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Hl4oc03A1F073
ARTICLES OF AMENDMENT ‘
TO Vage 2ofd-
ARTICLES OF ORGANIZATION
OF
Tola Ung Contracting, LLC
(Name of the Limited Lialilicy Carnpany us it iUW BDLIGATS o pUF IEcOFds.
arida Limmted Liability Compuny)
The Aurticles of Organization for this Limited Liahility Company were filed an 1112/ 2014 . und assigned

Florida document number 114000175340

This amendment is submitted to amond the following:

A. If amending name, enter the new namy of the limi jli Y here:
ATU Contrécting, LLC

The new name muat be distmyguishable and end with tho words “Linvited Liability Cul'[lpunsl,”‘.f'j'll;.dcxl'gnlltiﬂl'l “1.0.CY or the abbreviation “L.L.CY

Eanter new principal offices address, if appieable:
{(Principal office oddress MUST BE A4 STREET ADDRESS)

Enier new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 80X)

' F_ il S
B, If amending the registered agent undfor registered office address on our records, enter(ﬂlr:na of the new

cgistered agent and/or the new registered office address here:

. Name of New Repistered Agent
New Registered Otfice Address:

7 Zip Cenle

! hereby accept the appointment as registered agent add agree to acl'in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and cémplete performance of my duties, and I am jb:mhar with and

" accept the obligations of my position as registered agent as provided for in Ckapter 608 F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | Apveby confipi that the f:‘m d licbility

company has been notified in writing of this change.
Il'f_'}mng;’/ﬁugisturud ent, Signatore ofNew Registered Agent
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9545873481 HO.751 #8@3

H14000 2011303

cnter the title, name. and address of each Manager oy

12/11/72814 15:00 AP] Pracessine

Tf amending the Managers or Authorized Member on our records,

Authorized Mcmber belng added or removed from our records: : .
fage 3 0.5-4-

MCR= Mauager
AMBR = Authorizeg Member

Title Name Address Type gt Actlon
.‘/
. dd
0O Remave

/ O Add
/ .. _. ORcrmove

_ / 0 Add
/ s e o O Remogve

1 Add

/ : O Remove
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