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ARTICLES OF AMENDMENT
| TO L,
ARTICLES OF ORGANIZATION '
OF :

St Lucic Wrecking LLC

t>ame of the Limited Liabiliiv Company a5 it now appears o6 our records.)
fA Floada Linnted Liabithny Company?

The Artictes of Organization for this Limited Liabilitv Company were Dled on 06/30/2006

and assigned
Florida document number S06000066475

This amendiment s submetied w amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name muat he distinguishable and conunn the words “Limated Liabitity Company,” the desigration ©LLCT o5 the abbreviation "L LC

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

- ~>

=3

=
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here: 'J

, [ T
) ] Northwes! Reqistered Agent LLC
Name of New Registered Agent: -

T

New Registered Office Address: 7901 dih SUN STE 300 - @

Enier Flovida siveet adddess - [

. (¥ =]

St. Petershurg Florida 33702
Cirv Zip Conle

New Kepistered Agen(s Signature, if changing Kegistered Apent:

Fhireby aceepn the appoinment as registered agent and agree to ucr in this capacioe § farther agree io comply wirh the
prrovisions of all statutes relative ta the proper and complere pecformance of my duties, and Fam fomilioe wiih and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing fifed 1o merelv reflect a change in the vegisiervd office address, herchy confirm thas the linited liakilio
caompany has been notified in writing of this change.

/

If%un;._m;. LLIBH'I'&‘[' reot, Signuture of New Registered Apent
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If amending Autherized Person(s) authorized to manage. enter the title. name, and address of each person beiny added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuine Address Type ol Actin
AMBR George Tacury 75 NW 116TH STREET
X Add

MIAMI FL 33168 —_
L Remosve

DChange

T Add

CiRemove

CiChange

D z\dd

CJRemove

i i hange

MAdd

Remove

C3Change

OAdd

LIRemove

O Change

Clacdd

TiRemove

O Change
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D. If amending any other information, enter change(sy here: fditach adddiiione! sheets, if necessar.)

E. Effective ddate, il other than the date of filing:

Fax: 8114365206

(1 an etfective date i Disted, the date must be specific and cannot be prier 1o date of ling or more than 90 days atter {iting } Pussaanc o 6020207 (3)(b)
Note: [Fthe date inserted inthis block does not meet the applicable sistutory titing requirements, this date will not be hsted ey the

document’s efiective date on the Departnent of State’s records,

i the record specifies a delaved eifeetve date, bt not an effeetve tore, at 12:0F .. an the carlier of: (b)

recard is tled.

08/15 2023
Dated . .
N A 0 A,
R -~ Wil -~ Faly 1 -
l"’ ,)Ju / ~. Prab //' < / e

_,t/ 4 4 b e A e

. Signaturt of & member or suthorized representative of a member
Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00

L he YOth day afier the



