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CONSTRUCTION STRUCTURAL S8ERVICES, LLC " Chprs
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oridd LAmit 1R iy ompany,
The Articles of Ovganization for this Limited Liability Company were filed on 04/0572017 and assigned

Florida document number 117000075126 ' ,

This amendment is submitted to amend the following:

A. Jf amending name, gnter the new name of the lmited liability company here:

The new name must be distinguisheble and contoin the words “Limited Liability Company,” the designation “LLC"” or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Malling addpress MAY BE A POST OFFICE BOX)

B. If amending the registored agent and/or registered office address on our records, enter the name of the new

reglstered ngent and/or the new registered office address here:

Nage of New Registered Agent:

New Registered Offi ddress:

Entar Floridn sirect addvess

» Florida
City Zip Code

New Registored Agent’s Siounture, if changing Reglatered Agent:

! hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jfamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, f this document s
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

([ Changing Registored Agent, Signature of Now Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR GARLIQ, SAMUEL 3044 NW 22 CT
O Add
MIaMI, RL 33142
dhComove
0 Change
MGR GARCIA LAGOS, SAMUEL 44 NW 22 CT B'/
Add
MIAM]I, FL 33142
[ Remove
- O Change
MGR VILLOVDO, GUSTAVO 718W 134 CT
0O Add
MIAMI, FL 33184
mve
LI Change
MGR Villoldo, Gustavo Alfredo TESW 134 CT
1 0, i’} E{dg
M1AMI, FL 33184
[ Remove
(1 Change
£ 0 A
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D. If amending any other information, enter change(s) hare: (ditach additional sheets, if necessary,)
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E. Effective date, If other than the date of filing: 040 : (optional)
(If on elfective dute is lisled, the date must be specific and cannot be prior to date of filing or mare than 90 days afler filing.) Pursuant to 605.0207 (3XD)
Noie: [(the date inserted in this block does not mect the applicable statutory filing requirements, this date wil not be Iisted os the
document’s effective dato on the Doparttment of State's records.

If the record specifles a delayed effective date, byt not an effect/ve time, at 12:01 a.m. on the garlier of:
{b) The 90th day after the record is filed,

ol
Dateq APRIL 12 /.) ’ 2017 .

< f Mrﬁ ol a ml!ll'l%l’ or nul;;oﬂ@ re'prc:cntnﬁve ata membor

GUSTAVO YILLOVDO

“Typed or printed name of signee

Pagedof 3
Filing Fee: $25.00



