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To:

From: Yanet Avila

The Anticles of Orpanizaiion for this Limited Liability Company were filed on

i Page: 3af 5 2022-11-10 18:46:12 GMT 13053284774
ARTICLES OF AMENDMENT _ -
} . - TO . o e
: ARTICLES OF ORGANIZATION T
OF

RAQ & ASSOCIATES LLC
(ame of the Limited Liabflity Companyv a3 1t now appeurs on our records.)
tA Florsda Tohmited LiabiTity Company)

T I i
04/11/2013 and assigned

L 1300DU9 1528

Florida document number

This amcndment is submitted to amend the fotlowing:

A. If amending name, enter the pew name of the limited liability company heye:

DUCT DESIGN SOUTH FLORIDA LLC
The new name must be distingeishable and contmin thz words “Limited Liability Company,” the designation “LLC™ o7 the abbreviatien "L.L.C.

Enter new principal offices address. il applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mfailing address MAY RE A POST OFFICE BON)

ew revistered

B. If amending the registered agent and/or registered office address on our recerds, enter the namme of the n
wgent and/or the new registered office address here: vl E"’_‘:
=R
EEE U =

e T [op) .

Name of New Ropistered Apent: e : Z

— — X

N

New Remstered QOffice Address: e

Eter Florida sireet address o _—_g 2 ~

NS\ -

, Florida __ = ¢ —

< zp Cad

Cin:

New Registered Apent's Signature. if changing Registered Agent:

J hereby accepi the appointment us registered agent and agree 1o aot in this capaciy. ! further agree 1o complv with the
provisions of ull statutes relutive (o the proper and complete perfurnance of nry duties, and {wm fenniliar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 605, F. S, Or, if this document is
being jiled 1o merely reflect o change in the regisiered office address., [ fiereby confirm that the limited liability

company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

N — — ——s [

MGR = Manager
AMBR = Authorized Member

‘Fitle Name Address Type of Action

e add

[DRemove

Change

CiAdd

C!Remove

OChange

ZlAdd

ORenwve

ZiChange

T Add

CRemove

e e e e e e, 2 Change

LiAdd

CRemove

" Change

JAdd

ORemove

TiChange
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J N il

DL 3f amending any ather inforeation, enter changels) here: i el aleditonad sheets, if mecexsary

E. Effective duse. if gther than the date of [ling: =7 {oplionay)
(i an efferin ¢ dite iy Hated, the dirs mnust be spevilie and clues be pnat (@ dtate of liling ot morc than %0 days aller dng ) Pursuant 10 625 877 (3%

Nnte: 11 ihe dale inserted in this black dues nut meet the applizable situtary fiding requirciments. this date 5l zol ke buicd as the

docemetit’s eflective date on the Department of Stte’s reguras

If e serond spenifiey o delayed elfecty ¢ date, Bur nos an efieine time. ot 12,00 3. on the eaher ol (6] The Ik dav afier the

reeord 1y Hied.

L) 020
Lated
e \ S e

I o
oo e B s

P = RTRlure oL 3 meamber or authoted reprEsenlaly e ol tember
\\_ o '
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