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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
or '
QUITAYPON CONSTRUCTION LL.G.
(A afted Lanbility Compan OpPEATS nE_Gur terords.)
. (A Flonaa Limieed Liabsiiity Company)

The Articles of Organization for this Limited Liability Company were filed on 11/06/2007
Floride document aumber LOTO00113488

This amenidment is sutznitted to amend the following:

A. If amending name, gnter the new pame of the Honited Hability company here:

The new name must be distingutisheble and end with the words “Limited Liahflity Company,™ the designation *LLCY or the abbrevistion
"L.L.C"

Enter new principal offices addrem, if applicable: 3084 SW 182 AVE
(Principal office adity IREET AD MIRAMAR, FL. 33029
Enter new msiling address, if applicalyle: 3067 3V 192 AVE
(Muiting address MAY.BE A POST QEFICE ROX) - MIRAMAR, FL., 33029
B. If amending the registered agent and/or rq‘;istend office address on our records, snter tha name gf the new
e ent new reeistered office nddress here:
MName of New Regjstered Azent:
New Replstered Office Address: : —
(Enter Flovida straet address)
, Floxida

{City) : (Zip Code)
I hereby accapt the appointment ¥ registered agent and agree to act in this capacity. I furthar agree to comply with
the provisions of all statutes relative to the proper and completz performance of my duties, and [ am familiar with and
aceept the obligations of my position s registered agent as provided for in Chaptar 608, F.S. Or, if this document is
bemg filed to marely reflect o change in the registerad office address, T hereby confirm that the limived liability
company has beer notified In writing of this change. . :

(I Chumglng Regitered Agast, Signatare of New Registered Acent
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1f amending the Mapagers or Managing Mcmbers on our records, enter the title, name. and wddress pf each Manaper
9 he dded oy remaved from ur records:

MIGR = Manager
MGRM = Managing Member
Title Address TIyne of Action

| ZZ&K \Zg‘jfy_j "/@WE _/% %ﬂ/ é&iﬂm’ g Al
. . Remave

L[ Add
7] Remove

— ' 17 Add
. I Remove

Add
Remgve

D. ifamending any other information, enter change(s) here: (Azach odditional sheets, i) necessmy.)%;“iﬁ
. T

Dated SEPTEMBER 24

P 7

ANIBAL OTERO

Typed ot printed natne of signee
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