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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOURZAC FINISH CARPENTRY, LLC.
(Name of tha Limited Lishility any 86 jt 2ppears on gur records.
(A Florica lei!cﬁ T}mExiuy %ompanyi

011572013

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 113000008256

This amendment is submitzed to amend the following:

A, If amending name, gnter the new name of the limited liability companv here:

BOURZAC CONSTRUCTION, LLC
The new neme must be distinguishable and contaln the words “Limited Liabliity Company.” the designation “LLC™ or the abbteviation “L.L.C."

Lnter new principal offices address, it applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablo:
(Mailting address MAY BE A POST OFFICE ROX)

e

o
- Lt~
B. If amending the registered agent and/or registered nffice address on our records, enter the name of the neiy:registered
' L= ]

apent and/or the new registered office address here: —
2

- r\) -

Name of New Repistered Ageni: —

. . - ‘f_'
iow Repistere ce Address: - =
Entor Flovida strest oddress e PG
_Florida = U:

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:
1 heraby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 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 605, 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 liabilicy

company has been notified in writing of this change.

If Changing Repistered Agent, Sipnatuve of New Rogistered Apgent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or rermoved trom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Atlion

Cadd

ORemova

COChauge

Tadd

CIRernove

CiChange

DiAdd

CIRemove

TicChange

Dadd

CJRemove

OChange

Oadd

TRemove

OChange

DAdd

ORemove

OChange
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D. It amending any other information, cater change(s) here: (Attach additional sheets, if necessary.)

E. FEftective date, if other than the date of filing: {optional)
(if 2 elective dats is Hsted, the date must b epecific and canoo! be priet @ dute of ting or rione than 90 days afer Bling, } Pumsnaet o 6)3.0207 (GYb)
Ivoter I the dewe insented in this black does novmeet the applicable statutory Jling requirements, this datz will ot bs lisced as the
document's &ffective date on the Deparument of Swute's records.

H the record specifies o delayed effective date, but not an cffective fime, at 12:01 a.m. oo the earlier 0F (b)  The Sth cay dfter the
record is filed,

ot/ OB/2Y2
Ve

Uz Of & member of suthorzsd represcniatve of 4 montker

3

OSCAR BOURZAC

Typed vz printed rame of sigres

Filing Fee: $25.00
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