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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tohn Tackson LLC
(Numw of the Limited Liabillry Com,

AnY a8 It now a
{A Flonda Lot

Wmm
lability Conyany)

The Articles of Oigunization for this Limited Liability Company ware fited on

harch 7, 2017
Florida document number H 0005 IREE-

and assigned
L17oooes1aal
This amendment is submitted 10 amend the following:

A. Tf amending ngime, eoter the new nume of the limited liability contpany here:
Concrete Structural Group LLC

The new nrme must be distingaishable and coutain the words “Lindted Liability Comnpany,” the desigmation

“1 1.0 or the abbreviation “L.L.C”
. i i i . R
Fauter now principul offices address, if applicable: — =3
T L 0
(Principal office addresy MUSNT Bl A STREET ADDRENS) x> . i Gz _ \
eyt “ "
ST T
AR
= 3
F.nter new mailing addrcss, if applicable: 2 L:J
e g
(Mailing address MAY BE A POST QFFICE BOX) ,__ ot MY
ol LA
o .. .
prd
R. 1f amending the registered agent und/or vegistered oflice uddress on our recards, enter_the name of the ACw
registered agent nod/or the new repistered office address here:
Name of New Repistered Agent:
Noew Registered Office Addrese:
Fater Flovidn steet addrove
,Florida _ o
Cigy Zipr Cenldes
New IR Registervd Axcut!

I herehy accept the appointment as registerid agent and ugree lo dct in this capacity. | firther agree 10 comply with the
provisions of all stuiules relative to the proper and complete performance of my dities, ond Tam Samiliar with und
accept the obligations of puy position us regisiered ugent as provided for in Chapter 605, F.S. Or, if tlis document i
company has been notificd in writing of this change.

heing filed to merely reflect u change in the regisiered office address, | hereby confirm that the fimited linbility

If Changing Hogivtersd Ayent, Siganturc of Nuew Registered Ajent
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if amending Authorized Persun(s) authorized io manage, enter the title, name, and addréss of each persun_being added
or refnoved From our records:
MCR = DMunager
AMBR = Autlhorized Mcmber
Title Name Addresy Type of Action
O Ald
N O Remove
» 0 Change
O Add

O Remove

2O Change
= ?g‘xdd
IRl -1 -2 n
f;;'_:_ t=
R o
‘C" v Ef_l{cmo"e"‘
T 4
Ao (7l

. hange. -
o -
=k

m] Change

O Add

O Remove

O Clhange

O Add

0O Remowve

0O Chanye
Puge 2 0f3
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D. H amending any ufher information, enter change{s) here: (dutach udditiona! sheets, if necessary,)

- - PR
AN ;

. i 2 M
:_;'i*.;_:_, = ”":-
wr -

_ , 0 ™M
l'h h
A R
B e c.__ "\'__h_)
o '
e ":4:'-;"":‘:_3—1
-

. Effective dute, if ather than theslste of filtog:

{[' an effcrlve date i listed, the dwie mue he ¢pecifis and cannt be prior W dute of [y or mors then 90 dayy aher tilieg) Parszan to $05 0207 (3(b)
dacument's effemtive dete an the Depw tment of Swie's rererds.

(optional)
Nyte; B tae dole dnverted i Qs btock dues not meed the applicabic sabutory Aling requirernents, thes date will not be dised oy e

(b) The 90th day after the recosd is filéd

If the record specifics o-deloyed effective date, but not an effective time, at 12:01 a.m. on the earlier of
«d is filéd.
Dated J

rﬂ_\_k el ANy

Typed or prinlc.'i e u'l—;q.'lcc
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