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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Site and Utility, LLC
orida Limited Linbility Company,

The Articles of Organization for this Limited Liability Company were filed on July 22, 2014

and assigned
Florida document nymber 114000115743 :
~ 0 [ ]
. b Loih
This amendment {5 submitted to amend tha following: : =
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A. If amending name, enter fhe new nam imited Hability company here: - hee
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The new ng1me must be distinguishable and end with the wards “Limited Liskility Company,” the designation *LLC" or the abbroviation “L.C ™ 2‘5 K
hbime-atli

0
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Enter new prineipal offices address, if applicable: iy
(Principal office address MUST BE 4 STREET 4 DDRESS) =z

IEnter new mailing address, if applicable;

allin Y BE OST O, CEE
B. If smending the registered agent andior registered office address on our records, th¢ name of the new
i ent and/or the pew repistered office ad here:

Nane of New I_!,ggisﬁemd Arment:

New Regigtered Office Address:
Entar Fiorida streef addrels
_, Florlda
City Zip Code
New Registered Apent’s Signature, jf changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act it this capacity. Ifurther agras to comply with the
[provisions of all siatutes relative to the proper and complers performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documant is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

TTChanging Regiotered Agent, Signaire of New Reslgtored Afen
Pagelofd =




Ifamending the Managers or Authorized Member on our records, enter the title, name, and add: f each Manager ot
Authorized Member being added or kemaved Trom our records:

' MGR= Manager
' AMBR. = Authorized Member

-‘\ Title Name Addvess Type of Action
mgr Robert K, Godirey, Jr, 1744 Condor Drive A

Cantonment, FL 32533

O Add

[T Retnove

Ol Add

[} Remove

_F Add

O Remove
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D. If smending any other information, enter change(s) here; (Attoch additional theats, if necessary.)

K, Effective date, if other than the date of filing: (optional)
(The effective date must be gpecifio, connot be priorto date of recelpt or Al=d dale and cannat be mére than 90 dayx ofler

the date this document ls flied by the Florids Depertment of State) =5
£
Dated Ootober 30 ) 2014 —
E::)t
j - 7 : “
ignfture #f 2 mehber or althonzed ntative of & momber

Edsel F. Matthews, Jr., Authorized Represdntative %
Typed or printed nome of signee B
()
o
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