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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOFFIL SUPERIOR CONCRETE FINISH LL.C

ape ot the Limited Linbili ampa 1} now appes OuE Fe
' onda Limited Ligpility Company

08/17/2012

The Articles of Organization for this Limited Liahility Company were filed on
Florida document number - 12000105974

This amendment is submitted 1o amend the followng:

A, If amending name, piter the new name of the Umited liability company here:

The new name must be distinguishable and snd with the words “Limited Liability Company,” the designation “LLC" of the abbreviation
“L.L.CY

Enter new principal offices address, if applicable:
ingipal o RE ET ADDRE

Enter new mailing address, if spplicable:
afling address MA A OFFICE BO.

B. If amending the registered agent apd/or registered office addresx on our records, enter the nams of the new

registered agent and/or the new registared office address here:
Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

Florida
City Zip Code

New jstered Agent’s Signature, if ch ered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacity. [ further agreg to comply with
the provisions of all statutes relative to the proper and complete performance 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.5. Or, if this documnent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llability
company has been notified in writing of this change,

If Chinnging Regictered Agent, Signature of New Registered Ageny
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If amending the Managers or Managing Members on our records, enter the ftitle, nante. and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM MANUEL MICHAEL LAM _830{) WEST FLAGLER ST D ac
#1 21 Emgve

MIAMI, FL. 33144
MGRM  LIVETBOFFILLLACER  B300 WEST FLAGLER ST [7],.,

#121 DRemovc
MIAMI, FL. 33144

D Add
D Remaove

[ ] aae
I___] Rcmove

D Add
D Remove

D Add
D Remove

Pana 3 all



D. If amending any other information, enter change(s) here: (4riach additional sheets, if necessary.)

5ued MARCH 05 2013

Signature of & member or authorized répresentative of a member

MANUEL MICHAEL LAM

Typed or prnted name of signee
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