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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .,

RADIANCE CONSTRUCTION AND DESIGN MANAGEMENT LLC Zm ..fj.
A g ;'“r; ';U [ '—

ket w
' e m
The Articies of Organization for this Limited Lisbility Compasty were fled on UTIROYT o ghd adfigned (]

Florida document number L 17000036529 25 T
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This amendnent is subrnitted to amend the following:

A. If amending name, gnter the ¢ of the Emited [ia 2

Tha new nne must be disrimpulshable dnd conlio the words “Limited Lisbility Covopary,” the designation "LLC" or the sbbreviation “L L.C."
2598 EAST SUNRISE BOULEVARD, SUTTE 210A
FORT LAUDERDALE, FLORIDA 33304

Enter new principal offices address, if applicable:

Enter new madling sddress, if applicable: POST QFFICE BOX BO4S
(Moiling address MAY BE 4 POST OFFICE BOX) FORT LAUDERDALE, FLORIDA 33310

B Ir nmendmg the rtg;stcred agcnt andior rtgbfmd office nddress on our records, emter the name of the pew

Name of New Registered Apent ANTRONY BRUNSCN P.A.
New Regisiered Office Address: 333 LAS OLAS WAY, CU4
Emmr Florida mreet oddress
FORT LAUDERDALE  Florida 13301
City Zip Cote

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further agree to comply with the
provisions of all statutes relative ta the proper and compiete performance of my duties, ond [ am familiar with and
accep! the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect o change in the regisiered office address, [ hereby confirm that the limued liahility

company has been notifted in writing of this change. po———— e
antiivn by PO 1
! 43/387201% !

Artror :anson """""""""""""

1f Charmging, Registered (gin.
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If amending Authorized Person(s) anthoerized to manage, Mﬂmwm_mwm
mmmmm.

MGR= Manager
AMBR = Authorized Member

r

Title Name Address : Type of Action
MGR ROCKO CAPITAL TRUST BOST OFFICE BOX 8045
B Add
FORT LAUDERDALE, FL 33310
] Remove
0 Change
MGR. TASHA T. WIGGINS, TTEE POST OFFICE BOX 8043
W Add
FORT LAUDERIIALE, FL 33310
0 Remove
] Change
MGR TASHA. T, WIGGINS 5711 SE BAMBOQ CIRCLE
» O Add
TAMARAC, FL 33319
@ Remove
Q Chenge
O add
O Remove
{1 Change
3 Add
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D. If amending any other information, enter change(s) bere: (Atach odditional sheess, if necessary,)

E. Effective date, if other thap the date of filing

‘ {optional)

(1 o cffective date is listed, the date must be specific end canoot be prior to date of filmg or move than 90 days after filing } Pursiant  605.0207 (3Xb)
Note: If the date jnsorted in this block does not meet the applicable mmry fiting requirements, this date will not be listed as the
document's effective date on the Deparument of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 9Cth day after the record is filed

Dared FEBRUARY 22 ‘ 2017 . . s
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