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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

ELJI Services LLC

L:.:hliu) Cump.m})

The Articles ot Organization for this Limiwd Liability Cormpany were filed on

June 25, 2018 ﬂnd ﬂSSigHﬂli
Florida documen: number 118600157160 . :
This amendment is submitted lo umend the {ullowing:
A. If amecuding name, gnter the new name of the limited liability company bhere
Tim Musacr Construction, LLC _ ?;',: o 'E.—.;;
The: new name muat be distinguishable and contain the words “Limiied Finbility Company,” the desigmation “TIC™ ur the uﬁnkuumf’ft Locr _.n
e :l-
T —
Enter new principal offices address, if applicable: T /‘J -
Wl '
Principal office address MU, ST, SS, R VELP b ‘ﬁ ‘
SR
oo™
Enter new mailing address, if applicuble: R f; .
(Mailing address MAY BRE A POST QFFICE BROX)
B. If umendlng the registered agent and/oar registered office address ou our records, enter the uame of the new
gpistered agent and/or the new registered office sddress herg:
Name ol New Registorgd Al.{l.;nl: o
New Regislered Oilice Addressy: I —
Loy Florrda street addrese
, Florida
City Zip Code
New Reviste 5y

n ngi r nt:
1 hereby accept the uppointment as reyistered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

7 e srely v

being filed (o mercly roflect a change in the registered office address, Thereby confirm that the (imiled liability
conmpany has heen notified in writing of this change.

If Changing Registered Agent, Signnture of New Reristered Azent
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If amending Authorized Person(s) authorized to manage, cutgy the title, name, and nddress of each person being added
or removed from our records: )
MGR = DMNlunuger
AMBR = Authorized Member
Titlg

Numeg

Address

Type of Action

0 Add

[ Remowe

O Change

O Add

O Remove

o O Change

O Add

8 Renwve

r.t, -
e o
w0 .-\Cﬁ?

A
A3\ 3

O Change

0O Adé

O Remave

O Chunge -
H19000107796 3
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D. if amending any other information, enter change(s) here: (Antach addtitonal sheets, if necessary.)

1
3

¥y

gl

)
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|_
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S
R
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I

!

oo e f——

137114

KR

¥
0f 12 W 7- UV BiR

P05

E. Effective date, if other than {he Jdate of filing: (ophunal)

(EFkm effective doe is listed, the daw roust be specific and cannot be prior to date of filing o5 more dhen 90 doyx afler filing.) Punsuont w 8035.0207 {3)(b)
Note; If the date msen.ed in thig block does not meet the applicable stanitory filing requircments, this datc will not be listed a3 the
Jocument’s effective dale on the Deparument of State’s recorls.

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

Dutcd\/ April i , 2019

/ : Ld/f/’/?/"“— """"""""

//mga:amrc of 2 ingmiber or mithorized representative of 2 member

Jomes W. Musser

Typed or printcd name of signee
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