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COVER LETTER

TO: Registration Section
Division of Corparations

CLS BRICK PAVERS 1O
SUBJECTY:

Name ol inuted 1 iabatinn Company

Fhe enclosed Articies of amendment and feers) are submisted for filing.

Picase rewrn all correspondence concermng this matier to the foliowing:

Exildo Amoro Celesting

Name ol Person

CLS BRICK PAVERS LLC

Firm/Company

30t BELCHER RD N APT 201

Address

LARGULRL 33770

Ciry!State and Zip Code

valdocelestino 20 3gopmail.com

E-nuul addiess 1to by wsed for tuture annual repant notitication)
For further information concerning this marter, please call;
Ivalde Aptome Celesting 27 643-8639

R ]
Area Code Dayitime Telephone Number

S Person

Fnclosed 15 a check Tor the 1tollowing amouni:

m 32300 Filing Fee T3 330.00 Filing Fee & 0 $55.00 Filing Fec & 05 560.00 Fiting Fee,
Cenificate of Status Centified Copy Certificate of Status &

(adsiional copy 1s enclased) Centilicd CDp)‘
(ad¢imional copy 18 enclosed)

Mailing Adbdress: Street Address:

Registration Section Registration Section

Mivision of’ Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Pallahassce, P10 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303



25-Jan-2824 13:34 iTax Services

8138848263

p.3

DocuSign Envelope 1D: 46942377-0468-4E 15-A1D0-4C25CCBCIRIA

ARINICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLS BRICK PAVERS LLC

(Namc of the I.imited hiahilligv ('umgan\- Ax It now mppears on our recards.)
(A Floridn Limated Tiah:ny Company)

The Articles of Organization for this Limited |iability Company were filed on 08/22/2023

Fiorida document number 23000395038

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new napie of the limited lighility company here:

The new name must be distinguishable and contain the words "Limited Laahility Company.” the designation “L1.C” or the abbreviaton =1, 0L
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if upplicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. M amending the registered agent and/nr registered office address on our records, eater the name of the new registered
agent and/or the new registered office nddress here:

Name of New Registered Agent:

.
I,_'._I -~
New Registered Office Address: ol i
Enrer Flarida street addresy - = ™
- ] > i
e - s
. Florida Lo ';\31 !
Ciry m e
' ) o = m
New Registered Agent's Signature, if changing Registered Agent: :{ m x D
¥

{ hereby accepi the appointment as registered agent and ugree (o act in this capacity. | further ugree- qom;ﬂ? warh the
provisions of all siatutes relative 1o the proper and complee performance of my duties. and ! am_jamilret 1|'flﬁmu’
accepl the obligations of my position as registered agent as provided for in Chapter 503, E.S. Or, if this Uocument is
being filed 10 merely reflect a change in the registered office address, [ hereby canfirm that the limited liability
company nas been notified in writing of this change.

If Changing Registered Apent, Signuture nf New Reg?s;:—;'—c-d".\grnl
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CeoeSigr Lavelope 1D 49594237 7-0A5B-4E 15-A100-4C 25CCRCERIA . R
5 :sgmcnumg AULIOTILEU FECSTIGS ) SULIOTEZCG t0 Ihanuge, enter the title, name, and address of each person being added

or rearoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANHR P uvies Antumo Celesting 020 33RD AVE N APT 2
- — CAdd

SAINT PETERSBURG. FL 33709 _
®Remove

OChange

Cadd

CIRemove

T1Change

Cadd

CRemove

IChange

Tiadd

CORemove

CChange

D Add

CiRemove

{ZiChange

TiAdd

T Remove

TChange
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DocuS:gn Envelepe ID: 40842377-0AB8-4E15-A100-4C25CCACHHSA

1. If amending any other information, enter change(s) here: (Anach additional sheets. if neeessary.j

E. Effective date, if other than the date of Nling: (optional)
{1l'an efTective dwte is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler liling ) Pursiimi w 6030207 {3k
Notg: If i date inserted in this block does not meet the applicable statutory filing requirements, this daie will nal be listed < the
document's effective date on the Depaniment of State’s records.

if the record specifies a delayed effective date, but not an effective time, as 1 2:00 aan, on the earlicr of: (k) Thie 90th day aler the
record is filed.

January 10th 2024
Daled vary .

Patad el i
v

:I:u(hﬂ\.u dd.n

Signatire of a meaber or authonzed representiiiv e ol g wember

l.ucas Antonia Celestino

Tvped or printed name of signey

Filing Fee: §25.00



