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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KING GRANTTE SERVICES 1L.C.C

(Name of the Limated Liability Conmpans as 6 now appears 6n our records. )
A Tlonda Tinsted TiabtTay Company s

- T L o 01A3/2014
'he Artictes of Organization for this Limied Liabil iy Company were fiked on
14000007000

and assigned

Flornda document number

This amendment i subimitted o amend the Tollowing:

A, IMamending name, enter the new name ol the fimited linbility company here:

ot thie abbeevingon 71,010,
o

™

Phe new name must be distinguishable aad contain the words “Limited Liabilitn Compans 7 the designation =100

Enter new principal offices address, if applicable: 2 ”

{Principad office address MUST BE A STREET ADDRESS) ‘. E
- 13
) =
)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX) -

B. If amending the registered 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:

Nime of New Registered Apen:

New Registered Office Address:

Faer Flovida street adidross

. Florida
i Zip Ceonlde

New Registered Agent’s Siomature, if changing Registered Apent:

Fhereby uccept the appoistment as registered agent and aeree fo act e this capacite, | furihier agree o comply with the
provisions of all statuwies relative 1o the proper and compleie pecformance of my duries, and T ane familior with and
aceept the obfigations of my pasition as regisiered agent as peovided for in Chapter 603 FN Orifthis document is
heing filed to merelyv reflect a change i the regisiered office address, Therehy confirn that the Timited tichiline
company has heen neified inwriting of this clange.

IT Changing Registered Agent, Signature of New Registered Apent
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- .
If amending Authorized Person(s) authorized to manage, enter the title, nameand address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. MIGUEL RUIZ PLANA S000 24FLST N LOT 362
MO
B Add

ST PETERSBURG FLL 33714
O Remove

O Change

O Add

O Remove

O Change

Ry n“B Add

L)

: i
[ Remove..

—

- '
O Change 1

=

co

Qr\dd

+

0 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: Zdnach acdditional shects, if necessary.
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E. Effective date, if other than the date of filing:

{optional)
(i an ellective date is listed, the date must be specitic amd camme be prior o daie of tiling or more than 90 das s atter filing. ) Pursaant o 6030207 (3iby
Nute: If1he date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
dacument’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

NOVEMBER 03
Dated

RIVE

Signature of £ member or autharized representatsve of o membet

Aleare [oie

Pyped an printed name of signee

IPage 3 ol 3

Filing Fee: $25.00



