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ARTICLES OF AMENDMENT

5 TO
‘ B
ARTICLES OF ORGANIZATION
OF

| DC QUALITY CARPENT RY LLC
Namwe of hc[: mifed Llahilll Com
A

Ay on_our records,

The Articles of Organization for this 1. nmted Liabtlity Company were filed on 11410717 and assigned
Florida document number L17000L33004

!

This amendment s submited to amend the fallowing:

A, 1f amending name, enter the new name of the limited liabitity company here:

The new name must be dislinguishable sod contain thé words “Limited Liabitity Company,” the designation “LLC or rthe abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 140 Benjainin Dr.

i
(Principal affice address MUST BE A STREET ADDRESS) Hawthorne, FL 32640
§

Fnter new mailing address, if applicahle:l 140 Benjamin Dr.
(Mailing address MAY BE A POST OFFICE BOX) Hawthorne, FL 32640

B. If amending the registered agent andlnr registered office addruss on our records, enter the name of the new
registered agent and/or the new registere red oifice uddress here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street addresy ot

. Florida
Ciry Zipy Conde

New Rupistered Apent’s

1 hereby accept the appointment as rer:rszcred agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative to the prop(’r and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed 10 merely reflect a change in the registered office address, { hereby confirmt that the limited liability
company has been notified in writing afrfl'li.!“ change,

If Changing Repistered Agent, Signature of New Registered Agent

!
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i
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If amending Authorized Person{s) authorized to munage, enter the title, name, and address of each _person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nauite

Address Tvpe of Action

O Aadd

[1 Remove

O Change

0 Add

O Remove

| 0 Change

0 Add

0O Remove

! O Change

i -y

O Add

O Renrove

a Ch.:mge

€1 Add

O Remove

0 Change

0 Add

[ Remove

¢ ————

3 Change

Page 2 of 3




D. H amending any other information, enter change(s) here: (Arach sdditional sheews, if necessary.)

|
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|
|
|
i
|
|

. Effective date, if other than the date of ﬁlm;., {optional)

(H’ an effective date is listed, the date niust be spcmﬁc ard cannot be prior 1o date of filing or more than 90 days after filing,) Pumsuant to 603.0207 (3X(b)
Note: IT the date inserted in this biock dm‘% fot mest the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Depanmeni of Siate’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dnlcd_[/_la‘o £Of7 .
fin T R

Signature of a member or authorized representative of & member

Riley, Park, Authorized Persun

1 Typed or printed name of signee
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