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I COVER LETTER
Registration Section
Bivision of Corporations

TO:

MEZA BROS SIDING & CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling

Please return all correspondence voncerning this matter to the tollowng

ALESANDRO GALVEZ

Name of Persun

MASTER OFFICE SERVICES

Firm/Company

¥ r:’
Q1INIV Ry ’ —-4"-'-\ :(:_"’:
7169 UNIVERSITY BLVD =5 .,.-,naj
- 1)
Adidress raraE
.= =
WINTER PARK, FLL 32792 "R
CivfSiate and Zip Code ‘ ,_..:‘:’
MASTEROFFICETEAMGEGMATL.COM

Tl atkdiess: (10 BC used for future annual report foitication)

For further information concerning this matter, please call:

IVON HERNANDEZ 407 TUN-086
HIN )
Name of Person Arca Cude

Davtime Telephone Number

Enclosed is a check for the following amouni:
w $25.000 Filing Fee 0 $30.00 Filing Fee &

O §55.00 Filing Fee &
Certiicate of Status

Certitied Copy

Crdditional cupy is enclosed)
by

O S60.00 Filing Fee,
Certiticate of Staius &
Certitied Copy

Lddittonul copy is enclosed)

Muailing Address:

Strect Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N, Monvoce Street, Sute 8§10
Tallahassee. FL 32303



.~ . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MEZA BROS SIDING & CONSTRUCTION LLC

(Name of the Limited Linhility Company ay it now appears on vur records,)
(A Florids Timated Tiability Company)

R . . . . . .. oy . R . 130/20253 .
The Articles of Organization for this Limited Liability Company were filed on H0130/2025 and assigned

. 7?3 dUd 283
Flarida document number E2310H24253

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and ¢ontain she words “Limited Linbility Compiny.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable: )U//\
(Principal office aiddress MUST BE ASTREET ADDRESS)

1!
npTue
=
i
Enter new mailing address, it applicable: U/A S
- " Y 37O peppege p Haut
(Muiling address MAY BE A POST OFFICE BOX) vt
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Regisiered Avent: NAA

New Registered Ottice Address:

Faier Flovida strect adifress

. Florida

Civ Aip Cunde
New Registered Agent's Sispature, il changing Registered Agent:

! hereby aceept the uppointment as registered agent and agree o aci in this capacity. i further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

being filed to merely reflect a change in the registercd office address. { hereby confirne that the limited labiliny
company fus been notified in writing of this change.

it Changing Registered Agent, Signature of New Registered Apent

Ay



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

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

S IVON JHERNANDEZ

6 HILLSBOROUGH CT

SORRENTO. FL

Type of Action

= Addd

O Remove

OChany

O Add

ORemove

O Change

2

CAadd

CIRemuove

OChunge

OaAdd

ORemove

D hange

ClAdd

ORemowvy

JChange



D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

N /A

=
e J
[ |
£ mr
] ¥
2
Trares
™o o
L™ o
Rttt
= iy
hinilal Jwive
£ S
g
an

11/18/2025

E. Effective date, il other than the date of filine: (optional)
{H an effeetive date is listed. the date must be specitie and cannot be prior 1o date ot titing or mere than 90 days after tiling. ) Pursnant w 603.0207 (3)(b}

Note: 1 the date inserted in this block does not meet the applicable statutory filing reyuirements. this date will not be listed as the

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

If the record specifies a defaved effective date, but not an effective time, ai 12:01 a.m. on the earlier oft (b)  The 90th day after the

record 13 filed.

NOVEMBER 13 2023

Dated

LuloDio Mirra Conzalcs

Signattre of 3 member Or autherized representative ot a member

EULOGIO MEZA GONZALEZ

Typed ur printed name of signee

Filing Foes S25 00



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MEZA BROS SIDING & CONSTRUCTION LLC

(Name of the Limited Liability Company as it now appears ¢on gour recurds.)
(A Florida Timured Liability Company)

) N e - 30/2023 .

The Articles of Organization for this Limited Liability Company were filed on 445072023 and assigned
: 23 283

Florida document number ©23000494283

This amendment is submitted 10 amend the following:

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

The new name musi be distinguishable and contain the words “Limited Lindility Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: p/ﬁ
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: p’//A
(Mailing address MAY BE A POST OFFICE BOX)

i
B. It amending the registered agent and/or registered office address on our records, enter the name of. the nex registered
agent and/or the new registered office address here:

Name of New Registered Avent: H /}‘

New Registered Office Address:

Futer Floridu sireet address

. Florida

Ciny

Zip Coide
New Registered AgentUs Signature, iV changing Registered Apent:

I herebv accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of wy duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o meretv reflect a chunge in the registered uffice address. I hereby confirm that the limited livhility
company has been notified in writing of this change.

IT Changing Registered Apent, Signarure of New Registered Agent




H amending Authegized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from cur records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
S IVON J HERNANDEZ 6 HILLSBOROQUGH CT
= Add

SORRENTQ, FL 32776

ORemove
O Change
Oadd
ORemove
O Change
25 O
Ty o
pe T [
—r 3 o
T ORemove ™
TR A C R
S5 T
7 OJChangescas
HYE - t,g__,ij
”:}'_E ™
™ fRud
ORemove
DO Change
OAdd
DiRemuve
OChange
OaAdd
ORemove

OChange




D. If amending any other informalion, enter change(s) here: (4itach additional sheets, if necessary.)

N /A
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11/18/2023 ]
(optional)

E. Effective date, it other than the date of liling:
(If an eflective date is listed, the date must be specific and cannot be prior to daie of filing or mare than 90 days afier titing.) Pursuani 10 605.0207 (3
Note: 1f the date inserted in this bluck dovs not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Departoent of Stute’s records.
If the record specifies a delayed cffective date, but not an effective time. at 12:01 a.m. on-the earlier of: (b}  The 90th day after the

record 13 filed.

NOVEMBER 18 2023

Dated

-7 .
. ; )
: o
LuloDlo M ra Lo 2a /P A
Signattre of a member or authorized representative of a member

EULOGIO MEZA GONZALEZ

Typed or printed name of sipnee

Filinoe Fee: $25.00



