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COVER LETTER

TO: Registrution Section
Division of Corporations

Musuza Conerete Finishing LILC

SURJECT:

Name of Limited Liability Company

The enclosed Anieles of Amendment and feets) are subimined tor filing,

Please return all correspondence concerning this matter to the following:

ADRIAN GALVAN

Name ol Person

MESTIZA CONCRETE FINISHING ELC

Firm/Company

S3INT STREET

Address

WINTER GARDEN FIL 34787

Cirysiate and Zip Code
ADRIANGVMGCONSTRUCTIONINC 10.COM

E-mail address: (to be used tor future anmual repott nonficatony

For lurther inlormation concerning this matter, please call:

ADRIAN GALVAN Q07 670920 o
at | ) P
Name ot Person Area Code Dasuime Telephone Number -

Enclosed is a check tor the foltowing amount: e
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B 52300 Filing Fee 1 %3000 Filing Fee & {0 555.00 Filing Fee & — 560.00 Fiting Fee, « | o
Certiticate of Status Certified Copy Certiticate of Strys-

tadditronal copy 15 eaclosed s Certified Copy T 5

tadditiunal copy is encldkEd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MESTIZA CONCRETE FINISHING 0LLC
(Name uf the Limited Liability Companv as it now appears on our records.)
1A Flortda Tinnited Tiability Company)

AT RiThR! 4
120272023 and assigned

The Articles of Organization tor this Limited Liabiliy Compuny were tited on

. 3 3386
Florida document number [-=F0HHMSIE0

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The aew e must be distinguishable und contain the words “Limited Liability Company,” the designation “LLC" or the abbrevimion “L.L.C”

Enter new principal offices address. if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered

agent and/or the new registered office address here:
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MName of New Registered Agent: 1 el =
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Do o2 er,
New Registered Ottice Address: — s res
Emeer Floruda street address R 2 ¢
LI L
. Florida [ 2 ..
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New Registered Avent’s Signature, if changing Registered Agent: s Pt

! hereby accept the appointment as registered ageni and aygree (o act in this capacity. [ further agree to comply with the
provisions of all stututes relarive 1o the proper and complete performuance of po duttes, and [am jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
being fited 10 merely reflect a change in the registered office wddress. { hereby confirm that the limited liabilin:
company lus been notified inowriring of this change.

If Changine Registered Avent, Signature of New Registered Avgent




If amending Autherized 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

Tile Nuame

Address Tvpe of Action

MGR VICTOR AL OROZCO SANCHEZ 3842 ASHLEY WAY AT NORA 32757

BAdd

T Remove

“Change

Ciadd

CIRemove

CiChange
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TIRemove

CiChange




D. If amending any other information, enter change(s) here: (utach additional sheets. i necessary.)
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F. Effective date. if other than the date of filing: /™) A/O(? 7 (optional) AT
(7 an e ffective date 18 listed. the dawe must be specitic and canos be hrior to dite of tiling or more than 90 days afier filing.) §’ursual§_§ xy.}?l)iﬂgw? Lanbi
Note: 11'the date inserted in this block doues not meet the applicable siatutory 1iling requirements, this daie will nod b{."ﬁﬁlcm the
document’s etfective Jate on the Department of State’s records,
record is tiled.

It the record specifies a defaved eftective date. but not an effective time. at 12:01 2an. on the earlier ot (b)  The 9Ok day afier the
FEBRUARY 3
Dated

T
321

]t‘ a mentier or authonzed representative of a member
ADRIAN GALVAN
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Typed or prited name of signee

Filing Fee: 525.00



