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ARTICLES OF AMENDMENT Hacom@tsei 3
TO (e 3ob
ARTICLES OF ORGANIZATION
OF

Consualidaed Construction Company, LLC

N

ame of the 1.Imited Lishilicy Com

(Ll

The Acticles of Organization for this Limited Liability Company werc filed an

Florida document number L 12000142478

This amendment is submitled w amend the following:

ANY A5 it muw i
amited Liabtliny Company)

ey on por cevards,’

Nov 3 .
November 9, 2012 and assigned

A. Tfamending nume, ¢nter the new name of the limited liability company here:

The sew name must be distinguishable and contiain the words “1imited Liability

Compuny,” lh';: designption L1 or the abbroviation "L.I-,.C."

Enter new principal ntTices nddress, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY B A POST OFFICT BOX)

7
S
R
Lo +

B. If amending the registered ngent and/or registered office address on our records, enter the_ngmé‘;if the pew.registered

agent and/or the new registered oftice address here:

117
7

0

=
i~
-

Name of New Registered Apent:

New Registered Ollice Address:

Eder Florida street addresy

. Florida

New Repivtered Apent's Signature, if changing Repistered Agent:

[ hereby accepi the appointinent as registered agent and agre

provisions of ail statides relative fo the proper and complete pet

accepr the obligations of my position as registered agent as provi
heing filed to merelv reflect a change in the registered office address. | hereby confirm that the limite

company has been notified inveriting of this change.

Civ Zip Clonele

¢ to acr in this capacity. I further agree 1o comply with the
formance of my duties, and I am familiar with and

ided for in Chapter 603, F.S. Or. if this document is

d liahil ity

l-rfThnn

ging Registered Apent, Signature ol New Regiatered Agent

1 Y o o o o o B ™ o Ny
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If amending Authorized Person(s) autborized to manage, enter the title, name, and address of each person being added
or removed from our records: Q}f’ = ohq

MGR= Manager
AMRBR = Authorized Member

Title Name Address Type of Actiun

MGRM [ acizno Milli Caloi 3162 Commodore Plaza, Suite IAB

Add

Miami, FLL 33133
= Remove

CiChange

MGR Alherto Selorzano Landa 3162 Commodore Plaza. Suiie 3AB = Add
[ 4

Miami, FL 33133
CRemove

O Change

Cadd

ORemove

- Change

T Add

(ORemove

CiCharge

CAadd

ORemnove

COChunge

Liadd

CIRemove

O Chunpe

e ]
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1€ an effective dute is listed, the date must be specifio and canniot be prior o dato of £ling oc 2ore than 950 days after flling.) Pussuant to 605.0207 (3)b)
Note; If the date inserted In this block doss not meet the applicable stutory fling requircments, this date will not be Jisted as the
document's effactive date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an cffective time, at 12:01 a.m. an the earlier of: (b) The $0th day after the
record is filed.

Dated o/ Q’{’;ﬂ
/L

Signawre of a member ar anthorn tsEHEBYe of B member

Alberto Selorzane Landa
Typed or printed name of gignecc

Filing Fee: $25.00

L



