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-
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CITY RISZ CONSTR UCTION, LiLC
E::\_aune af the I.imit:i [f‘llg:"c::;van'?l?;S‘m;L::lslll\r' nq:)z]g&p qg;;-rs 0n our records.)

The Articles of Organization for this Limited Liabikity Company were filed on 04192017 — and assigned

R M 9879:0
Florida document number L 7000087242 .
—_—

This amendment is submitied 10 amend the following:

A, Ifamending hame, cater the new name of e limited liability company herg:

CITY RISE, LL.C,

The new came must be distinguishable and contein the words “Limied Liakility Company,” the designation “LLC or the abbrevialion “L 1.

Enter new principa offices add ress, il applicable:

[Principal office address MUST RE A ST, AEET ADDRESS)
Enter new mailing add ress, if applicable:
(Mailing addresy MAY BE 4 POST QFFICE BOX;
7
3
R
.:.‘ =
B. If amending the registered ageot and/for registered office address on Gur records, enterthe name of the new
Legistered agent and/or the gew regisicred office address here: i ub
‘ . =
Name of New Registered Avent: _ £ S
S o
New Rewisiered Office Address: t- i
Enter Fiorida strvet adiress
} : Florida _
Ciry Ap Code

New Repisiered Avent's Signature, if chaaging Registered Apent:

Lhereby accept the appointinent as registered agent and agree to act in this capacity. ! further agree 10 comply with the
provisions of ail startes reictive 1o the proper and complete performance of my duties, und [ am jbz‘rr."liur with and .
accept the obligations of my position us registered agent as provided for in Chapter 505, .5 Or, r/ 1his .dn(.,‘lfhwr.'! iy
being filed 1o meraly reflect o change in the registered office qddresy _-_’ heveby confirm that the limited Lichitity
campany has heen wotified in writing of this change. :

If Changing Registered Apent. Signnture of New Hegistgreg Awvent
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oor ety rebson(s) authorized (o man
or removed from pur records:

MGR = Manager
AMBR = 4 uthorized Member

Title Name
—— —_—
_—

— —_

Pa

age, enter the title, name.

p.3

and address of ecach person beinpg added

Address

- —_———

Tvpe of Action

£ Remowy

O Change

O Az

———

2 Remuove

- _ LI Cliange
e S

3 Add

C! Remove

O Remove

3 Change

3O Add

0 Remove

T Chagge

pe2afl
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TUTTime ey vener inlormation, eater change(s) here: (Anach adiditional shecis, |, frecessary, )

_
—_—
——
—_—
B S
—_—_—
—_— e —_—

E. Effective date, if ather than the date of filing: ) {vptional)
is listed. the date must be Spexific and cannot be prior 1o date offiling or more than 90 days aficr fling.; Pusuant o HOX0207 (3
ory filing requireitents, this daze wiil a0l be listed a5 the

{Ilan elfexctiv e date
Note: [fthe daze inserted in this black does not incet the applicable statue
document’s effective date on the Department of State's records.

date, but not an effactive time, at 12:0: a.m. on the earlier of:

If the record specifies g delayed effective
(b} The 90th day after the record is filed.

2017

7/

atert of 8 member or a

OCTUBER 6
Dated

uthorized rearesemative ol 2 membrer

RICARDO OLIVARES

Typed or printed pame of signee
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