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ARTICLES OF AMENDMENT
TO

| ARTICLES OF ORGANIZATION
3 OF

SNG Construction, LEC
- (N of the Limited Linbidiiv Company a4 il now appeii~ on aur reeartds)
{4 Flonda Linsted Tiabiliny Cumgranyy

| ~ h MWI T .
Mareh gy 2017 and assigned

The Articles of Orgunization for this Limited Liabitity Company were tiled en

Fiorida document number L17000050967

This amendment is submisted to amend the following:

A. If amending name, enter the new pame of the limired liability cnmpany here:

Siciman Construstion, 11LC
: The new name must be disinguishabie and contain the words “Lirmitzd Liakitity Company,” the designation “LLC™ o the abhrevintion LI

Enter new principal offices address, if applicahle:

fPrincipal office address MUST BE A STREET ADDRENS]

=
i &5
i £
' =]
Enter new mailing address, if applicable; A ---:I—-f.
. -~
{Muiling adilress MAY BE 4 POST QFFICE BOX) : reoems
1 2 o i
== ;]
" z iH
. . . " .. | e
B. If amending the registered agent andfor registered office address on our records, gnter the nameof the new registerptl
noent and/or the new registercd office address here: e s
) S -3
: Mame ui New Registered Aoeni

New Recistered Oftice Address:

Erster Flarida sooes adidress

, Florida
oty Zip Code

New Regjstered Agent's Sionacure, if changing Registered Agent:

! hereby accept the anpaintment ay regisiored agent and agree 10 act in 1his capuciry. | furtier agree 1o comply with the
provisions of ald stautes relative to the proper aitd complete performance of my dusies, and 1 et fomiliar with and
accept the obligutions of my position as regisiered ageat &s provided for in Chaprer 805, F.S. Or. if this dociment is
being fited to merely reflect a change fn the regisiered office address, 1 hereby confirm that the limired liahility

company has deen netified fnowriting of this change

HChanging Registered Agent, Signature of New Qewivrered Apend
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If amending Authorized Porsen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aothorized Mcmber

Title MNome Address Tvpe of Actinn

KGR GUCCEARDO M, CARLIIS A 1900 SV TTL ST AT Eid04 -
LiAdd

MIANT FL 23133 i
= Remave

CChangpe

LAy

fIRemove

—Change

ZRemove

IChange

ClAdd

TiHemove

TIChange

Ciadd

CIRemove

[Change

add

{JRemove

FiChange
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D. If amending any other information, eater chiange(s) here: (dttach addirional sheess., if necessary.)
. Company Skares: Danny Stennan Joseph 100%

: E. Effective date, if other than the dute of filing: {optienal)

{15 2n effecuve dute i lired, e dan ma be specific and cammot e pring to dase of Bling or cxt than 50 days after filing ) Pursian w 6050207 (2Xb}
: Note: If the date inserted in this block docs pat meet the applicable statatory filiag requiraments, this date will cot be lived as the

i documpent's effective date on the Deparnnent of Soie's records.

If tw recosd specifics & deiaved effective date, but cot an effective dme, 20 12:01 aun. on the varlier oL (b)) The 904 Say ehier the
record is fiked,
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