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CORRADI CONSTRUCTION GROUP LLC Al
Name of the Limited Liability

S
Mg
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. o
The Articles of Organization for this Limited Liability Company were filed on 100472007 i
Florida document number 07000101185

This amendment 1s subiitted to amend the foltowing:

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

The new name must be distinguishable and contein the words “Limitzd Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 oftice address here:

Nane of New Repistered Agent:

New Registered Qffice Address:

Enter Florida street uddress

, Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liability
company has been norified in writing of this change.

If Chonging Reglstered Agent, Signature of New Reglstered Agent
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It amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc _ Address
AMBR GASTON CORRADI 2250 SW 3RD AVENUE
STE 104

MIAaMI FL 33129

E Add

C1Remove

ClChange

JAdd

TJRemove

CChange

(L Add

[ Remove

OChange

OAdd

ClRemove

[ Change

Cadd

CRemove

DChange

OAdd

ORemove

ClChange

Type of Action
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3. If amending any other information, enter change(s) here: (Aitack udditional sheets, if necessary.

(optional)

I, Effcetive date, if other than the date of filing:
(1 un effective date ix lisied, the date must be speci fic and eannot be prior Lo daie of filing or more than 90 days sfler filing.) Pursuant lo 605.0207 (3)(b}
Note: 1(the date inserted in this block does not meet the spplicable stattory fiting requirements, this dute will not be listed 25 the

document’s eMective date on the Department of Staie's records.
If the record specilies o delayed erfective date, bul nolan efTective time, at 12:0F a.m. on the earlier of: (b)) The 9sh day afier the

record iy filed.
2021
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Datcd
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Signaie ol @ mentper oF meihorized representaiive ol member

BLA CORRADI
Trped or printed name ol signee
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