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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERVICONSTRU VLF C.A., LLC.

T T (N of fhe Limited LisbilY Gompahy a5 i how appears oh our reco ds.)
nnida Lamiied Lisbihity Company

0271012016 and assigned

The Articles of Organization for this Limited Lisbility Company were filed on

Florida document numbey L/600002861 1

This amendment is submiited to amend the following:

A. Tf amending name, giter the new name of the limited lability company here:

b

The nuw name must be distinguishable gid contain the words “Limited Liabiliy Company,” the designation “LL.C" or the abhreviaden “L.L.C."

Enter new principal offices address, if applicable: 1742) SW 154 PL,

(Princival office address MUST BE A STREE TAQDRESS) MIAM]‘ FL 33187

p ——=x
! oy
T L
; =
Enter new mailing address, if applicable: 17421 SW 154 PL o
Mailing address MAY BE A POST QFFICE EOX) MIAMI, FL 33187 3 e
\?9
[N
(%]

B. If amending the repistered agent and/or registered officc address on our records, enter the name _of the new

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

Narge of New Registered Apent: EDUARDO GONZALEZ

New Registered Office Address: | 17421 SW 154 PL,

Enter Florida stroet adddraee

"MIAMI _¥lorida 33187
ity Zip Code

¢

New Repistered Agent’s Sipnature, if changinpg Regisicred Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the proper-anid complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, if this documenr is
being filed to merely reflect a change in the registered nffice oddress, | hereby confirm that the limited tiability
company has been notified in writing of this change.

' ]
P

X X

ﬁChnnglng chintcr'cd Agent, Sigoatur of New Rezistered Azent
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If amending Anthorized Person(s) authorized to manage, enter the ttle, name, and addyess of cach person being added.
or remaved from our records: '

MGR = Manager
AMBR = Authovized Member

Tlile Name ' Address Type of Action
MGR OWALDO QUINTERC 5845 NW 112 CT '
PR O Add
" DORAL,F. 33178
= Remove
[ Change
MGR BRDUARDO GONZALEZ SR45 NW 112 CT
0 Add
|
DORAL, FL 33178
——— H Remove
. £ Change
MGR EDUARDQ GONZALEZ 17421 SW 154 7L,
W Add
MIAMI, FL 33187
O Remove
O Change
MGR RAQUEL ROIAS SRAS NW 112 (T
— 0O Add
PORAL, FL. 33178
B Remove
B Change
MGR RAQUEL ROJAS : {7421 SW 112 CT
. . . o Add
MIAMI, FL 33187
ot e i J Remove
0 Change
RAQUEL ROJAS : o
- I — Oo&s
=
- awmas e tmamemaa . amin v — N U R‘c\Inove. ._.... -
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D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary)

E. Effective date, if ather than the date of filing: (wptional)
{1 an effective date is listod, the date must he specific and eannal be prior to date of filing or more than 90 duys alter filing.) Pursuant to 605,0207 (Hwy

Note: 1fthe date ingerted in this block does not meet the applicable statutory filing requirements,, this date will not be tisted as the
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of
{b) The S0th day after the record is filed.

VE ' 0
Dated NOVEMBER, 16 ) 5 2016

Signatere of & momber of authortzed representative of 8 member e R

MANAGER

HEE]l

g
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Typed or printed name of signee
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