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COVER LETTER
TO! Registration Seetlon
Divlsion of Carporations
CONSTRUCTORA SEVILLA LLC
SUBJECT:
Name of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filIng.
Please return all correspondence concerning this matter 10 the following:
MEJIA CARI.OS F
Neme af Person
CONSTRUCTORA SEVILLA LLC o 23
— P
Flrm/Company o i
‘ Iy’ ¥
o a3 L. —" s
11403 CITRA CIRCLE e
- w
Address wn
LA N
WINDERMERE, FL 34786 SUTRR v
=
Cliy/Swte and ZIp Code maL W
- —~

RCTAXSERVICEWOGOMAIL.COM

Lemell address: (1o be used for Rture arRUsT repent notilcation)

For further information concerning this matter, please call:

CARLOS F MElTA

£89.278-9479
a )

Neme of Person

Enclosed {5 a check foe the following amount:

W $25.00 Flling Fee 1 $30.00 Filing Fee &
Certificate of Statuy

Malling Address;
Registration Section
Division of Corporations
P.O, Box 63127
Tallahassee, FL 32314

1 §55.00 Filing Fee &

Arcr Code Dayime Telephone Number

i §60.00 Flling Fee,
Centificate of Status &

Certifled Copy
(addiilona! copy is enclosed)

Centlfied Copy

{rdditionnl copy ls enolgsed)

Street Address;

Registration Section

Division of Corporationy

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF ~

>

=i 2

-:: ad
CONSTRUCTORA SEVILLA LLC o & T3
( e + Tx-
orlde Limitec Linbiiy Company ) T__. c,'o o
: - - o 09.29-2023  n- N
The Articles of Organization for this Limited Liability Company were fifed on _ M- m%ssrgnedl
Flarida document number 123000432104 = ~ 2 I

- f.); )

. I 3 -J
This amendinent I3 submitted to emend the following:

A, If amending name, gnter the new name of the limited {iabilitv company here:

The new riame must be disilnguishable knd contain the words “Limited Liabllity Company,” the degignation “LLC” cr the abbreviation “L.i.C."

Enter new principal offices address, If appicable:
’ RESS 1403 CITRA CIRCLE BUILDING 6 APT 304

WINDERMERE FL, 34786

Enter new mailing addreas, {f appiicable:

(Malilne address MAY BE A POST OFFICE BOX) 1407 C TR CIRCLE BUILDING 6 AT 304
WINDERMERE FL, 34736

B. 1f amending the reglstered agent and/or reglstercd office eddress on our records, gnter the name of the new registered
office address herg:

N ‘New Regi \gent: CARLOS F MEJA
New Regiﬁter;d Office Address: 11403 CITRA CIRCLE BUILDING 6 APT 304
Enter Florida street address
WINDERMERE Florida J47R6
Chty Zip Cade

[ hereby accept the appolntment as registered ageni and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am famitiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby conflrm that the limited linbility
company has been notified in writing of this change.

If Changlng Reglatarad Agant, Signaturs of New Registered Agent
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[f amending Authorized Person(s) nuthorized to manage, enter tho title, name. and addreas of each person belne added
or removed {rom our records

MGR = Manager
AMBR = Authorized Member

Titje Name Address JLxoe afAction

AMBR CARLOS F MEJIA 11403 CITRA CIRCLE BUILDING 6 APT 304 id
TA

WINDERMERE FL, 14786 _
Ramave

B Change
=~

¢ -

AMBR JHONATAN TAMAYO 11403 CITRA CIRCLE BUILDING 6§ APT 304§:c =

THIE

WINDERMERE FL, 34786 = é[, ?
Tat Remove
v

L E

O Remove

OChange

CJAdd

_iRemove

O Change

Tiadd

CIRemove

JChange

ClAdd

DORemove

CiChange
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D. If amending any other information, enter change(s) here: (Auach udditional sheets, If necessary.}

—ny,

I— (1.
. =
I —q .
= ! bl
pay ) ”-.:z
W N
L] -
S 3 T
o=
FEG

= -

E. Effective date, if other than the date of flling: (optional)

(1Fan efTegtlve datc | llsted, the date muat be specific and eannot be prior o date of filing or mors thu 90 days aBer fling.) Purauent 1o &03.0207 {3Xk)
Note; Ifthe date inserted in this block doas not meet the applicable statutory Rling requirenients, 1his date will not be 1lsted ns the

document's effective dete on the Department of Steie's records.
{Ithe record specifies a delayed cifective date, but not an effective tiine, at 12:01 a.m. or the varlier 0% {b)  The S0th day after the
record is filed,
OCTOBER 03 2023

Galeo 1. ’\’ﬁé\iu .

Signnture of B member or authorlzed represjﬂnlive of a member

Dated

CARLOS F MEJIA
Typed ar printed name of 1lgnes

Filing Fee: §25.00



