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COVER LETTER

e

TO: Registration Section
Division of Corporations

OPTIMUMWORKS CONTRACTORS
SUBJECT- RACTORS LLC

Name > Limited Liability Company

The enclosed Arucles of Amendmen: and feels) ars submined for filing.

Please raturn all correspondence concermning this matier w the following.

TRAISSATI ARRAEZ, ANDRES D

Mam: of Person

OPTIMINMWORKS CONTRACTORS LI.C

Firm/Company

5454 PARADISE CAY CIR

Address

KISSIMMEE. FL 34746

City/Suate and Zip Code
anacordero%4{ghotmail com

Eomai] address: (10 be usd 107 S5UTe 2EDLa! repon totheatoen)

For further information concerning this matter, piease call:

EalSSATI ARRAEZ, ANDRES D 321 ) 4403368
at(

Nare of Person Asea Code Daytime Telephone Number

Enciosed is & saeck for the followizg amouat:

& $75.00 Filing Fee ) $30.00 Filing Fee & T3 §535.00 Filing Fec & C $60.00 Filing Foe,
Certificate of Status Certified Copy Ce:":‘iﬁcaia of Status &
(aadinerai 207y is anclosed) Certifed Copy

{e3ditonal copy is maclosed)

Mailing Addrass: Street Address: )

Registratior. Section Reogisiration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303

From: Tax
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPTIMUMWORKS CONTRACTORS LLC

(Name of the Limit

The Articles of Organization for this Limized Liability Company were filed or. #7/31/2023

and assigned
Floridz document pumber —23000358819

This amendment is submitted to amend tte following:

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

Tie new name oust be disiinguishable and contain he words “Limiled Liability Company,” the designation “LLC™ or the akbreviedon “L.L.C.7

Enter new principal offices address, if applicable:

rincipal office address MU, A STREET ADDRESS — =
Eunter new mailing address, if applicable: y
(Mailing address MAY BE A POST OFFICE BOX) —
o

£
B. If amending the registered agent and’or registered office address on cur records, enter the name of the new registered
agent and/or the pew registered office address here:

Name of New Registered Agept:

New Regisiered Office Address:

Enter Florida street address

, Florida
Ciy Ziz Code

New Registered Agent’s Signature. if changiog Registered Agent:

I herebv accept the appoinimeni as registered agen: and agree o act in this capacir_x". { further agree 10 comp)l;v w;h the
prow'sz"om' of all siarutes relative to the proper and complere performaﬁm;&f of my dwties, and [ am qu;:‘fﬂar‘wxr .:znI .
accept the obiigations of my position as registered agent as provided jor in Chapter 605. F.S. Or :f t du. m;cu::erz
being filed to merely reflect a change in the registered office address. I herehs confirm that the limited tiadiit;
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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From: Tanx

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMER = Authorized Member

Address

3454 PARADISE CAY CIR

Tlde Name
MGR Ana Y Arraez De Jroissati
MGR Arndras 7 Armer De Jraissat

TFvpe of Action

= Add

KISSIMMEE, FL 34746

ClRerove

CICaange

5454 PARADISE CAY CIR

Cdadd

KISSIMMEE, FL 34746

H Rewove

[CChange

Cadd

D Remove

JIChange

add

CRemave

_Chauge

Cadd

Remove

Cnange

TiAdd

CRemove

3Change
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D. If amending any other information, enter change(s) here: (driach addirional sheets, if necessary. )

E. Effective date, if other than the date of filing: {opdonal) o
(If at. effective date js listed she date must oe specific and cannet be prior 10 dare ¢f ifing er mare than 96 days after filing } Pursusnt o 505.0207 (3%}

Note: If the cate insered in this block does nct meet the zpplizable statutory filing requirements, this date wili no: be listzd as the
docurpent’s effective date on the Depariment of Staie’s records.

if the record specisics a delayed effective date, but not an ¢ffective time, a1 12:01 am. or. the earlier of: ) The 901k day afier the

record is aled.

AUGUST 04 2022
Dated .

"
AN —_— SR
FOCITY ORI

$ignature of & mewaber or authonzed rrpreseasnive of 2 member

MGR

Typed or ponted name e signee

Filing Fee: $25.00



