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COVER LETTER

TO: Registration Seetion
Division of Corporations

CRUZITO CONSTRUTTION LLC
SUBJECT:

Nante of Ligled Liabibiy Company

The enclosed Articles of Anwndment and feetsy are submtied for filing.

Please retum all correspondence concerning this matier o the following:

JOSE MATOS

Name of Person

MATOS INCOME TAN SERVICE

FirnyCompany

6702 5 US HIGHWAY ]

Adddress

PORT ST LUCITE . FLL 349352

Cuvesute and Zip Code

J_938echotmail.com

l-maid address: v be vaed Tor Tature annual repor notficanion)

For further information concerning this matier, please call;

Jose Naes 772
atl )

Aren Code

321-3442

N of Peraon Daviime Telephone Numbe:

Enclosed is a check for the following amount;

X 52500 Filing Jee 23 330,00 Filing Fee &

Certilicate of Sttus

3 S$33.00 Filing Fee &
Cerntfied Copy

(additional copy s enclosed)

560,00 Filing Fee,
Certiticate of Suius &
Certlied Copy

faddintal copy is encliaeds

Mailing Address:
Registration Section

Division of Corporations

Street Address:
Registration Section
Division of Cerporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street. Sutie S10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRUZITO CONSTRUCTION LI
(Name of the Limited Liabilits Company as it now appears on our records, )
tA 1 londa Limeted Lialiine Companyy

20320 .
Hali0e2024 and assigned

The Articles of Oreanivation for this Limited Liability Company were filed on
L2d0002Z00919

Flonda document number
This amendment is submitted to amend the lollewing:

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

N
The mew nimne must be distinguisliable snd contain the words “Limted Lisbility Company.” ihe designation “LLC or the abbeeviation =114,

Enter new principal offices address. if applicable: fU //Jr _ " %
{Principal office address MUST BE A STREET ADDRESS) r _ - E; e
oow o
wn -
Enter new mailing address, if applicable: ﬂ} /d " ) § it
(Mailing address MAY BE A POST OFFICE BOX) [ *l — ;) i
=

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered

/A

Nanwe of New Reuvistered Avent: )
i

agent and/or the new registered office address here:

New Registered Office Address:

Lriey Flovidha street addross

. Florida
tmne A Conde

New Registered Aaent’s Signature, if changing Registered Agent:

L herehy uccept the appoiniment as regisiered agent and agree 1o aet in this capacine. 1 jurther agrec comply with ithe
provisions of all staaes velative (o the proper and complere perfornance of my duties. and {am fiomitiar widh and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if thix document is
heing filed 1o merely reflect u change in the registered office address. | hereby contirm thet the limised liabiliny

Min

IF Chabging Repistered Ageant, Si;_{n:lturvjnl' Noew Registered Agent

company has been nedified in writing of this change.




If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action
Al EDWARD CASTILLO 1921 GRAND CLUDB BLVD
Xiadd
FORT PILRCE. FL. 33982
TiRemewve

T hange

C .’\lh{

ZRemove

CiChange

Coadd

TRemeve

T Change

Cadd

“Remove

Z Chunge

Ak

_ Remove

T Change

CiAdd

Ruemonve

EChange




D. If amending any other information. enter change(s) herer (divch additional sheets, if necessam)

E. Effective date, if other than the date of filing: {opttonal)
(15 elfective dite is listed, the date inust be specttic amd cinnet be privt o date of filing or more than 90 davs atter filing.) Pursuant o 6050207 iy
Note: Ithe date mserted i this block does not meet the applicable statutonry lng requirements, this dage will not be Hated as the
docunent’s etTective date on the Depatment of State s records.

[ the record specifies u delayed effective date, bur not an effective tme. at 12:00 am on the carlier of: () The Y0t day alter the
recornd is filed.

HINE 08 2024
Dated ,

Sigantwre of 3 mwember on authonzed sepresemamee ofa inembe

ALEJANDRO CRUZ HERNANDEZ

Fypedor printed name of sgnee

Filing Fee: §25.00



