09/28/2023 04112 {FAX} P.002/006
916/23, 5,08 PM

Divislon of Corparations

Note: Please print this page and use it a5 a cover sh¥et. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

e nne (((H23000328767 3)

R

H230003207ETIAECS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number 1 {850)617-63183
From:
Account Name ¢ LICENSES & PERMITS LIC

Account Number : 128210688155
Phone : (365)226-8727
Fax Number : (385)226-8767

et

L ?)-ﬂg

**Enter the email address for this business entity to be used for future

®© annual report mallings. Enter only one emall address please,**
e uJ:éE Email Add ‘
. - 'Zoo  Ema ress:
oo X
s -~ VTN o
- e LR - n
"’ o “7".: LLC AMND/RESTATE/CORRECT OR M/MG RESIGN S
‘ ¢ o CONCRETE HERNANDEZ LLC
o Ty U —— —
o BTE [Certificate of Status I 0 |
- - ) Certified Copy 0
Page Count 01
[Estimated Charge __$25.00 |
Electronic Filing Menu  Corporate Filing Menu Help
& e0 82 435

sA T —F‘| _L
AV -



09/28/2023- 04:12 {FAY) P.001/006
850-817-B381 9/28/2023 11:16:11 AM DPACE 17001 Fax Server

Septambar 28, 2023
FLORIDA DEPARTMENT OF STATE

LICENSES & PERMITS LLC Division of Corporations

’

SUBJECT: CONCRETE HERNANDEZ LLC
REF: L23000248157

Wa raceivaed your electronically transmitted document. However, the
documant haa not bean filed. Please make the following corraections and
refax the complete document, including the elactronic filing covar shaat.

Please provide the full name of the authorized persons belng added and
removed.
If you have any questions concarning tha filing of your documant, please

call (850) 245-56000.

STANTON H ROBERTS FAX Aud. #: H23000328767
Regulatory Speclalist III Lattar Numbar: 3Z3AC0022449

P.O BOX 6327 - Tallahassee, Flonda 32314
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* COVERLETTER

TO: Registration Sectlon
Division of Corporatlons

CONCRETE HERNANDEZ LLC
SUBJECT:

Name of Limited Liagility Compeny

Piease return all correspondence conpcerming this matler o the following:

LUCIA ESTRELLA

Namc of Pezson

LICENSES & PERMITS LLC

FirmCompany

8300 W FLAGLER ST SUITE 114F

Address

MIAMI, FL 33144

City/Statze and Zip Code
LICENSES114@GMAIL.COM

E-mail eddress: {10 be used for future annual report notification}

For further information concerning this marter, please cali:

LUCIA ESTRELLA 3058 226.8727
at( )

IName of Person Area Code Daytime Telephonz Ninnber

Enciosed is a check for the following amount:

B £25.00 Filing Fee T $30.00 Filing Fee & CJ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificete of Stats Certified Capy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(wddiional c0py is enciosed)

Mziling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

P.003/006
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QOF
CONCRETE HERNANDEZ LLC
(Name of the Limlied Linbility [ rds.)

“The Articles of Orgamzanon for this Limited Llablhty Compan} were filed on 19/‘2023
1230002481357

and assigned

Florida documeni nimber

This amendment is submitted to ainend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC" ar the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POSY OFFICE BOX)

N ~2
—
32

B. If amending the registered agent and/or registered officc address on our records, enter the name ofthe new registered
agent and/or the neyy registered office address here:

,J
™
N New Registered Agent: DAVID DEL CARMEN HERNANDEZ PALACIOS —_ .
New Registered Office Address: 1021 NW 26 5T — ~
EH!L’I Florida streer address [}
MIAMI Florida 33127
Cay Zip Code

New Registered Agent's Stgnature If changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to aly in this capdcity. | fifrther agree to comply with the
provisions of all statutes relative to the proper and complete perfor nd I am familiar with and
accept the obligations of my position as registered agent as provided F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, that the limited liability
company has been notified in writing of this change.

/’*-
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If amending Authorized Person(s) wuthorized to manage, enter the title, name, and address of each person being added
“or removed from our records:

MGR= Manager
AMBER = Anthorized Member

Title Name Address Type of Action
MGR FRANCISCO VILLAREYNA 0L 1021 NW 26 STREET
DAdd

MIAMI FLORIDA 33127
M Remove

OChange

MGR DAVID DEL CARMEN HERNAN 1021 NW 26 STREET
& Add

MIAMLFLORIDA 33127
ORemove

OChange

DAdd

CRemove

OChange

Oagd

OPRemove

fiChange

TAdd

OJRemove

DChange

Ciadd

URemove

OcChange
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D. If amending any other Informatlon, enter change(s) here: {Auach additional sheets, if necessary.}

SEPT 13,2023
E. Effective date, if other than the date of filing: (optional)

(if an cffective datz is listed. the date mus: be specific and cannor be prior to daie of Sling or more thar 50 days ofler filing.) Pursuan: 10 605.0207 (1)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc wili not be listed as the
document's effective date on the Department of S:ate’s records.

If the record specifies a deiaved effective dale, but notas effective time, et 12:01
record i9 filed.

m. on Whe earlier of: (b)  The 90th day after the

SEPT 13 2023
Darted )

ture Ot a memeesdr authoyized represen
—

FRANCIS MREYNA OLIVAS

Typed ar printed name of signce

Filing Fee: $25.00



