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ARTICLES OF AMENDMENT i
ARTICLES OF ORGANIZATION
OF 2022N0Y 16 AMIi: S0

Sl Dend b oaae’ Lo
OGDEK BROTHERS CONSTRUCTION - CF. LLC T2t AMASSEE, FL

(Name of the Limited l.inb‘ility Company as it now pppears on gur records.)
(A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 1/24/2017 and assigned

Florida document number _ L17000618364

This amendment 15 submitted o amend the following:

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

The new name must be distinguishable and contuin the words “Limited Liahidity Company,” the designation “LI.C* or the abhreviation *L.1.C.™

Enter new principal offices address, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered ofTice address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

MNaime ol New Registered Apent:

New Registered Office Address: ) o

Enter Florida street eddress

. Florida
Ciy Zip Code

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

L hereby accept the appoiniment os registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if this document is
being filed 1o merely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wrifing of this change,

If Changing Registered Agent, Sigpature of New Repistered Agent
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Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
or removed from our records:

MGR = Manager
AMBLR = Authorized Member

Title Name Address Ty of Action

MGR ROBERT OGDEN TOM RAB LANL, FORT MYERS, FL 33907 [Add

X Remove

CFChange

MGR THOMAS QGIDEN | TOM RAB LANE, FORT MYLRS, FLL 33907  DAdd

KIRcmove

CChange

MGR CARLOS VILLASANTE U TOM RAB EANE, FORTMYERS, FLL 33907 [JAdd

K Remaove

O Change

MGR 0. J. SIMMONS 1L TOM RAB LANE, FORT MYERS, FL 33907 00Add

[CTRemove

[CIChange

MGR JERRY HARMON I TOM RAB LANE, FORT MYERS, FI. 33907 {1Add
ClRemove
C1Change

MGR LIELAND HATINEL 1 TOM RAB LANE, FORT MYERS, F1. 33907 mAgd
[JRemove

LlChange
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D. If amending any other information, enter change(s) heve: (dtrach additional sheels, if necessary.)
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E. Effective date, if other than the daie of filing:

(optional)
{IT it eMfective daie is listed, the date must be specific and cennot be prior o date of [ling or more than 90 days after [iling, ) Pursuant o 605,0207 (3)(h)
Note; It the date inserted 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 deluyed effective date, bul nat an effective time, at $2:01 a.m. anothe carlier of:
record is filed.

The 90th day alter the

Dated NOVEMBER 13

. 2022 ..
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D. J. SIMMONS

. g
yped or printed naine of sigace
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Filing Fee: $25.00



