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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IBEM ELECTRICAL CONTRACTOR LLC

f mi (F1.}] mpan It ngw nourr

{A Florida Limited Labliity Company)

@ooo2

The Articles of Organization for this Limited Liability Company were filed on Mayo_3, 2017 and assigned

Florida document number L17000098980

This amendment is submitted te amend the following:

A. f amending name, enter the new name of the limited liability company here:

The new name must be distinguishoble ond contoin the words "Limited Liability Compony,” the designation “LLC, " or the abbreviation

"LLCT

Erter ngw pringipal office addrass, ¥ applicabla:
{Principol office address MIJST B8 A STREET ADDRESS)

Entgr new mailing pddress, if applicoble:
{Moailing address MAY BE A POST QFFICE ROX]
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B. If amending the registered agent and/or registered office address on our records, enter the namé of the n&

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

Name of New Reglstered Agent
Enter name of New Registered Agent

New Reglsterad off) [ess,
Enter Florigda strect oddrass
City Zip Cade
New Regi ant’s Signature, If changing Reglstar ne:

| hereby nccept the appointment us registered agent and agree to act in this capacity, | further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and | am fomiliar with ond
accept the obligations of my position os registered ugent and provided for In Chopter 605, F.5. Cr, If this document is
being filed to merely reflect o change in the registered office oddress, | hereby confirm thet the limited liobility company

has been notified in writing of this change.

If changing Registerad Agent, Signeture of New Regisrered Agent
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C if amending Authorized Person(s) authorized to manage,

added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Name

Miguel E, Tosar

NUEVA VIDA ACCOUNRTING

Address

9210 SW 42 Street

Miami, FL 33165

Page20f3
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enter the title, name, and address of each person being

Type of Action

0O

Add

[B/ Remove

0

Change

Add
Remove

Change

T
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Rgmove
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Remove

Change

Add
Remove

Change

Add
Remaove

Change
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D. i amending any other Information, enter change{s) here: [Attach odditional sheets, if necessary).
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E, Effective date, if ather than the date of filing; (optional) A
{if an effective dote Is ilsted, the dote must be specific ong cannot be prios te dote of filing or more than $0 doys ofter fling.) Pursuaniia &05.0
{3)v) Note: It the date inserted in this block does not meet the applicabie statvtcry fiilng requirements, this date witl not be lIstad @h& po:u%m‘s
> %
I [#%)

efective date on the Department of State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the edMtier of~

(b) The 90™ day after the racord is filed.

November 1st, 2018

X ,(AJ

Jture of dmember Gr authorized representative of 3 momber

Dated

Ivan Nuriez
Typed or printed neme of signee
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