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ARTICLES OF AMENDMENT! SRR
o o TO - .
: ARTICLES OF ORGANIZATION 0 o1 9q 5 1 89
R R Tex

18T CHOICE QUALITY INSPECTIONS LLC 3}y pai 27651 UL ORIZA
@MW@W ;
0 1Ty abdity Lompany

The Articies of Organization for this Limited Liability Company were fited on 04/062017 and assigaed
Floride document mumber __ 7000077336

This ainendment is submitted to emend the following:

A. If amending name, enter the new name of the limited Labillty company here:
RELIABLE CONSTRUCTION & STONE LLC
Thke new name must bo distinguishable and contain the wordy “Limitcd Liability Compony,” the designation *LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if appllicable:
Pringipal office address MUST B, REE SS,

Enter new mailing address, if applicable:

ifing addresy M, ST OF, 0
B. If amending the registered agent and/or registered offico address on our rccords, enter the name of the new
registered agent and/or the new r red office ad s here;
New Regist €0

New Registered Office

Enter Florida rtroet address

, Florida
Ciyy Zip Code

New Repistered t's Signatur in st ent;

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutas relative 1o the proper and compiete performance of my duties, and 1 am familtar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited fiability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Reghitered Asent
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If amending Authorized Person(s) nuthorlzed to manage, r the title, name, and a each being ad

or removed {rpm Qur records;

MGR= Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action

O Add

3 Remove

O Change

O Adé

O Remove

& Change

O Add

O Remove

O Change

0 Add

{J Remave

O Chunge

O Add

C Remove

O Change

0 Add

O Remnove

C Change
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D. If amending any other informaton, enter change(s) here: (Attach additional sheets, if necessary.,)

E. Effcctive date, if other than the date of Mling: (optionnl)
(i an effective duts is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Purguant to 605.0207 (3)b)
Note: If the dale inserted in this block docs not mect the applicable stahutory filing requirements, this date wall not be listed as the
document’s cffective dale on the Department of State’s records.

If the recora specifies a delayed effective data, but not an effective time, at 12:01 a.m. on the earier of;
(b) The 90th day after the record is filed.

Cctcber 28
Deted COer = 2019
Vsﬁﬁhﬁm mtiba ar auLhum:d representative ol & member

WILLIAM QUIJADA

Typed or pninted namz ol signce
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