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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

mpany as it 0OwW ADPERIS On our records,

NUMA COVERING LLC
[

The Articles of Organization for this Limited Liabilily Company were (iled on 1172272013 and assigned

L.13000164201

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable snd contain the woids “Limited Liability Company,” the designation “LEC or the abbreviation "L

Enter new principal offices address, {f applicable:

(Principal office utldress MUST BE A STREET A DIDRESS) .

lnter new muiling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) - ' R

R. If amending the reglstered agent and/or registered office address on our records, enter_the name of the new
repistered agent and/or the new registered office address here:

Name of New Repisiered Apent: _

New Repistered Office Address:

Ervter Florida atreed address

________ , Florida
City A Lo

New Registered Apent’s Signature, il changing Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capactiy. [ firther agree to comply with the
pirovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the liniited liabilily
company has been nodificd i writing of this change.

If Changing Weglstered Agent, Slgnature of New Reglyitred Agent
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If amending Authorized Person(s} anthorized (o manage, enter the title, name, und address of cach person _being ndded
or removed from our records:

MGR = DManager
AMBR = Authorized ¥ember

Title Name Address Type of Action
. QUATRINI, NICOLAS PEDRO 9130 5 DADELAND BLVD STE B
MGR 1509 '
O Add

MiAMI, FL 33156

M Remmove

O Change
SEFAIR VERNENGO, JOSE 9130 S DADELAND BLVD §TE
MGR ROMULO 1509
S - = B Add
MIAMIL, L 33156
0O Remave

0 Change

O Add

O Remave

___ B Change

O Adid

O Remove

O Clange

0 Add

O Remove

O Change

O .‘\{jd

U Remove

[J Change
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1. If amending any other informaton, enter change(1) here: (Aitach additional sheets, if neceszary)

i

E. Effective date, if other than the date of filing: i (cpltonal) ’ .

(If an effcctive date s Kntzd, the date mum be xpecific snd cannol ba prior to date of Hing or more than 90 deyr afler fing.) Pursuant 1o 603.0107 (IXL)
Note: [fthe dule inserted in this block does not meel the applicable stattary filing requiramenis, tis date witl not be listed ns the
document's effective date on Ihe Department of Siate’s records, .

1f the record specifies 3 delayed effective date, but not anjeffective time, at 12:01 a.m, on the earlier of.
{b) The 90th day after the record is filed. |

|

t

1
Scpiember 0!8 i

Dated

ol s member ¢! mlhonze.d'rnpmmlnﬂu ol « member

QUATRINI, NICOLAS PEORO

Typed ar printad mlhe ol ngmee
|'
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