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SECRETARY ';j;r'
ARTICLES OF AMENDMENTomcm' af CoRPOR

TO on
ARTICLES OF ORGANIZATIONZ 11 29 A T2
OF |

Constouclora IMT 3, LLC.
Nsame of ﬂm Limited Liabil r$ on aur records,
(A hona?: Hmiﬁg }!Jlnsl'i;'lty %ompanyg

The Articles of Organization for this Limited Liability Company were filed on 5 ‘ 8 J l 2 and assigned

Florida dosument number L llDDDO U)bg Q. S

Wk

This amendment is submitted to amend the foliowing:

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

Q@ﬂ%ﬁr&ua"rd?_a JMTY CA  Lia

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

Enter new principal offices address, if applicable:
(Prinelpol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new
pegistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ewnter Florida street address

: ___,Florida
City . ’ Zip Code

New istered Agent’s Si if changing Register. ent:

I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complate per;formance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent
Page 1 of 2
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If amending the Managers or Managmgl;\lflembei's on our records, entey the title, pame, and address of each Mangg
or Managing Member being added or removed from our record )

MGR = Manager
MGRM = Managing Member

Tille ame

Address Type of Action

NG 2 - Denysse Capklle 520 nw 14 Ave ¥ipol

Tl £ )9

%1 Add
] Remove

MG 2.

M ﬁﬂué\ —C’:Q&é’\ cH

[ Add

Remove

v
“r

[ Add
[ Remove

| add
— _[Remove

(JAdd
L [Remove

[lAdd
[JRemave

D. If amendieg any other information, entey change(s) here: (Awach additional sheets, i necessary.)

1S
335

Nt
i
3
¥

$64 40 i
i }\8‘1'13?

gy

* Dated

52l HY 62 MWHEL

e
N t fuJ’? :
Signature o/fa.;n mbey o esentative of a member

UseEive.- ‘-?"Cl [ [ ovie.

T 77 Typed prbrinted name ¢f signee
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