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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

CORRADI CONSTRUCTION GROUP LLC

: TName of the Limit
H

- - . - . N . A - iy - - NYIHYT
The Anticles of Qraanization for this Linited Liabiliny Company were fited on VW20

Florica document number ZO7U00IUTIES

and assigned

This amendment is subntticd to amend the fellowing:

A. IFamending name, gnter the new name of the lintited liability company here:

[
- e T
The new nanee st be distinguishakle and contain the words “Limited Lisbiliy Company,” the designation “I.1 (7 nrihe ahkreviion o iy
_ @ 52
Enter new principal affices address, if applicuble: liO_C)C[”«\ LANE DR. r—g ::":2.11
e _ Tz
(Principal office address MUST BE A STREET ADDRESS) A1 307 L m o3
e T R 1T 14 TN
EEH“_HISCAHNE-., Fi 33140 1 Z2C
i :j,; [¥g]
F.ater new mailing address, if upphicable: 170 OCEANTANE, ”R'____ _ 7
] e
(Mailing address MAY BE A POST OFFICE BOX) APT 207

KEY BISCAYNE, FL 33149

B. If amending the registered ageni and/or registered office address on our records, entor the nume of the new reyistered

aeent andior the new registered office address here:

e

ame of New Rewstered Agent:

New Revisiered Office Addiess:

KEY BISCAYNE

CHANGE OF ADDRESS

170 OCEAN LANE DR, APT 507

Freer Flovida streer address

___ Florida 31

Ciex Zip Canle

New Hegistered Agent's Signature, If chianying Kecistered Auent:

1 herehy aecept the appaintment as regisiered agent und agree w Gt in thix capacinv. 1 further sgree w comply with e
provisions of all stutites redative 1o the proper and complete performance of my duties, and T am familicr with and
aceept the sbligations of my postiion as registered ogen? as provided for in Chapier 603, F.S. Or, if this document 1
being filed to merely reflect o change in the registered office addlress, hereby confirm that the limited liabitity
company has been nosified in writing of this change.

f Chunping Registered Apent, Signatur

e of New REi;l_rr_:d_.\genl

Frem: Yenet Avila
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ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title nName
AMBR CHANGE OF ADDRESS
: MGH CHANGE 0P ADDRESS

2021-09-16 20:05:41 GMT 13053284774

From' Yanet Avila

If amending Authorized Persun{s) sutherized to manage, enter the title, name, and address of each persun being added

Address Type of Action

170 QCEAN LANEE DR, APT 507

APT 507

KEY BISCAYNE, F1. 31149

170 QCEAN LANE DR APT 307

APT 507

KEY BISUAYNE, FL 33149

SAdd

TRemaove

{HChange

L Add

L Remove

TChange

Dadd

_iRemove

[ Change

ORemove

C(Change

CAdd

T Remove

_iChunge

[ Add

_DRenuve

UChange
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1. If umending any other information, enter change(s) here: iAtach addiiional sheets, i necessary
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L. Effective date, if ather than the dute of filing: {optiunalb)
(120 chtecnive ate 1< lured, the date minst he specahe ans cannut be privr o dute of Tl orseow tian 99 deyy arter filinge Pursuast e 008 D207 1k
Nate: 17 the date insemed in this Block dogs nat meet the applicable statary fiting requirements, this dite will not b Inted a8 e

document's #ffective dute on the Depastment of State’s recands,

17 1he Tevonl specifios 4 delayed effeetive daze, but notan elfective time. @ § 2:01 aar. va the variicr wit (b)) Ihe 2R day after the
tecont is fled.

SEPT 15 2021
Drated

Seq Corvadi

Sember or authozizad represenisive of 2 el

Sigaatus

BEA CORRAD!

Typed or printed mare ol ine:

Filing Fee: $25.00



