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ARTICLES OF AMENDMENT
TO
ARTICLES OI' ORGANIZATION
OF

F& M Z CONTRACTOR, LLG

(Name of the Limited Lighi any as it now Bppeary on oUr records,y
orida Limited Liabibity Company

The Anicles of Organization for this Limited Liability Company were filed on 08/20/2013 and assigned
Florida documnent number 113000117843

This wnendment is submitted to amend the following:

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

]
e = -
2B N
N/A "’ < - e
The new name must be distinguishable and contain the words “Limited Liskility Company,” the designation “LLC" or’%};q_abbre‘\};":a}ion “LALC
r 3 -(,'“ L - .‘n‘\
Enter new principal offices address, if applicable: 8430 SW 40TH STREET - _,3
. L v, .
(Principal office address MUST BE A STREET ADDRESS) o : -~
MIAMI, FL 33155 SR
- =
Enter new mailing address, if applicable: 8430 SW 40TH STREET

(Mailing address MAY BE 4 POST QFEICE BOX)

MIAMI, FL 33155

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: N/A
New Registered Office Address: NiA
Entar Florida stree: cddress
N/A

, Florida

Ciyy Zip Code

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply wz'{b the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the cbifgations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

being filed io 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 Changiog Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Persoun(s) authorized to mana
: Z¢, enter the title, name, and address of each p ing '
or removed from our recordy: s Deln e

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Actiop
MGR FHON G ZAMBRANO 8430 SW 40TH STREET

—_— _— O Agd
MIAMI, FL. 33155
Ll Remove
_,_————ﬁ—~._~______“____‘__.__._

) & Change
MONIKA A ZAMBRANG 517 NW 114 AVE
- —_— £ Aad
UNIT 2006

~>
Il <2 W Remove
. = Ty

DORAL, FL 33178 v o

__—__n_ﬁ_“__"_‘—-:—‘———b;,- -

(e

T Add )

MGRM

s\\. '

ar

a.
[TRemove
[y

O Chaoge

0 Add

L] Remove

O Crange

O Add

O Remove

(0 Change

O Add

O Remove

L3 Change
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D. If amending any other information, enter change(s) here: (driach additional skeets, if necessary.j
N/A

— —
- pry -
£o® A
L o
T = o
Boow "
T e
(SR

' V.4 ' ;

A

S5

E. Effective date, if other than the date of {iliny:

040172019

document's cffective date on the Departuent of State's records.

(1 an effective date is listed, the date must be specific aad cannot be prior te date of filing or more than 30 days after filing.) Prrsuant w 505.0207 O)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this da will pot be listed as the

(optional)
(b)

The 90th day after the record Is filed.

If the record soecifies a delayed effective date, but nol an effective time, at 12:01 a.m. an the earlier of;
JANUARY 15
Dated

2019

3

k’\ﬂ-’wvfly ot -

Sicnatire oF 3 Mnember or authorized representative of a member
£ p

MLG

Tvped o pnnted name of signee
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