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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tiverhank Coustruction LLC
(N of the Liuited %lnb!lir{' ?.'omﬁnnv an it
A Flottga Limige

(

naw appears nooar recorids.)
Subihity Campany)

“Fhe Aricles af Organization for this Limited Liubility Company wore fied on

February 23, 2018
Morida docurent mumber __ﬂa_fﬂ_ssu

and assiymed

This aimendment is subnutéed to wmend the follawing:

A. I amending name, euter the new nanic of the limited liability cu

mouny here:
o —

The ew name must be distingnishuhle and canliin the words "Limited Liabitity Company,” the designation CLLCY

o the abbrevistion "1.1.C."
Enter new pringipal offices address, if applicable: .
(Principul nffice uddress MUST BE A STREET ADDRIINS) ‘C-’?
; Z, -
= Z
FEnter now mailing address, if applicable: -

(Mailing address MAY BE A POST QIFFICE BOX)

!

Nt

.

2,
. ) o
If amending the repistered agent and/ar registered office address on vur recurds,

revistered apent and/or the new repistered office uddress bere:

o

=
T D
3 (=
enler Che name

of_the new

Naine of New Repisiered Avent:

New Repistered OMice Addressy:

Fater Floridea strevr udldi ess

" . Floridu
Cityr
New Hepistererd Apent’s Si

Zip Cede
snmiure, il changing Repisteted Apent: .
T hereby ueeept the appointment as registered agent and ngree {o act in this capacily. I firther agree to comply with rlie
provisions of all statutey reiztive to the proper and complete performance of my dutics, and Tam familiur with and
accep!? the obligations of my pusition us registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing fited 10 merely reflect a change in the registered office vddress, | hereby confirm that the limfred liability
campany has been notified in writing of this chunge.

¥ Changing Registered Agent, 8

iprnalure of New Regh
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If apremling Authorized Persoais) authorized (o munape, enter the title, name, and address of cach person_heing added
or Femoved from our records:
MGR = Manager
AMUBK = Authorized Member
Title Nanic Address
0 Benny Sheeae

1321 Lavilla Road

Type of Action

O Adil
Punty Gorda, FL 33950

W Remove

O Change

O Add

[0 Remove

O Change
. =

o Add
™ o

v

B Remoie
= W e
g I — r
ey ic OChange
. i

g O

O Reroove

O Chanpe

0 Add

IZ1 Remove

O Change
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D. 1} amendiug any vther iufurwation, enter change(s) here: (ddtach additional sheets, i necessary.}

- . e
- e Nkt
=
o B
—— :? —1“
ET = :
[ —
P r
B o
rin o, {j
— '”.--"\‘ ? '—-j
=L = ™
fo Tainld .
A =4
&
- [
=

-

i, Fffective date, if ather than the date of fillng:

{optional)
{11 22 erlectivs datc ig listed, the dule rust bé specitic and cannot be prior Jdute of Sting or twote than 20 days atter fling.) Piesiant 1o 805.0207 (31h)
Nutv: 1M duce inserted iz this block does noc mees e applicable stattory fiting requircmaents, this dute will not he listed as the
ducument's effective date on the Departnent of State's records.

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

D:Lted_/_ 0q/AO . Qolg_ )

J/é’@

Rgnoluic of wancmber ur ustharizal repressniative ofa menther

Prushant 8. Pasl

“I'ypad or printed name of stgrdd
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