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OCT-28-2008 10:21 From:
" -

9543897696 To:858 617 65381 P.2/3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & N CONSTRUCTION GROUP LLGC

{Name of the Limited Lisbility Company as it now appesrs on our records.)
orida LLimited Liability Company

The Articles of Organization for this Limited Liabllity Company were tiled on 9/14/2006
Florida. document nurnber LOS000080519

and assigned

This amendment is submilted Lo amend the following:

A, HWamending name, enier the new name of the limited liability company here:

The new nama must he distinguishable and end with the words “Limiicd Liability Company.” the designaticn “LLC™ or Lhe abbreviation
“LILC

Enter new principal offices address, if applicable:

— 2
v =
LS lc‘_; ==
{Principal office address MUST BE A STREET ADDRESS) [;. ry CDJ ! %
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Enter new mailing address, if applicable: - f.?, = [
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(Mailing address MAY BE 4 POST QFFICE BOX) :% o0
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B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new
repistered agent and/op the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida
(Ciry)

(Zip Code}
New Registered Agent's Signature, if changing Registered Agent:

T herehy aceept the appointment as registered agent and agree to acl in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligarions of nry position ay registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, { hereby confirm that the limited liability
compuny hay been amified in writing of this change.

(I Changing Regislered Agent, Signature of New Hegistered Agent)

Page 1 of 2



QCT-23-2808 1@:21 From: 95438976898 To:858 617 6381 _ P.373
I amending the Maaagers or Managing Members on our records, gnter the title, name, and address of each Manager
ng Member bein 0 olds:
MGR = Manager
MGRM = Managiag Member
Title Nyme Address Type of Action
MGRM ALEX|S MOMPIE 11348 NW 57 TERRACE 7] Add
DORAL, FL 33178 ] Remove
[} Add
[ Remove
Add
Remove
[ Add
[] Remove
[J Add
~fi] Remgve
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D. If amending any other information, enter change(s) here: (Aftuch additional sheels, if necessary.) m m' = -
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2008

‘:‘%U as\

Sigrature of 2 member.drfsuthonzed represcntative of a member

ALLBERTO NAVARRCQ

Typed or printed nume ol signee
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