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COVER LETTER

TO: Registration Section
Divisinn of Corporations

o CIN CONSTRUCTION LLC
SUBIECT:

Nt of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence coneerning this matter to the tollowing:

NELSON YEPEZ

Name ot 'erson

FirmCompany

OR20 CRANES ROOST RD

Adddress

HARMONY, FI. 34773

Citvesune and Zip Code

constructionefim2 1edgmal.com

E-mnt address: {10 be used tor future annual report noteication

For further intormation concerning this matter, please call:

. r=?
- =
- Lt J
:' v L )
NELSON YEPEZ N6 FRIER T : =
at | ) : t-:-g
Name al 'ersen Arer Cade Davtime Felephone Number ~d
2 e
Enclosed is a cheek for the following amount: Ly =
.-..l :1 “a
= 525,00 Filing Fee {1 $30.00 Fiting Fee &

Certiticate of S1atus

Mailing Address:
Registration Scction
[ivision of Corporations
P.0). Box 6327
Tallahassee. 1L 32514

T 833.00 Filing Fee &

Centitied Copy

taddhitonal copy s enclised)

Certitied Copy

C $60.00 Filink Fee.
Certificate of Status
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taddivong! copy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Sueet. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CFN CONSTRUCTION LLC

(Name of the Limited Liability Company as it now_appears on our records, )
1A Tlorida Thntted TabiTioy Company)

. . . T PR S - 07:02:2023
The Articles of Organization Tor this Limited Liability Company were tiled on i

L220003 16495

and assigned

Fiorida document number

Thiz amendment is submined to amend the following:

A, It amending name, etter the new name of the limited liability company here:

Tlie new name must be distingiishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation <1107

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing addrexs MAY RE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the niame of the new registered

agent and/or the new registered office address here: ; =3
Loy 33
: _ 15 1]
Nime of New Registered Acent: -l oy
) R
New Repistered Office Address: R — cme
Frer Plorida streer adidress ‘:' 3'['- FEN
e 5 W
. Florida L=
iy © Zipk ':)dg
-
New Repgistered Avent's Signature, if changing Registered Avents !

{herehy accepr the appointment as registered agent and agree 1o act in this capacity, 1 further aeree o comply with the
provisions of all sweewes refaive to the proper and complete performance of my duties, and Fam familiar with and
aecepd the ebligations of ninc position us regisiered agent as provided for in Chapter 603, .50 Orif this document is
heing filed ro merely reflect a change in the registered office address. 1hereby confirm that the limited liahility
company: has been norificd in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authaorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
MOGR CARLOS MIGUFEL PERIEZ
MGR FRANCISCO ANTONIO PEREZ

Address

6320 CRANES ROOST R HARMONY. FI1. 54775

I'vpe of Action

- Add

ORemove

O hange

= A

ORemove

(dC hange

ClAdd

ra

.:'r\l—‘:"l]:].‘\cl% o

e
{11 <o s "“.
CJRemove

CIChange

Cladd

CRemove

O hange

1Aadd

CIRemove

CIChange



D. If amending any other information, enter change(s) here: Zdirach wdditional shects, if necessary,)
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Lo ) . . 11/15/2023
E. Effective date, if other than the date of filing:

document s etfective date on the Department of State’s records.

(optionaly
(1 an eftective date 3= listed. the date must be specitic and cabnol be prior to Jate of {tling or more than 940 doss alter Gling. } Poursuani 1o 603 0207 (3
Note: If the date inserted in this block does not meet the applicable statutory filing 1equiremients, 1his date will not be listed as the

record s filed.

IF the record speeifies a delaved effective date. but notan efteetive time. at 12:01 2.m. on the carlier ot ()

The 9tth day after the
P1A15/2023 12:0H PM
Dinted

gy

Helsan et Moy i 0, 20782 U E 5T

Signaure of' o member or authorized representative of a member

Nelson m yepez Hernandez

Tvped or printed name o7 signev

Filing Fee: $23.00)



