,; PR :'-r:dJ
. ; m - T
IR S

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 Registered Agent:

New Rewistered Otfice Address:

Ener Fiovido stroei nddreas

. Florida
Cinv Zip Cade

New Registered Apent’s Sienature, if chanping Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacie, I further agree to comply with the
provisions of alf stanes relative 1o the proper and complete performance of mv duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided tor in Chapter 603, F.S. Or, if this docament iy
heing fited to merely reflect a change in the registered office address, hereby confirm that the limiied lihilin
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Rewistered Agent




IT amending Authorized Person(s) authorized to manuage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Addresy Type of Action
MGOGR DAVID MELARA IZAFIPRIME PARK CIR
= A dd

AT 413 ~
CIRemave

KISSIMMER, FL 33746
OChange

_TAdd

CIRemove

L1 hanpe

:ﬁ,— S—l -
Fanlse [4 re—-
Faell IR e |

N P :—-
e FHemove. <
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i E3 hanpe®
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T S

T Remove

OChange

Cradd

ORemove

(O Change

T aAdd

~ Remave

OChange




D. If amending any other information, enter change{s) here: (douch additional sheots, i necessiang

[Tl

LT

v
e ¥

k. Effective date, if other than the date of filing: {optiona!)
¢IFan effective date is listed, the date must be specitic and cannot by prior 1o date of filing or mie thi 90 days afier tiling.) Pursnant o AU3.0207 ( 3ith)
Note: It the dute inserted in this Dloek does not meet the applicable statutory 1iling requirements, this dake will not be Bsied s the
doctnent”s eftective dute on the Depsrtment of State’s reconds,

Iihe record specities a delaved effective date, but aot an etfective time, at 12:01 am. on the ecarlier ofr (hy - The 9ih day alter the
record is filed.

October 23th 2022
Dased ;

Stgnature of a Member o authorired epreseatative of o member

-—j;qﬁ Vi Mom lcé

Typed or printed nsme of sipnes

Filing Fee: $25.00



