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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

¢

The Articles of Organization f

Florida documeni number

L18000155475

This amencdraent i5 subminad

A. 1f amending name, enter

bc amend the following:

the new of t

H{ CONSTRULTION MANAGEMENT LL
{ the Limi inbilr . o4

iA Flomaa Limnea Liahty Conipany)

or this Limited Lisbility Compary were filed on

ility coi

cords.

872612048

and assipned

wmny ligre:

The now name must be distiaguithe

Enter new principal offices 3

¢Principal office address MU}

Enter new mailing address,
(Mailing address MAY BE A

repistered agent and/or the hew registered office address here:

Nage of New Regisl

hte and contain the words “Limited Liabitity Coﬁn-;':—}'." the designation “LLC™ ur the abbreviaiion . C."

New Registered Off]

S <
ddress, if applicable: 7051 W. COMMERCIAL BLVC.. SUITE 3AY. 1+ ¢ o
ey . = < -+ __.:.
ST BE A STREET ADDRESS) ~ JAMARAC. Bl 33319 " fO
e - -
"“-, e ) Ly
T < b *
(::\C P C
f applicable: 7051 W. COMMERCLAL BLVD,, SUITE 3A Ty C’:j\
) Yl -
TAMARAC, BL 33318 (CA NS )
POST OFFICE BQX) TAMARAC, FLL 3331 2=
f/r'
B. U amending the registered agent andjor registered office address on our records. enter the name of the new
cred Agent:
¢r Address: _ —
Fuer Floride siroct arddress
. e Florida e
Caty Zip (Cndr

New Registercd Arent's Signa

[ hereby accept the uppoin
provisions of all stunees ref
aceep: the obligutions of rry
Leing fited o merely reflect
company has becn notified |

fure, if changing Hegistered Agent:

i writing of this change.

hent as regisiered agent and agree in avt in this cupocity. | further ogree 1o comply witl the
itive 10 the proper and compleie perfinmance of my dwies, and am familiar with and
posizion as regisiered agen: as provided for in Chapier 605. F.S. Or. if this document is

a change in ihe registered office address, | herely confirm that the limited liabiliy
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If Changing Registered Apent, Signature of New Repistercd Apent




If amending Authorized Person(s) authorized (o manage, enter the title, pame, and address of cach person being added

or removed {rom our recorgs:

MGR = Manager
AMBR = Authorized Member
|

1

Address

3708 PALM PLACE

Type of Action

O add

MARGATE, FL 330583

i Remove

G Change

3108 PALM PLACE

O Add

Title Name
Held THE JACDUHIT.S FAMILY TRUST
{
!
MGR 1SA ABDUL-DUDOUS
|
.

MARGATE. FL 33063

B3 Remove

_bd Change

Cem m——— s e —

2 Change

G Add

3 Remove

O Change
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D. If amending any other ir

formation, entler changel(s) here: ‘Ariach additional sheess, if necessary.)
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E. Effective date, if other th
{If an cffecuve date is bisted, the d
Note: 1 the date wnserred in
document's effcctive date o

it the record specifies a d4
(b) The 90th day afzer t

Dated DECEMS

hn the date of filing:

(optional}

ute muat be specific ond ¢annol be prior Lo date of fling of more tan 90 doys efter Pling.) Puianant o 6050207 {100}
this hiock docs no! mcet the applicehle statntery Aling requirements. this date will ;w be tisted us the
the Department of State's records.

iayed effective date, but not an effective time, at 12:01 a.m. on the earljer of:
e record is filed.
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Signature of @ momber or ah:hm'n:id Lepresemative of 1pembes
!

BILLIZ JACQUES

Typad or printed pame ot ngnes
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