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COVER LETTER

TO: Registratlon Section
Division of Corporations

CONSTRUCTION FORLENSIC ANALYSTS, LLC
SUBJECT:

1IXVWGEDIO0  Fram: amandes Ssndo

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Plcase return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, 1ne.

Firn/Company

100 W, Broadway Suite 100

Address

Olendale. CA 91210

City/Stetc and Zip Cole

jhessler@sewright.com

L-mall address: (1o be used for Tuture anuual repan nohfication)

For further intormition concerning this matter, pleasc call:

Imelda Vasquez 323 962-8600 ext 7950

al{ )

Namne of Person Arca Code

Enclosed is a check for the following pmpunl:

[0 $25.00 Fiting Fee O $£30,00 Filing Fee &

Certificate of Status

& $55.00 Filing Fec &
Centified Copy

tudditional copy is enelosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Cenuificate of Status &
Certitied Copy

MAILING ADDRESS:
Repisiration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, F1. 32314

{udditional copy is envlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 LExecutive Ceer Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSTRUCTION FORENSIC ANALYSTS, LLIL.C

Namge ol the Limited Linbility Company us it now a

CAFS OGN oME Teenrds.)

The Articles of Organization for this Limited Liabifity Company were filed on 0171372014
114000006910

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable aud end with the words “Limited Liability Conpany,” the designation “LLC™ ar the shbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QOFFFICE BOX)

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

Na New 151¢

New Registered Office Address:

Enter Florida street addre s

. Florida
Ciyy Zip Code

New Registered Agent's Sigpature, if changing Regisiered Areni:

1 hereby accept the uppointment as regisiered ageni and agree to act in this capacitv. I further agree (o comply with the
provisions of all stanutes relative to the proper and complete perjormance of myv duties, and I am familiar with and
accept the obligations of my position as registered agaent as provided for in Chapter 6015, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thal the fimited liability
company has been notified in writing of this change.

IT Changing Registercd Agent, Signatyre of New Registered Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR The MT Family Trust 80 S.W. &ih Street, Suite #2000 & Add

Maimi, FI. 33130 O Remove

[ Add

O Remove

0O Add

O Remove

O Add

O Remave
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D. If smending any other information, enlcr change(s) heve: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;

(optional}
(The effoctive date muw he mpeai fic, connot be prior (o date of roceipt or Gled date and cannot be more than 90 days aflor
the date this docuinent is filed by the Fiorids Department of State)

Dated Mav Tl XYY

P R T

Signhgfiare of 4 mzmber or authonized represcitalive of @ metnber

Jeffrey Hessler on behalf of The Cabin Trust
Typed or printed nome of signee
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