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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ 3

CONKIT BUILDING SYSTEMS LLC

Nume al the 1] Liubdity Com il now anpe
oridd Limited Liabality Company

"The Articles of Organization for this Limited Liability Company wers filed on OCTOBER 8. 2015

and assigned
Florida cocument number 15000171944

This amendment is submined to amend the following:

A. [famending name, enter the hew nume of the limited liability company here:

The new ngme niust be distinguishuble and contain the words “Limited Liability Company,” the desiguntion “LLC" or the abbrcviazlnn1§‘.[.,¢." =5
T SR e
Enter uew princips offices address, If applicable: T o 3
AN —
Principal offic £ 4 STREET ADDRESS, = By i
-y ~h.

Ty
¥

1

Enter new maliling address, if applicable: -

{Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent andfor registered office nddress on our records, enter the name of the new
repistered npeyt and/or the gew registered office address here:

Narpe of New Rupistared Agent:

MNew Registerad Cffice Address:

Emer Florida sirea address

» Florida
City 2ip Code

New Repigtered Aegpt's Sipgaturs, if changing Rogisterad Agent:

{ hereby accept the appointment as regisiered agent and agree o act in this capacity. § further agree to comply with the
provisions of odl statutes retatlve to the proper and complete performance of my dutivs, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this decument iy

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabiliny
company has been novified in writing of this change.

If Chunging Registered Agent, Signytyrs of Now Hepistered Agent
Pagelof 3
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i umending Authorized Person(s) uuthorized tu manage, gnter the title, name, and addeeyy ot each person being added
or removed from our records:

MGR= Manager !

AMBR = Authoriced Member

Title Name Address Type of Action

MGR DAVID BARRY DANIELS 174 ME 961th ST,

O Add

MIAMI, FL 33138
H Remove

O Crunge

MGR KEITH WEBSTER 174 NE 96th $T.

i Add

MIAaMI, FL 33138
O Remowve

O Change

8 Add

C] Remove

b Change

O Add

[0 Remave

O Chunge

0 Add3= o>

o

B
jm| Remave'”_':

.‘-;‘ :‘,
ges

O Change

(K

T

=y

0 Add
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

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

{optional)
(I an eifective das Is listed, the dat must be specific and cannat be prior to date of fling vr mony than 90 duys after filing.) Fursuunt to 505.0207 {3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectiva dats on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated NOYEMBER 11

pive of o member

STEWART A, MERKIN

Typcd or printed name of dignes
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