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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUDA AAP NOLENSVILLE, LL.C _ )
N Limited Linbili ADY 44 it noW RPP&ATS uD aur records.
{A Flanda bmu:g Liability C'umpan)'i
The Articles of Organization for this Limited Liability Company were filed on D@8C€Mmber 18, 2008 4 assigned
Florida docurnent niunber L09000120346

This amendmen is submitted 1o amend the following:

A. If amending name, eiter the new name of the limited linbility company here:
N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L,.L.C.”

Enter new principal offl:es address, if applicable: N/A P i
(Principal office address YUST BE A STREET ADDRESS) R
o
Enter new mailing address, if applicable: N/A R -
(Mailing address M- |Y BE 4 POST OFFICE BOX) 2o
R

B. If amending the registered agent and/or registered office address on our records, enter_the pame of the new
registered agent anc/or the new registered office address here:

Name of New Repistered Agent: N/A
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Coda

New Registored Agent's Signature, it chapging Registered Agent:

I hereby accepl the appcintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligation; o)’ my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Sigaaturs of Noew Registertd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of gach Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nage Addregs Type of Action
MGRM A. Duda & Sons, Inc. 1200 Duda Trail 0 Add
OVIedO! FL 32765 W Remove
MGR  Tracy Duda Chapman 1200 Duda Trall  add
Oviedo, FL 32765 ;;I‘DRe@d}e
MGR  Palmer B. Weeks, Jr. 1200 Duda Trall C m Ad{,‘;
Oviedo, FL 32765 - = '«
MGR  Mark E. Engwall 1200 Duda Trail o
OViedO; FI— 32765 O Remove
0O Add
- O Remove
] Add
0O Remove
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D. If amending any ather information, enter ci(AER(« 0OG] 44E93 3I)ional sheews, if necessary.)
Aricle IV - Management is amended to read as follows:

The Company is a manager-managed company.

(optional)

E. Effective date, if other than the date of filing;
(The offective date must be upecific, cannot be prior 1 date o' receipt of filed datc and cannoi be more than 90 days after
the qate this document is filed by the Florida Department of State)
June 16 2014

Dated
mcmber or sthonzed representative of a member

Signature
A. Duda & Sons, Inc, By: Mark E. Engwall, Senior Vice President

Typed or printed name of signee
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