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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Benson Construction Senvices, LLC

Norpe of the Limited Liability Company s if now appears on our recorgs.
*bihty Company}

The Articles of Oreanization for this Limited Liability Cotmpany were tiled on 7/13/2013

and assigned
Florida document muuber L 13000100062 . :
This amendment is submitted to amend the following:
A. If ninending name, enter the new vamne of the limited liabiliry company heve:
.3 g
The pew name must be distinguishable and end wirh the words “Limited Linbiliry Company.” the designation "LLC" 6r-the.abbraGiziou
g N e

Enter new principal offfces address, if applicable:

Principal office address AT 45 : r2
rj'; EE N
= o
Enter new mailing address, if applicable: o ~
(Maliing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our vecords, goter the namne of the new
pegistered pgept atidior the new pegisiered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ewmer Florida street address

. Flarida
Cin- Zip Code
New Reglsteved Ageny” natore, if changing Reglistergd Agent:

I hereby accept the appointnient as registered agent and agrec 1o act in this capaciw. 1 firther agree 1o comphy with the
provisions of all statutes relative to the proper and complete performance of my duries, and [ am famitiar with and
accept the obligntions of my position as regislered agent as provided for in Chaprer 603, F.5. Or, if this documient is

baing filed to meraly reflect a change in the registered office uddvess, 1 hereby confirm that the limited linbility
company has been notified in wriing of this change.

If Chaogiug Regitered Agent, Siznstuve of New Regisfered Agent
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If amending the Managers or Authorized Member on our records, gnter the title, ¢, and
Anthotlzed Member Belng added oy removed from our yecords:

MGR = Manager
AMBR = Auathorized Member

[ltie Naing Address
MGRM Walter Purser 3049 SENNA DRIVE

delress of each Manacer

Tyvpe of Action

P

MATTHEWS, NC 28105

Renoye

MGRM Jean M. Fisher 3049 Senna Drive

Fi

Matthews, North Carolina 28105
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D. If sinending 20y other information, enter change(s) heve: rinach addinonal sheets, if necessar')

E. Effective date, il other than the date of Oiling: (optional)
(If an effective date is listed, the date must be specific and cannor be inore than 90 days after filing.) {605.0207 (3XD)

Dated N{nh{n e X i

— Rl
/P e VLY P .

V‘ Sigmwre of & menber or awthonzed reprasentative of a meniber 2Tl E:_;
Jean M. Fisher, Member f":
Typed or printed name of sigze i_; '
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