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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F & R GENERAL CONTRACTING LLC

iNanre ut the Limited Linbilitv Company as it nuw nppears un sur records,
(A Flordu Limned Lrandiy Company)

The Articles of Organivation tor this Limited Liability Company weie liled on 4/23/2018 and assigned

Florida document number 19000110647

This amendment i3 submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:

LUCHIAN CONSTRUCTION LLC

The new name must be ditnguihable and eed with the words ~Limited Liability Counpany.” the designation "LLC i the ahlieviation "LL.C"

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Frter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our rccords, cnter the namge of the new

recistered agent and/or the new reeistered office address here: o=
r =
S mhny
. -1 Cz.) [
Numg ot New Registered_Agent: 2. 0= et
= . e
New Registered Office Address: L, -
Enter Florida street addresy, - - ics
s -
o et
Fibrida 47
ity 3o~ A dp Code
T g
New Renislered Apent’s Signature, it changing Repistered Avent:

! hereby accepl the appointment as registered agent und agree 1o act in this capacity. | flrther agree to comply with the
provisions of all statuies relative o the proper und complele performunce of my duties, and I am fumiliar with and
accept the obligaticns of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limued liability
company has been notified inwriting of this change.

IT Changing Registered Auent, Signuture of New Registered Anent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member beine added or removed {rom vur records:

MGR = Munuger
AMBR = authorized Member

Title Namge Address Type of Activn
O Add

O Remove

D r\ l.ll{
O Remuve

O Add

O] Remove

J Add
3 Romove

0 Add

O Remove

O Add

d Remove
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D. [T amending any other information, enter change(s) here: (Lttach acdditional sheets. if necessary'.)

F. Effective date, if other thun the date of filing: {optianal)
(e elecbive duce must be speciie, qunrat e prion W dite o eeccipt niled date and cannot be mone than 20 days alter
the date s documen is Gled by the Florids Depuniminn of Stale)

Dated OCTOBER 24, 2019

Sipnature e i aulhortsed ropreretiiativ e ol g uember

FARAH TAYFQUR - AMBR

Typed ar printed name of signce



