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ARTICLES OF AMENDMENT L/ k5,0 7/ 7473

TO
ARTICLES OF ORGANIZATION
OF
ROT RECONSTRUCTION, LLC
t it isbjlity Compan it oy s oan LEN

(A Florida Limitcd Liabihty Company)

The Asticles of Organization for this Limited Liability Company were filed on 10/07/2013 and asstgned

Florida document number 119000171277

This amendment is subroitted to amend the following:

A. 7€ amending name, enter the hew name of the limited Yiahflity company bere:

The new name oust he distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviadom “L.LC”

Enter pew principal offices address, if applicable:

officn a E S,
'—‘U‘) —
Zifn o
Egter new mailing address, If applicable: =2
ailing ad YBE E. 0 =5 2
2as -
G AT
M ™
B. If amending the repistered agent and/or registored office address ot our records, g.mgt.:‘the ni:i:-gg of-the new
isiered agent aud/or the istered offi herg: £ w
of el
New Regiagred Office Address:
Enter Florida streat address
, Florida
City Zip Code
w Regrix ignature, i in fatere

T hereby accepl the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docrument is
heing filed ro merely roflect a change in the registered office address, | hereby confirm that the limited liability
sampany has been notified in writing of this change.

M Changing Registered Agent, Signature of New Resirtered Agens
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ir amenumg Authorized Person(s) anthorized to manage, cater the tifle, name, and address of each pernon being added
ox.removed from our records: '
MGR= Mamager
AMER = Anthorized Member
Title Name Address of Actio
MGR WILLIAM MEGINLEY 2216 SW 14TH FL "
——— W Add
CAPE CORAL, F1. 33991
M Remove
O Change
O Add
1 Remave
03 Change
—_ _—— A
=8
—

0 Remove

U Change

T Add

O Remove

1 Change

H 15000 27/747 3
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U. A amending any other information,
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enter change(s) bere: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: . (optional)
{1 an effective date is tisted, the dute muss be specific and cannat b prior to date of fling or more thea 90 daya after filing. ) Pursuant to 605.0207 {3)(b)
Dote: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective dote on the Department of State’s recerds, -

Ii the record gpecifies a delayed effactiva date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 90th day after the record is flled.

Dated

< 13 ’ 9:9/5’-_.

S
Wgnature of s member oF quittized represenmiive of 1 MEmBET

vitcidm Q. Al sy

Typed or printed name of signee
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