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COVER LETTER
TO: Registration Section

Iivisinn of Corporations

SUBIECT:

MEGREEF CONSTRUC TTON & REMODFLING 1O

Samie of Lamited Linbility Comipany

The enclosed Articles of Amendiment and foed>are submatted for filing

Pleise teturn ] correspoidence concersing this matter Le the following;

WHAMER VARGAS MEGRET

Nigne al Person

MEGRET CONSTRUCTHON & RENMODELING LLC

Firm:Compans

BAAT AW [ATH AVE

Address

A LEANFLORIDA 33002

st and 3’4_'\ Code
WIEMERV 440 GMAILCOM

Fonmeladdie st (o he wsad for future annial repon notiMlication
For funther information concermng this matter. please call:

WILMER VARGAS MEGRET

786
Nawe ol Person

2200 1840
alyg )

Arcy Uede

Liaytime Telephone Numbwet
iinclased is i check o the Toifowing imount;
2R 0 Fihng bew = 3000 Fling Fee X i 333,00 Filing Fee & T So6.04 Filing Fou,
Certiticata ul St Centified Copy Certificate of St &
tnditonat copy is enclined? Certified Copn
radditionzt Copy s enclosed)
Muiling Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahasseo, FL 3

Street Address:
Registration Scotion
Division of Conporations
The Centre ot Tallahassee
23

2415 N Mouroe Street, Sujie 810
TaHahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MEGRET CONSTRUCTION & REMODELING 11LC

{Name ol the Limited Liability Compuany as it now appears on our Fecords.)
1A TTonda Tamited TiaRiTiy Company

The Atticles of Organization tor this Limited Liability Company were tiled on
F 2000012814
Fonda document nuinber

01042024

and assigned
This amendment is subnutted 1o amend the following:

AL

I imending name, enter the e name of the timited liability company here:
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Phe nes game nust e dieomguishakle and contaen the words “Lmited Lisbility Company.”™ the designation 11 or the “hhﬁf_'-ﬂ\“‘ BB s SR
f‘ - ';¢ AP
. . - o . e - (
Exiter new principal offices address, it applicable: e I t
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Enter new muailing addreess. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. IMnumending the registered avent and/or registered office addeess on our records, enter the name of the new registered
agent and/or the new registered office addresy here:

N ol New Begisierad Agent:

New Remsterad Office Address:

AR

Fivr Florichs streed adhdress

. Florida
oun
News Registered Agent’s Siemature, i changing Registered Avent:

Ay iude

[ hereln aceept the appoinmment as registered agent and agree 1o act i this capacitv. 1 fiother agree to comply with the
provisions of all statutes relative o ihe proper and complere performance of my ditics, and T am familior with and
aceepr the obligations ol my position as registered agenr as provided for in Chapter 003, £.5. O, {7 this docaenent is
befng filed 1o merely replecr a clhange in the regisiored office address, Dhereby contivm that the limiied liahiline
company fas been natificd inowreiting of this change.

17 Changing Registered Agent, Sigasture of New Hegistered Agent




ur removed feom our records:

I somending Authorized Persongsy authorized to manage, enter the title, name, and address of each person being added

MGR = Manager

AMBR = Authorized Member

Fitle Nume Address Tvpe of Action
Ml YENEISY PRIFTO RODBIGULEZ GO W [T AVE
. . . o Diadd
HIALEAH. FLORIDA 33042
= Remove
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-1 iChange
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JRemave

O Change

Uladd

TRemove

CiChange

ZAdd

TIRemove

TIChange

o _ DOadad

ZRemove

_ ZChunge



D ICamending any other information. enter change(st here: (erach additional sheets, if necessary.)
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F. Eftective date. it other than the date of filing:

document’s etlective date on the Depariment of State’s records,

(optional)
recond s tled.

Hiahe record specities o delaved vifeenve date, but oot an efiective time, at 12:01 i, on the carlier o1t (b)
FEBREFPARY 24
Prated

2024

/(m
- [

Sienature of pember o authenized representative of @ member
WIHLMER VARCGAS MEGRET

The th day afice the

Typed ur printed name ol signee

Filing Fee: 823.00

Cran etfective date s hstad, the dite must be speciiic it cannot be priot we Jdite of filing or more than 90 day ~ atter fifing,) Pursuant o 605.0207 (314b)
Note: I the date inserted 0 this block does not meet the applicable stunnory filing requirements. this date will not be listed as the



