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ARTICLES OF AMENDMIEINT  u©20000053529 3
TO

ARTICLES OF ORGANIZATION
OF

e2/11,2028

Rocha's Kitchen and Bath LL.C
El-mlnuu\‘ uy il oW Apglears on our records.)
armited Tanhilily Conopainy)

s of ihe Limiterl Tiwhilily

April 15, 2013 and assigned

I'he Articles of Qrganization for this Limited Liability Compuny were filed on
113000058974

Florida document number

This amendment is submitted o amend the following:

A. If amending name, gnler the new name of the limited liability egmpany here:

Rocha Brothers Contracting, 1.1.C
The new nume must be distinguishabie and contain the words “Limited Linbility C.x.n.nptm_\'.“ the desigmation “T.1LC™ or the abbreviation SLLC
Enter new principal offices address, if applicable: 1011 9th Strect SW
(Principal office address MUST 8E A STREET ADDRESS) ~ Naptes. It 33117
=
x> ¢ ~o
!—'pq =
: oo 1011 9th Strcet SW LR S
Enter new muiling uddress, if applicable: = ;""! ==
) i -5 FL 3 7 Izt (v o] H
(Muiling address MAY BE A POST OFFICE BOX} Naples, FL 3411 3 S —
't r—————
L= M
r‘—lfl.‘ =
B. If umending the registercd agent and/or registered office addvess on our records, gnter the nimeof 1he new egistered
agent and/or the nes repistered office address here: =4 é_\
Name of New Reutstered Agent:
Now Repistered Office Address: o .
Enger Florida spect uddress
, Florida
Zip Code

Tty

New Registered Apeni’s Signature, if changing Tepistered Agent;
ent us regisiered ugent and agree 1o act in this cupacily. 1 further agree 1o comply with the
my duties, and ! am familiar with und

1 hereby accept the appuinim

provisions of all statuies relaive 1o the proper and complete performance of
accept the ohligulivns of my pasition as regisiered agent as provided for in Chaprer 603, F.8 O, i this document is
heing filed 10 merely veflect a change in the reyistered office address, | hereby confirm thal the limited tiability

company hus been notified inwriting of this change.

'If(,'hnnging [tepisterad Agent, Signuture of New Registered Apent
H20000053528
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. 0 i) X .
If amending Authorized Person(s) authorized 10 munuge, enter the title, name, andﬁaﬁﬁg‘}cggo c';clz?gcgrﬁ{;n heing udded
ur remuved fram our records: Page 3 of 4

MGR= Manager
AMBR = Authorized Member

Litle Name Address Type of Action

{Add

CiRemove

TChange

TAdd

Okemove

TiChange

{Add

ORemove

O Change

MAdd

[MRemove

ClChange

OAdd

MRemove

M Chimge

Madd

LiRemove

OChange

H20000053529 3
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D. If amending uny other informativn, enter change(s) here: (4 ttach additional sheets, if necessary.)

E. Effcctive date, if other than the date of [iling: {optioenal)
(Il un elicetive duwe is listed, the date must he speeific and cannot be prior to datz af filing nr morc than %4 days after filicg.) Punuani §05.0207 (3)(1)

Note: Ifthe dale inserted in shis block docs not inect the applicable statutory filing requivements, Ltis date will not be listed as the
document’s eifective dute on Lhe Department of Stare’s 1ecords.

I the record specifics u delayed effective date, but not an effective fime, at 12:01 2.m, on the earlier of: (b) The 90th day after the
record is led.

Dated J 021712020 ,

S

- Sigeature of 2 menber or authorired represenianive nf a meimher

Erik Rocha

Tvped or printed name of signce

H20000053529 3

Filing Fee: $25.00



