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Aﬁ{TICLES OF AMENDMENT
d - TO

ARTICLES OF ORGANIZATION
OF

C.B.A. CONSTRUCTION SERVICES LLC

{Nama of the Linuted Liabillty Compant w IT 20w HDREALS 04} OUT rorOrds, )
(AT Tarids Cumrcs GaEii:ly Compuny

' . - o ~ . . P s &/ 3 . ,
The Articles of Orgamization for this Limnited Lisoility Company were filed ou 95/182016 and assigned

. _
Flosica documert numbey L15600155243

This amerdment is submirted to amend tae fallowing'

A. Uamending name, enter the rew name of the Lmited llablity company here:

The new name must be disiinguishatle ane conrain the words “Limiled Listility Cempeny,” the desipration “LLC™ or tha abbreviagion “L.L C

Entor pew principal offices address, it applicanhle:
{Principal office uddress MUSTRE A § TREET ADDRESS)

Enter new mailing address, if appHeable:
(Miifing nddress MaY BE 4 POST OFFT CE BOX)

B. If amending the repistered agent apd/or repistered office address oo our records, euter the name of the new

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

Neme o New Repistored Agent: |
Nsw Registered Office Address: 13039 Los Angeles Woods Lany

Euter Plorlde: sireer adelrass

Orlandw Flovida 32824
Gy Zip Code

New Reoistered Apant’s Signature, jf chanoing Registarnl Apent:

I hereby accept the appotniment ay registered\agent and agree 10 act in this capacity. I further agree io comply with fie
provisions of all statures relative to r/zepmpezi‘mni complete performance of my duties, and I on: Samidiar st and
accept the abiigations of my position as regfsre%r'ed agent as provided for in Chapier 503, F 8, Or, [f this decument is
being filed 10 merely rejloct a chanige in the reEr‘.stered affice acidress, [ heredy confirm that the limited fiabikity
company has bean notified in writing of this change. ’

If Changing Registered Agent, Signature of New Replsteree Agent
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If amending Authorized Person(s) author{zed fo manage, enler the title, name, and addeess of exch person h2ing added
or reanoved from our records:
MOCR= Blanager
AMBR = Authorizen Member
Thile Name Address Type of Action
O aad
0 Remeve
O Chunge
| 0 ade
i
| 0} Remove
0 Change
G Aadd
O Pemuve
Q Counge
0 Adé
O Remove
3 Chenge
—_— 13 0 ad¢
{J R=move
—_— LI Chenge
—_— 2 0 Add
0O Remove
— G Clange
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D. If amending any other informaticn, enter chunge(s) here: (Artach additional sheets, i nzcessary,)

E. Effective date, if other than the date of ing: (optional)
(Il 2n offective dae i lisied, e date st be specific :m'fi caangi be prior lo date af fijing or more (har 00 da
Note: [fthe dale insurted in this block does nu:l

ve alter filing.) Pumuan: to §05.0207 {3340
ancet i apolicable stautory filing requizements, this dats wil! ros be listed nc ths
cocurent’s effeciive date en the Departmeat of]

State'e records,

If the record specifles a delayed effective date, but not ar

eifective time, at 12:01 a.m. on thz earlier cf:
{b) The S0th day after the recorc Is fed|

19 r

Drted Septembar 017
— 2
e -
//7?//4//1/ ,?)/
Pd S S iR & MemECT Bt 3utorized tepresentative of a meimsr

Mildred Colon

Tyged or grnted nams of sighee
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