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COVER LETTER

TO: Registration Section
Divisten of Corporations

City Works Group, LLC.
SUBJECT:

Name of Linuled Liability Company

The enclosed Articles of Amendment and feis) are submited for tiling,

Please return all correspondence coneerning this matter w the fallowing:

Michael Pelacz

Name of Person

Ciry Works Group, LLC.

Firm/Company

782 NW a2nd AVE, Suite 429

Address

AMiami, Florida 33126

City/State and Zip Code

Mpelacz@gcommunitelusa.com

E-mal gddress: (o be wsed for future annual report notitication)

For turther intformation concerning this matier, please call:

Michacl Pelacy R{IN 301-9581
| )
Name af Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

= $25.00 Fiting Fee 0O S301.06 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staius Certified Copy Certificute of Staus &
Ladditionit] copy s enclosed) Certitied C(!p}’

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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AT PART UE_ ‘),‘:- R
ARTICLES OF AMENDMENT . 35580 i cins ORATI0M
ORC u AY-9 PR 31D

ARTICLES OF ORGANIZATION 22H

OF
City Works Group, LLC.
(Name of the Limited Liahility Company as it now appesrs on our records. )
(A Flonda Limied Liahalny Company)
The Articles of Organization for this Limited Liability Company were filed on August 13,3018 and assigned

- . . Q3IN7T
Florida document number 15000193087

This amendment is submitted to amend the following:

A. If amending name, enter the new_name of the limited lizbility company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ ur the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuisiered Ottice Address;

Enier Florda sireet aededress

. Florida
Crv Ap Code

New Registered Apgent’s Signature, il changing Registered Agent:

! hereby accept the wppointment as registered agent and agree to act in this capacin:. I further agree o comply with the
provisions of all statwtes relative o the proper and complete performance of myv duties, and { am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect u change in the registered office address. 1 hereby confirm that the limited fiahilin
company has heen notified in vwriting of this change.

1T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tadd

O Remove

O Change

OaAdd

ORemove

CiChange

EJIAdd

CRemove

D Change

Add

CiRemove

DO Chunge

O Add

CRemove

O Change

TiAdd

{(JRemove

OChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets. if necessary:)

Please. amend: ARTICLE TH: Other Provisions, ifany: CITY WORKS GROUP, LLC. WILL SERVL THE

PURPOSE OF CONSTRUCTION AND TRANSPORTATION. IN ADDITION TO INFORMA TION

TECHNOLOGY SOFTWARE SERVICES AND SOLUTIONS: AND ANY AND ALL LAWFUL BUSINESS.

E. Effective date, if other than the date of filing: (optional)
i e edlective date i listed, the date must be specitic and cannor be prior 1o date of filing or more than 90 dayvs atier filing. ) Pursuant o 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable siututory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

1 the record specilies @ detayed effective date. but not an effeetive time. at 12:01 wm. on the eaclier o (b)Y The Y0th duy atter the
record s filed.

Mav 6

-2
=
I
[

Pated

—r

Signature of a member or outhorized representative of @ member

Michael Pelacz

Typed or printed name o signee

[— — e o e



