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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

EVEREST GROUP LL.C

{Name of the Limited Liability C. nv ot it now Ars N our records. )
{A Flortda Limn 1abliny Company)

The Anticles of Organization for this Limited Liability Company were filed on 03/18/2013
Florida document number <13000039957

and assigned

This amendment is submitted to umend the following:

A. If amending name, enter the new name of the limited Jiability company here:

MIAMI SCAFFOLIY RENTAL LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” «r the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 9955 NW 116TH WAY SUITE 8

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIFL 33178

NW . -
Enter new mailing address, if applicable: 9935 NW 116TH WAY SUITE#8 24 =
3 (LA
(Mailing address MAY BE A POST OFFICE BOX) MIAMIFL 33178 O S
A =
a0 S T
1 [ty
B. I amendinog the registered agent and/or registered oftice address on our records, gnfer the naricof the;gew regis
- —
agent and/or the new repistered office address here: i o T
o) b 4
225 Wi
N.A SRR
Name of New Repistered Agent: i >
. . . N.A,
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code

New Regpistered Apent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o acl in this capacity. [ further agree 0 com,lo! v witi
provisions of all statutes relative to the proper and complete performance of my duties, fznd ’ am fa"rmifm with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.&, Or:. :f this Fiongment .
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, Signoture of Now Repistered Agent
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If amending Authorized Person(s) authorized to mansge,

enter the title, pame, and address of each person being
oy removed from our records:

MGR= Manager
AMBR = Authorized Member .

Title Name Address Type of Acti

AMBR GREX] JHOANNA Al,.BO}:LNE'lT 10226 NW 86 TH 5T DORAL FL 33178

= Add

CRemove

L Change

BAdd

ORemove

CiChange

JAdd

TRemove

[CJChange

OAdd

CRemove

TIChange

LrAdd

ORemove

iJChange

TAdd

GRemove

CiChange
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D. If amcnding any other information, enter chan Ee(s} bere: (dnach additional sheets

if necessary. )
N.A.

05/1 12020
E. Effective date, if other than the date of filing: (optional)

(11 an effective date is listed, the date must be specitic and carinat be prior to date of filing or more than 00 days after filing,} Pursvant to 605.0207 (
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as 1l
decument’s effective date on the Depariment of State's records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed. '

05/11/2020 r/
Dated

A

(Ul
= Signature of @ member or authonized representative of a member
i

MGR /éﬁé H (edeo

Typed or printed name of signee



