®

Division o Corporationa

Page l of |

Note: Please print this page and use it as = caver sheet. Type the fax audit number (shown

below) en the top and bottom of alt pages of the document,

(((H18000237694 3)))

00 O A

H180002276943ABCT7
Note: DO NOT kit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:

DMvisicn of Corporaticns
Fax Number (350)617-€£202
Frem:

Azccount MNeme i TASTHKIT CCRP

Acoount Humber : T20LCCEQ0009
Phone : {305)339-0R39
Tax Nwnber : {309)%32-9331

*+Intzr the email sddreea for tnls business entity te be used for future
annual reps*t mailings. Enter oniy one email address please.**

Bmail Addxass:

e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- BJ III CONSTRUCTION MANAGEMENT LLC
E a h LC_‘.g:‘tiﬁcatc of Status ” 0 J
) _—E @niﬁcd Copy 0
o e age Count 03 |
b= Estimaied Chorge —J[_s2s.00 |
O vt = —
=
Electronic Filing Menu Corporate Filing Menu Help

O UMMONS
AUB 15 2018

https://efile.sunbiz.org/scripts/efilcovr.exe

Q3714

8/14/2018



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BJ Il CONSTHUCT?ON MANAGEMENT LLC
ams ) (i Abilit :s it now 2 on ards. )
The Artzles of Organization for this Limited Liabiliry Company were filed on apd assigned

Fioridn docurnent nomber __ L { 30N 1659 2.5

Tlis amendment is stbmitiad 1o amend the following:

A. If arending nume, eoter the new name of the linvited liability compsagry here:

The now name st be distinguithsbie and contain the words *“Limited Liability Congrimy,” the designotion “LLC” or the abbrmuncm % L7

Epter new principal offices address, if applicable:
Frincipal office addr. ISTBEA TADDRE

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, coter_the pame of the new
registered agent and/or the new registered office address bege:

Iname of New Registered Agent:
New Regmistered Office Address:

Enter Florioa stroer address

, Florida
Cay - . Zlp Code -

New Repistered Ageot’s Simatuce, if chaneing Registrred Agent:

I hereby accept the appoirument as registered agem and agree to act in this capacity. [ further agree 1o comply with the
provisiors of all simutes relative io the proper and complete performance of my duties, and I am familiar with end
arcept whe obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this. document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
compary has been nonﬁcd in writing of this change.

1i Changing Registered Agent, Signatace of New Regiatered Agent
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If amending Authorized Person(s) autborized to manage, enter the title, name, and address of each person being added

or removed from omr records:

MGR = Mapager
AMER = Authorized Member

Title Name Address Type of Action
MGR 1SA ABDUL-QUDDUS 3108 PALM AVENUE o A

MARGATE, FLORIDA 33063
O Remove

8 Change

3 Add

O Remove

O Regove

0 Change

T Add

T Ranove

O Change
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D. If amending any other information, enter change(s) beve: (Anack additional sheess, if necessary.)

E. Eifective dale, if other than the date of fAling: (optional)
Qf xn effocrive dato is listed, the dame must be fpecific and cannot be prior o dare of filing &r more than 90 days after Hing.) Pursgant ta 605.0207 (3yb)
Note: If the datc interted in this block docs not moct the applicable stanstory Sling requircments, this date will not be listed as the
decmment's effective date on the Departmen: of Stats’s records,

If the record spedfies a dejayed effective d

ate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filad. -

. ALGUST 10 2018

Dated .
sl,-.n/;i'%vm onguvc of n momber

BILLIE JACQUES SR
Typed or priniid name of nrpec
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