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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[>.C.. Constructors of America, LLC
{(Numw of the

Limited Liability Compainy ayitn

#0922

ars nn ner records,
ity Company)
The Articles of Organization for this Limited Liability Company were filed on

Sepembar 6, 2006
. e
Florida docuinent number L06000087670 .
This wimendrent is submiteed to amend the following:

A. If amending name, enter the new name ol the lirnjted liabiliey company here:
(Gator Nurrienl Remeval, LLC

Fnter now principal offives address, if applicable:

and assigned

The new name must he distinguisbable 2nd contain e woids “Limited Liavility Company,” the destgnasion "LLC™ or the abbyeviation “L.1.C.Y
E Y

LY. —
(Lrincipal oftice address MUST BE A STREET ADDRESS) v © )
i;‘- 1:“1; ‘?Jﬂ .
-
P b v
bn,‘—_; (o) 1
-,
EEnter new maiting address, if applicable: m - ?‘ {"T"
(Maiting address MAY BE A POST OFFICE BOX) -
A o
. _ (2: = o
=50 o
K. IF amending the rcgistered agent aad/or registered office address un
registercd agpent and/or the new reglstered ofMce address here:

our records, ¢nter_the name nf (he new

Nanw of New Registered Ageqt:

New Repistered Office Address:

Enter Floeidu strecs adideess

New Registered Agent’s Si

, Florida
(&7

Zip ek

! hereby accept the appoiniment as registered ugent and agree to act in s capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and £ am familiar with and

compuny has heen notified i wriring of this change.

accept the obligations of my pasition ax registered agenl ax provided for in Chapier 603, £.5. Or, if this documment is

e
haing fited to merely vcfiect @ change in the registered office address, Lhereby confirm that the limited liahility

Tf Chanylng Reyistered Agent, Siprature of N[‘w'ﬁ‘(‘qg-is-t:‘.ln’k“d Agont
Pagelof3
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If amending Authorized Person(s) authorized to manage, cuter the title, name, and address of each person being added
or remaved trow our records:

MGR = Manager
AMUBR = Authorized Member
Title Name

Address Type of Action

o . ' 0 Add

.. O Remove

. o OCRanpe

- . 00 Add

Ol Kamove

_ . _ 0O Change

e [T Remove

O Change

. ) 0O Add

—_ .~ O Betnove

0O Change

o e DO Add

- .. . O Remove

3 Change

H18000365
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D.. i amending any other Informution, enter change(s) here: (dttach additional sheels. if necessary.)

———— P R ) ek

#0894
H18000365116 3

-a

taedhmey

. Effective dnlt, if oilicy than the dete of ﬁlmg.

(aptional)
(!I':m eleetive dotw ie lised, the date noamst e spevific and cansct be prier 1o daic of fibing or more than 90 deys afker [ling.} Proneani te 625.0207 (3)b}
[Note; 1fwhe date insericd in thes block docs Tot mect the spplicable sintuiory tiling requiremenss, this dete witl net be liyted ns the
deeument's effective dete on the Deportment of Stale’s records.

*
*

55

if the recard spedﬂes a delayed affective date but not B’ efrec*lve time at 12: 01 a.m. on: the earlier uf:
(b) The 90th day after the record Is filed.

“Batod .,f Qgﬁ:méd‘__ 3-7 :é_ i

Tgu::ml: of 2 mendaer ar yutharizad epresentanvz of o meindey

" Philip A, Findiny

Typed or printed nam= of tgr=s
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