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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

Build Fast, LLC

z. 0027004

Narme of the Limited Lighiity

Cnmpany ax 1 now 3

The Articles of Orpanization for this Linuted Liability Company were {iled en
L 16000203266

V1032017

Florida docuruent mumber

This amendment is submitted to amend the following:

and assigned

3
— . =2
A. If amending name, enter the new name of the Hmited Hability company here: S IR
- = b
. PR =
Ths hew name raust be distinguishable and contein the words “Limited Liability Corapany,”™ i designation “LLC or the amdoﬁ.L.C_‘:‘i 'I.; =5
LT N e
g (gAY e
Enter new principal offices address, if applicable: e - — o) F:--
. . : : : L= o
(Principal office address MUST BE A STREET ADDRLSS) - *
‘:—-\:"‘ e
et
R | -
Enter new masiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name 6f the new
resistered agent andfor the new registered office address here:

Name of New Reépistered Agent:

Mew Repistered QOffice Addresa:

Entor-Flonida strea addriss

, Florida

Cige Zip Cixle
New Resivtervd Acenr's Signatare, if changing Registered Agent:

I hereby accept the appointment us registered agent and agree to aci in this cupacity. { [further agree 1o comply with the
provisions of all stanutes relative 1o the proper and complete pertormance of my duties, and [ am familiar with and
aceep; the obligations of my position as registered ageni as provided for in Chapter 805, F.S. Qr, if 1his document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm tha! the timited liability

company has been notified in writing of this change.

[f Changiag Registorcd Agent, Signatare of New Registered Agent
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FLL No.

2. 00z/004

If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Criver Becerra 3510 SW 11th Sireet
immi, FL 3313
Miami, FL 3 5 H Add
0O Remove
O Change

O Change

8 Add

O Remaove

O Crange

O Add

03 Remove

_B) Chungs

0 Add

0O Remove

O Change
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D. Il amending any other information, enter change(s) here: (Arach addirional sheets if necessary,)
ol
252
e
[ ] ™
el

E. Effective date, if other than the date of filigg:

(optional)
{17 an cifective dule is fisred, me duis meust be specific and commot be priar to duee of filing or more than 90 aayz aker filing.) Pursuant to 605.0207 (ib)
Nute: If the dote ingerted in this bleck does not mect the applicable siatutory filing requirernents, this dete will not be listed
docurwkeet's effvctive date on the. Deparment of Stafe's records.

nsthc
If the record specifies a delayed effective date, tut not an effective time, at 12:C) a.m. on the earller of
(b)Y The 90th day after the record 1s filed

Dated _ H-21-19

<

o

.

5",;;\;:( )‘wﬁa or Eu&'m.mcd represchiative of a membosr

Do
0

Lomu.\

Typed or priméd namc ot signee
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