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ARTICLES OF AMENDMENT |
TO :
ARTICLES OF ORGANIZATION
OF
A3 CONSTRUCTION LLC
ame of thie Limifed

The Articles of Organization for this Limited Liability Company were filed on _11-25-2014
Florida document mmber 14000182387

and assigned
This amendment is submitted to amend the following: - —>
g A R
~ Lo Pl
A. If amending name, enter the new name of the limited Jiability company here: r_: <l % i
L = Lpar
= 7=
=g b :
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbrcvit'r_ﬁo:j,‘/:L.L.-'C.“ 'vz:if‘;
Enter new principal offices address, if applicable: N — ‘:j
— O
Principal office address MUST BE A STREET ADDRESS, OH o
= O
—m
e
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records,
registered agent and/or the new registered office addresa here:

Name of New Repigtered Agent;

enter the name of the #

New Regigtered Office Address:

Enter quida soreor addrogs

, Florida
- City
New Registered Agent’s Signature, if changing Registersd Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I finther agree to comply with th‘T
provisions of all statutes relative to the proper and complete performance of my duties, and ! am famillar with and .
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limired liability
company has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Signoture of New Registered Agent
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MGR= Mauager

AMBR = Authorized Member

08:34

Lfa:;len_ding the Manag.ers or Authorized Member on our records, eyter the title, name, and address 09 0 &525&1_36
utho

heing added or removed from our records:

Tide Name
MGR

Di Pardo Eduardo Jorge

Address
1800 Southwest 1st Ave Ste 604

#0251 P.003/004

Tvpe of Action

Miami-FI 33129

0 Add

W Remove

O Adg

O Remove

0 Add

0O Remove

0 Add

O Remove

P )
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#0251 P.004/004
D. Ifamending any other information, enter chauge(s) hever (Attack additional sheels, if necessary.,)

E. Effective date, if other thag the date of filing:

Dateg TaFCh 4th

(optonal}
('l'hca&‘ewvadmmhmﬁﬂgmummdmdmﬁmmﬁmmmmbmmmmm
the date this document s ffled by o Plorida Department of Staic)

2015

3

C’ |
“Nignaturé of or anthorized represeriaive oL & member
Hernan Santarcangelo
Typed or prmtecd nams of zignes
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