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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NNJa CONTRACTORS, LLC
{Name of the L Imlted Liability Company a3 it now
(A Tlor: imited Crability Company;
The Azticles of Organization for this Limited Liability Company were flad on 04/07/2015 ang sssigned
Florida document number ! 5000060559 .

This amendment is subritted to amend the following:

A. [f umending name, enter the new name of the limited Uabllify company here:

The new name must be distinpuishable and centain the words “Limited Liability Company,” the desigmatior "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

™
e 2
'r_. |r ==
(Mailing address MAY BE A POST OFFICE BOXY) o E
%‘__ - -
- = 4 =
U —l
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. . . T 1r I
B. If amending the registered agent and/or registered office address on our records, eme “theZmme of the new
" - = —_—
registered agent and/or the new registered office address here: < o .
oD MW
=2
. : T e
Nams w Regist gent: -
T, 5 ey 1
Enter Flonda street cddrass
, Florida
Ctry Z1p Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointmeni as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and ! am famiiiar wiih and
accepr the obligations of my position as registered agen: as provided for in Chapter 603, F.S. Or, if this document is

bewng filed to meredy reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Replstered Agent, Signature of New Repistered Apent
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1f amending Authorized Person(s) authorized to manage, enter the ritle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
REMY MICHAEL 1000 ®ONCE DE LEON BLVD
MGR
O add
STE 335
W Remove

CORAL GABLES, FL 33134
O Charge

O Add

O Femeve

O Cbangs

3 Add

O Remave

. [henge
oo =z

bl ol Lo

- -- 1 Add -
- \

e '
Tien GRemovel |
:"ﬂ [ x _—
2y w
e == O -ange

bud = o

O add

O Rexove

O Charge

0O Add

O Remove

[ Change
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D. It amending any other informartion, enter chanpeisy here: (Alrach addirional sheats, if necessary.)

{opticnal)

E. Effective date, if ¢ther than the daie of filing:
Note: [f the date (niested in this block does not meet the epaliczble stanuory fiiing requireraéets, (ais date will 2ot be Usted as the

(1727 afacnve date 16 listed, "e date maust B¢ specific and cannot be prior w0 daw of Sling of wore than 5 days afes filng. ) Purseant o £03,0207 (3)(5}
document’s effective éate on the Department of Siare’s records,

if the record specifies a delayed effective date, but nat an effective time, at 12:J1 2.m. on the ezrller of

{n) The 5Gth day efter the record is filed.

()
it
<

DataC

3 — 0
Signature of a trember or audhonzad represcniative of & member

2

AUSTIN B. JOWES
Tvped or pantcd oame of signe
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