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ARTICLES OF AMENDMENT , , .
10 Hege D6
ARTICLES OF ORGANIZATION

OF

;5.0 .
May 23. 2016 und ussigned

The Articles of Organization for this Cimited Liability Company were filed on

Floride document number L 15000100131

This amendment is submitted to amend the foltowing:

A. Il amending name, coter the new name ol the Limited liability cumpany here:

Mesa Construction L1.C
The mew nume must be distinguishahlc and contain the words “Limtied Liability Compuny.

 the desigttion “L1.C™ ar the ahbreviation "LLL.CT

Euter new principal offices address, if applicablc:

{Principad office uddress MUSTBE A S TREET ADDRESS)

I~
=
Enter new mailing address, if applicable: .
© —
(Mailing widress MAY BE A POST OFFICE BOX) i
T —.
ek L
::' f“.“".
T r;
B. 1f amending the registered agent and/ov registered office address on our records, cater the nume of lE"‘g new regiscered
agent nnd/or the new repistered offiec address here: . ~
Nyme of Now Repisteced Agent:
New Reuistered Office Address:
Enrer Florida strect address
... Florida
Culy Zip Codv

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

I hereby uccept the appoiniment as registered agent and agree fv avl in thix capavity. I further agree 1o comply with the
provisions of all siatutes relative 0 the proper and complete performace of my duties, and I um fumiliar with und
accep the obligutions of my position as registered agent us provided for in Chapler 603, F.5. Or, if this document is
being filed tv merely reflect a change in the registered office address, | hereby confirm that the limited finbility
company has been notified in writing of this change.

17 Changing Reghttered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, avd address of cach person being added

or removed o our records:
QD&’ Yo (3':4

MG = DManager
AMBR = Authorized Member

Title Name Address T'ype of Action

D Add

ORemove

O Chanye

iJAdd

ORemove

OChunge

L!Add

LJiemove

CiChange

MAdd

ORemove

C1Change

TAdd

(T IRemowve

MChange

A

TRemove

T Change

R P W e Y. T
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D. If amending any other informatios, enter change(s) here: (Auach additional sheets. if necessary.)

L. Effective dnte, if other than the date of filing: (uptivnal) :
U an effectlve dare it lisied, the dris mast be specitic and cannal be prior iy dalc of tifing or tore Han 90 days uller filing.) Pursuant tn 03,0207 (3}b)
Note: \f the date iserted in this block does not meet the applicable ststutory filing requirements, this duwe-will not be listed a3 the
document’s cffective date an the Department of State’s reeords. ‘

I the record specifies a delayed effective date, but nol an cffeciive time, at 12:01 a.m. on the earlier of: (b) The 90tb day afier the!
record is filed. :

4/6/2020
Dated l/ i )

L U e

Sigmature of & member or authorized 1epr=sentative of a member

Yuset Mesa

Typal vor proled name of signee

Filing Fee: 525.00



