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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CONSTRUCTION SERVICES OF CAST FLORIDA LLC
Name of tha |,

imited Liability Company 4> it now a

The Articles of Organization for this Limited Liability Company were filed on 07242017

o
[+

|n,§)l WY 529Ny 1202
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Florida document numper L1 700015795¥

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

The new name must be distinguishuble and conpin the wurdy “Limited Liability Company,” the designation "LLL™ or the ubbreviation “LL.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) i

Enter pew mailing address, if applicable:
{Mailing addreys MAY BE A POST QFFICE ROX)

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

agent and/or the new registered office address here:

Nume of New Reaistered Agent:

New isicred Qffice Address:

Enter Floridu sireet uddress

. Florida
City Zip Code

{ hereby uccept the appointment as registered agent and agree o act inithis capucity. I further agree to comply with the
provisions of all statures relative to the proper and complete performunce of mv duties, and { am Jamiliar with and
accepl the obligetions of my position us registered Qent ay praria’ed,,"m:" in Chupter 803, .S, Or, i ihix document is
heing filed 1o merely reflect « change in the regisiered office address. 1 hereby cunfirm that the limited liahitity
company hay heen rotified in writing of this change.

If Changing Registered Agent, Signature of New depistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tit

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR RICHAR GONZALEZ ORTEGA

TAP SOLUTIONS INC

&) 00030004

le, name, and address of each person being added

Address

4020 NW 179TH|ST

MiaMi GARDE!i‘JS FL 33055

Twvpe of Action

= Add

“Remave

TiChange

Cadd

Remove

JChange

Tadd

ORemouve

CChange

{iAdd

CORemove

CChange

Cadd

[DRemove

ClChange

Cradd

CRemove

CChange
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D. If amending any other information, enter chungc(s) here: (Autach additional sheets, if necessary.

RICHAR GONZALEZ ORTEGA AUTHORIZED MEMBLER
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E. Effective date, if other than the date of filing: (optional)
or murs than 90 days afler Niling. ) Pursuant 10 6050207 (3Xb;

{1f an effective duic is Hsied, the dute must be specific and cannet be prior W date ofﬁiing;
Notg: I['the datc inserted in this block does not meet the appiicable statutory filing requiremenss, this date will not be listed as the

document’s etlective date on the Department ol Stute’s records,

[f the record specitics a delayed effective date, but not an effective time, at 12:01 am. on the carlier oft (B)  The 90th day ufler the

record is filed.
ALUGUST 24
U Sagnutare o1 A member or quthorized representytive of A nieinber

MILAGROS R LEON

Dated

Typed or printed name ol signee

Filing Fee: SZS.iOO



