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ARTICLES OF AMENDME _SECRETARY OF STATE
o NDMENT 3 L ARASSEE FLamis
ARTICLES OF ORGANIZATION
OF

ALL STATE CONTRACTORS, LLC

Nams of the Limited Liubil] om it naw enrs o rds,)
(A Florida Limited Liability Company) '
The Artictes of Orgapization for this Limited Liability Company were filed on and assigned
Florida document number. L0O5000013213

Thiy anendment is submitiad to amend the following:

A, If amending name, € new n e limited liability company herg:

The new name must be distinguisbable und end with the wands “Limited Liabitity Company,” the designation
“LLCT or the abbrevistion “LL.C." :

Euter new principal offices address, i applicable:
ipcipal affice addres; BF A STREET ADDRESS,

Tanter gew mailing addrass, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records; ander the pame

f the new registexed agent and/or the new registered oifice addvess :
New Rogjstoyed Agunl's Sipnacare, if changing Rogiaterad Agentt

1 hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
10 comply with the provisions of oll statutes relative to the proper and complete performance of my
duities, and I am familiar with and accept the ubligations of my postiion as regisiered agent as
provided for in Chapter 608, F.8. Or, if this documnent is being filed to merely reflect.a change in the
registered office address, | hereby confirm that the limited Hubtlity vompany has been notified in

writing of this change. .
%&/\9@«5 Chobestn
d

(1f Changing Registered Agent, Signature of New Reglsterad Agant

If smending the Managers or Managing Members on our records, giter the fitle, namg, and
address of each Manager or Managing Member. belng added or removed from our records:
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MGR = Manager
MGRM = Managing Membey

Titlo Name Address Type uf A¢tlon’
ARTICLE V

JUAN CARLOS, ABELAIRAS JR

6486 SW 3 STREET

MIAMI FL 33144

The new hoard of Mansger or Managing Member is
MGR

MARIO, CHALUJA il

7601 EAST TREABURE DR 1609
NORTH BAY VILLAGE FL. 33141

Add

MGR
MARIANA PINO CHALUJA

7601 EAST TREASURE DR 1508
NORTH BAY VILLAGE FL 33141

D. If amending any other jnformation, enter change{s) heve: (dutach additional sheets, If necessary,)

Dated, | 0-0¢ - 09 -

/ MARIO, CHALUJA it

Signature’of 2 member or authorized representative of a member

" Typed or printed name of signee
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