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| AR October 18, 2013
ARTICLES OF AMENDMENT ~ °°*°"**
: TO :
AR’ITICLES OF ORGANIZATION T )
, OF _ e 0:’} o
! "/c’ C{“:f : {9 <("'\
Superior Contracting & Efnvqronmenta'l Specialities LLC ?f,; o, <
%WM) E ’5'/
(& Flonda Gimite ity Company Lo G
i /( J ‘_' %
The Articles of Organization for this Limited Liability Company were fled on_10/24/2007 and assigriet,’
Florida document number 07000108144 . -

This amendroent s submitted to amend the féuowing

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

Superior Contractmg & Enwronmerital Spedialties LLC
The new name must be distinguishable and end- ’wh‘n the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L1.C"

Enter new principal offices address, if app?leuble:
Principal office address MUST BE A STREET /

I
4
3

Enter new mailing address, if applicable: =
i =
(Moiling address MAY BE A POSTOFFIG_E BOX)

B If amending the registered agent and/or registered office address on oar records, enter the name of the new
v the new oﬂice address here:

Name of Nc_:'w Registered Agent:
New Resgi Office Address:

: Enter Florida street address

, Florida
Ciyy Zip Code

red Agent’s Signature, H-changin tered Agent:
|
1 héreby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as vagistered agent as provided for in Chapter 608, F.8. Or, {f this document Is
being filed to merely reflect a change in t}'w registered office address, I hereby confirm that the limited liabillty
comparny has been notified in writing of lhw change

s' ' if Changing Registervd Agew(, Siguature gf New Registered Agen
' Page 1 of 3 113000232332 3
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'Uamendtng the Mnnagers or Managllg ﬂdembcrs on our remrds enter the title, name; and address: 91 cach Mamagér -
|
MGR= Manager ‘ i
MGRM = Managing Member :
i
Title Name Address Type of Action
i ‘ :
| D'Add
|
: DRcmove
I
[Jaa
' D Remove

e
D Remove

I::I Remove

- P
D Remove

. mp
: D Removc .
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D. I amending way ofber suformation, exter change(s) bere: (Attach additional sheets, if nacesser.)

Lous October 18 2043,

ylé W, Vealey
Typed or printed same of Gignes
Page3of 3
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