»

Jan 3117 08:03p Business World

]
i
.

e

2
"
L.

Lii

[

3053812286 p.1

Note: Please print this page and ase it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000029556 3)))

0O O A

H170000295563ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To gt
Divisior of Corporations o
Fax Kumber : {B20O)6L7-B3E3 i
e
From: ti
Account Nane i BUSINESS WORLD TRANSACTIONS, INC.
Account Nimber : 04522000797 o
Phone Y i305)803-273¢ -
Fax Number : (305)351-2286 L
o
o

**Entar tha email addreas for this business =ntity to be used for future
annual report mailings. Enter only one emall address olease.**

""; .j@ail Address:

5 iB

a- 3 [t. LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

PR 2RH CONSTRUCTION LLC

= Pagted —

= HE Certificate of Status I 0

= 3_—_—; iCertified Copy | 0

&~ T Page Count 01 a

Estimated Charge [ s25.00 _|| Q\'\%\ QS%

& Q&g‘
N

Electronic Filing Menu Corporate Filing Menu Help




e

Jan 3117 08:03p Business Worid 3053812286 p.2

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

2ZRHCONSTRUCTION LLC
(Name of the Limited Liability Com ] r APPCArS on onr records,)
(A Florida tlmhcg EaE‘winy %umpanyi

The Articles of Grganization for this Limited Liability Company were filed on 11-03-2016

and assigued
Florida document number &16000202348

This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “LLC™ or the abbresiation “L.1.C."

Enter new principal offices address, if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) c
Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST QFFICE BOX) =2
Ly
o

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered pffice address here:

Name of New Registered Agent:

New Registered Office Address:

fnier Florida street address

, Florida
Cip Zip Cods

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

I hereby accept the appoinmtment as registered ageni und agree to acr in this capacity. I further agree to comply with the
provisions af all siatutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if ihis document is

being flled to merely reflect a change in the registered office address, I hereby confirm that the limired lability
comparny has been notified in weiting of this change.

If Changing Registered Agent, Signfture of New Reopjstered Agent

s
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ITf amending Anthorized Person(s) autharized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR RONY A. SANDOVAL PONCE 90 S.W. 3 ST.

0O Add

#1615
= Remove

MI1AMI, FL. 33130
0 Change

O Add

0 Remove

[ Change

[ Add

O Remove

O Change

0O Add

O Remove

O Change

——

-“J
D Add

Ay

O Remave

O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

{opticnal)

". Effective date, if other than the date of filing:
(Tf an efTective date is listed, the dawe must be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Nate: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the

Nate; e i
document’s effective date on the Depanment of State’s records

If the record specifies a delayed effective date, but not 2n effective time, at 12:01 a.m. on the earlier of

(b)Y The 90th day after the record is filed.

r/
Dared Wm ,

Signature of a member or authorized representative of 2 member
d—
~

; OXY /4 SAnLoyaf pﬂ/)cr
Typed or pringd name of sugnce
LS ]

Page 3 of 3
Filing Fee: $253.00




