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ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF
) ALBUQUERQUE & TEIXEIRA LLC =

12/01/2020

The Arlicles of Organization for this Limited Liability Company were filed on
L20000379514

and assigned

Florida document number

This amendment is submitied to amend the following:

A. [f amending name, cnter the new name of the lipited liabjlitv company hepe:

The new name must be distinguishable and contain the words “Limit=d Liability Company.” the designation “LLC" or the abhrevistion “L.L.C"

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Muiling address MAY BE A POST OFFICE BQX) -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new Fegistered
agent and/or the new registered office address here: —

Name of New Registered Agent: BUSINESS CHOICE INC

New Registered Office Address: 1369 E SAMPLE RD

Enter Florida strect address

POMPANQ BEACH , Florida 13064
Cin Zip Code

~New Repistered Agent’s Signatuge, if changing Repistered Agent:

[ hereby accept 1ne appoiniment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

HC?{Register:d Agen;(ﬁignamre of New Registered Agent



If a:nendfng Authorized Person(s) authorized to manage, enter the title, name, and address of each person bejng added

or removed frem pur records:

MGR = 0fanager
AMBR = Aurhorized Member

Title Name Address Type of Action

T Add

CRemove

TIChange

Dadd

O Remove

CiChange

add

JRemove

O Change

DAdd

TJRemove

TiChange

OlAdd

LJRemove

UChange

B Add

CRemove

JChange




D. i anwnding any ether Infornation. enter chanze(s) here: (duach additiemul skects, I nvessar.)
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