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COVER LETTER

Ty Registration Section
Division of Corporations

CONCRETE PROJECT SPECIALIST LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitied tor filing.

Please return all correspondence conceming this matter to the [ollowing:

MONICA OROZCO

Name of Person

MONITAN LLC

Firm/Compuny

11404 E SILVER STAR RD

Address

OCOEE. FIL 34761

CitvdState and Zip Code

MONITANFLORIDAGLGMATL.COM

Lomanil address: (o be used for future annual report notiticatiom
For turther information concernig this matter, please call:

MONICA OROZCO 107 413-3300

al( )
Area Code

Name ol Person Davtime Telephone Number

Enclosed is o cheek tor the following winount:

[V $23.00 Filing Fee

in

S30.00 Filing Fee &
Certiticaie ol St

153300 Filing Fee &
Cerufied Copy

0 560.00 Filing Fee.
Certificaie of Staus &
Cerunted Copy
faddinonal copy is enclosed)

{additienat copy is enclosed)

Muiling Address:
Registranion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONURIETTE PROJECT SPECEALIST 1LLC

{(Name of the Limited Linbility Coampany as it now appears on our records.)
(A Flonda Enoited Liabiliny Compuny)

. . . L S L . 132872024
The Articles of Organrzation tor tus Limied Liability Company were tiled on 03728720

122000130863

and assiened

Florida document number

This amendiment is subnaited w winend the tollowing:

A I amending pame, enter the new name of the limited lability company here:

The new naime must be distinguishahle and contain the words “Limited Eiability Company,” the designation ~1.1L.C" or the abbreviation “L1L.CT

. - - o ] S P LANE
Enter new principal offices address, if applicable: 31 MOBILE AN

(Principul office address MUST BE A STREET ADDRESS) — OCOEE FL 34701

1] A 1 OANE
Enter new maiting address, it upplicable: LT MOBILE LANE

(Muiling address MAY BE A POST OFFICE BOX) OCOEER. FL 70

B. HWamending 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:

Naime of New Regaistered Avent: MONICA OROZCO

New Registered Otice Address: 140 12 SILVER STAR RD

tarer Florida sirvet address

OCOEE At76l

. Florida
Cine Zig Cende

New Registered Acent’s Sionature, if changine Revistered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacite, | further agree to comply with the
provisions of all states relaiive 1o the proper and complete performance of my duries, and Tam famitiar wirly and
aceept the obligaions af my position as registered agent ax provided for in Chapier 603, F.S. Or, i this docioment is
heing filed 1o merely yeflect a change in the regisie red n/].rr o adedress, | herebv confirnn thet the limited liahiliny

company has becn norified inowriting of this ¢ /mng

\lcrcd Agent, Sivnature of New Reaistered Aaent




M amending Authorized Personds) authorized to manage. enter the titde. name. and address of cach person being added
or removed trom our records:

MOGR = Manager
AMBIR = Authorized Member

Title Name Address Tyvpe of Action
MOGR ELMER A GONZALYZ 131 MOBIILE LANLE
dadd

OCOEE. KL 34761
O Remove

= Change

“Jadd

O Remove

T hange

Jadd

DRemove

Ui Change

IAdd

ORemove

CiChange

CiAdd

O Remove

[OChange

Ciadd

ClRemove

UIChange




D. If amending any other information. enter change(s) here: (Auach additional sheers, I necessary. i

THE REASON AWHY | AM AMENDING IS BECAUSE T WILL LIKE TO CHANGHE MY ADRESS

FROM 903 URSULA STREET OCOEE, FL 32761 TO MY NEW ADRESS 131 MOBILE LANE OCOLE,

FIL 34701,

02/10/2024
E. Effective date, i other than the date of filing: {optional)
(I an erteetve date is listed, the date must be specilic and cannot be prior 1o date of iHing o more than 90 days after 1iling.) Pursuant w 6035.0207 (3
Noter [Tthe date inserted in this block does not meet the applicable statatory tiling requiremenis. this date will not be listed as the
document’s eiteciive date on the Depariment of State’s records,

I the record specities a delayved cfivenve dute, but notan etfecuve time, at 12:01 aan, on the carlier ot (b)) The W0l day after the
record 1s filed.

APRIL 10 2024
Dated .

Signature of a member or authorized representative of 2 menthes

ELMER A GONZALEZ

Typed or printed name of signee



