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COVER LETTER

TO: Registration Section
Division of Corporations

ALVAREZ CONTRACTOR LLILC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and {ee(s) are submitted for fling.

Please retarn atl correspondence concerning this maiter to the tollowing:

ADOLFQ ABATHA

Name of Person

A& RTAXSERVICES LLC

Finn Company

36022 MALLARDS COURT

Address

Coconut Creek. F1LL 33073

Ciiy/Seate and Zip Code

ANR 1060@ATT.NET

E-madd address: (ur be used for tuture annual report notfication)

For further information concerning this mauer, please call;

ADOLFO ABADIA ar ( 95

Area Code

' 682-4421

Davtune Felephone Number

Name ol Person

Enclosed is a cheek Tor the tollowing mmouns:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is encloseds

O $33.00 Filing Fee &
Certified Copy

facditional copy is enclosed})

[ 53000 Filing Fee &
Certificate of Status

m 52500 Filing Fee

Mailing Address:

Registration Section
Divigion of Corporations
0. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahasscee. FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALVAREZ CONTRACTOR LILC

(Name of the Limited Liabdity Company as it now appears on our records.)
1A Flonda Limited Liabihiey Company)

- : . L e - 2/07/20253 ,

Fhe Articles of Qreanization for this Linmted Liabiluy Company were tiled on 12/07/2023 and assigned
. 2300054357

Florida decument numbey 123000545579

This amendment is submisted to amend the following:

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

The new name must be distinguishable and contain the words “Limnted Liabihity Company.” the designation “"LLCT or the abbreviation *[LLCT
Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST GFFICE BOX)
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B. Wamending the registered agent and/or registered office address on our records. enter the name’of the.new repistered
apent and/or the new registered office address here: 1“ aw '
et .
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Naine of New Rewistered Agent: = -
= o
= r
New Registered Office Address:
Enter Flovida street aiddress

. Florida
Cinv

Z.':,” Cenfer
Mew Registered Agent's Signatore. if changing Registered Apent:

[ herebv aceepn the appoiniment as regisiered agent and agree o act i this capacinv. 1 further agree fo comply with the
provisions of all siututes velative to the proper and complete performance of my duties, and T am famificr with wod
wocept the obticaiions of my pasition as registered agenr as provided for in Chapter 603, 1.8, Or, if this documeni is

being filed o merelv veflect o change in the regisiered office address. I hereby confirm that the limited Habiline
company hias been notified inowriting of this change.

If Changing Registered Agent. Sigature of New Repristered Agent




It wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ALVAREZ EVER N 607 SW T6TH TERRACKE = Add

NORTH LAUDERDALL. FL 33068 ORemove

O Change

MGR AKVAREZ, EVER N 607 SW 7671 TERRACE OAdd

NORTH LAUDERDALE. FI. 33068 = Remove

I Change

O Add

CRemove

O Change

OAdd

CRemove

OChange

Oadd

ORemove

OChange

JAdd

ORemove

O Change




0. If amending any other information, enter change(s) here: (Atiach additional shects, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(fan ettectve date s fisted the date must be specific and canoot be prior o date of filing or more than 90 days atter filing.) Pursuant 1o 603.0207 (3 jib)
Note: 1f the date inserted in this block dues not meet the applicable statatory filing reguirements, this date will not be fisted as the
document’s effeetive date on the Department of Ste s records,

1 the record specifies o delaved eifective die. but notan eifective time. at 12:01 a.me on the earlier oft (b) - The 90th day after the
record is led,

Dated JANUARY. 5th 2024

Nra mm:huyf.mthurlnd representative of g member

Tvped or printed niune of signee

ALVAREZ EVER N




