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1. DELCARPIO CONSTRUCTION, LL.C ~
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENTT #)

(CORPORATE NAME AND DOCUMENT #)

W

(CORPORATIE NAME AND DOCUMENT #)

{CORPORATIE. NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Delawpre Construchpn , LLE

iNsme of the Limited Tighility, Compuny s it now appears on our recortds.
A Tlorda Tioted Leabihiny Compans )

The Amicles o Organtzation tar this Limiied Liabiliny Company were Hled on tﬂ' 2‘7‘1 L1 ;L and assigned

Fiorida document number L ’ }(—)‘DO / 5 S-?- ?q

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

Tiee new aume mos be distinguishable and contain the words ) immed Dighiling Company,” the desigrinion “EEC or the abhne :'.'}liam | .IT.'G;F'

;- e .
Enter new principal offices address. if applicable: L/CE) S & [pr("(f re E((L-I -—5.’\ ___'1
(Principal office addresy MMUSNT BE A STREET ADDRESS) __!'ﬁ'/l_’:"i’h-‘!" , F{__ 33"1’ fib“_t —,i ‘_...-
7 . - o A
- -:) ;‘
Enter new mailing address, if applicable: Z'}ng 5 K’;\?( “ICC{I—Q f€ P(ﬁ : i:._
(Mailing address MAY BE A POST OFFICE BOX; Hooverindl i S5NS.

H. If amending the registered agent and/or registered office address on our records, enter_the name of the new
vegistersd aoent and/or the new cepistered office address here:

N of New Reoistered Avent:

New Regisiered Ofhice Address:

Snter Flaridy rreen i alidioss

. Florida
(.”'u' 7)." L‘l Wi

New Revistered Asent’s Sienature. if changing Resisiered Apent:

{ hereby decepr the appointment as regisiered agent and agree to act in dhis capacine . 1 fuethee aygree 1o congdy witls the
pravisions of all statwies relative o the proper and complere performance of my duties. and Fam familior with and
aeoept the obfigations of my position ay registered agen as provided for in Chapier 603, F.S. Or, if this documen? s
heiny filed 10 merely reflect a change in the regisiered office address F hereby confirm thar the limitesd Habifiny
eompany b heen nodified in writing of this change.

I Changing Registered Apent, Signalure of New Registered Agent

Page 1ol 3



If amerding Authorized Personis) authorized 1o manage. enter_the title, name. and address of each person _being added

or removed from our records:

MOR = Manager
AMBR = Aumthorized Meomber

Title Name

IS held, lopee

% Duchdiy o€

Jese Lins ) cir}’“%

BB

Address

Type of Action
, . whvee ] FLO 23S
U5 e lvedee D o

G Remove

0 ¢Change

' L\u» \-'\:’\-.]\, {"L’
Ue0s Bel\)@ctﬁf € Qc:\. t 0 Add

FRAIR)

4
A E\RUHK‘\'C
- 7

O Chunge
. - -

Add
~

Us Bivedieve Pl

O Remone

.. ”
O Chenge | 'ﬂf

Oadd o

3

PRy
!
o §

O Remove 2>

i o

O Change &7

O Agd

O Remove

O i hange

O Add

O Kemone

O Chanyge
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D. If smending any sther information, enter changeisy here: tArach additions! sheeis. if necessary.!

Ak
.;;'_; s
[ i {
n . [gte] ‘1
Y * i B el
I',..-J.
- \
e ; llj
> D
S
J.-}
> -
E. Effective date, if nther than the date of filing

(optional)
{4 an efioaive it is lstend, the date mud be spedlic and camnet be prior to date of filing or more than 90 daas alter filing, ) Pusuant © 6030207 {33k
Note: [F(he date inserted ia this blovk doges nin meet the applicable statton filing reguirements, this Jute swill notbe lisied us the
JocumeniTs effective date on the Department of State’s revords

If the recora specifies a delayed effective date, but noi an effective time, at 12:01 a.m. on the earlier of
{n) The 90th day after the record is filed

5] f_> .
//
Jra L_/\-——"

Ticnamure of a me ember o lmhnn red r‘-prr:\cmﬂn\c

~ l:".t‘. 7
Dared LX”‘ . 3 .

A

a nwember

\_,
!’ﬁ{:lﬁ ( [qu'{/‘?”"

1vped or prinice name of sigmee |
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