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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Joseph O Spalc TI.C
(Namc of the Lienitod LinDUlry Conipany as it now a
1A Flotida Limnted Liabtlily Company)

- . . . . .. | iy . Tyt 3
The Articies or Qrganization for this Limited Liability Company were tited on August 21, 'zmjg_

_und assigned
Florida dogunent number L 18000201026

This amendment is submitted Lo amend the {ollowing:

A. If untending name, enter the new name of the limited liability company here:

Juseph C. Spalt Coustruction and Conselting, LLC

" the designation “LLC™ or the ablmeviution JT.1.C.°

The new name amst be distinguishable and contein the wands “Liniited Liabilicy Company,”

1
Enter new principal offices address, if applicable: ' : g}_ —-
(Principal office adresy MUST BE A STREET ADDRESS) o =
[
Enter new mailing address, if applicable: -
(Muiting address MAY BE A POST OFFICE BUX) (n

K. It amending the registered agent und/or registered niTice address on our records, enter the nume of the new
registered wgent and/or the new registered offiee address beru:

Name of New Registered At

New Repisiered Oflice Address:

Iinder Floridu sfroef addi ess

. Florida -
7ip Clade

Ciry
Wew Reuistered Agent's Sipnature, if changing Reupistered Apgent:

[ hereby accapi 1he gppoiniment as registered agent and agree 1o act i his capacily. ! further agree to comply with the
arovisions of all stames veiative to the proper and complete performance of my duiies, and I am fumilinr with and
accept the shiigations of my position as registeved ayent as provided for in Chapter 605, F.5. Or, if this document is

heing filed 1o mevely reflect a change in the registered office address. I heveby confirm that the limited liability
compuny has been notifivd in wriling of this change.

1f Chunglng Rewlstered Apent, 5|5'l;51-r11l‘r of New Hepistered Avon{
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If amending Authorized Persnn(s) authorized to manage, euter the title, nane, and address uf gach person being added

or remaved Irom aur records:

MGR = Manager
AMBIL = Authorized Mcmber

Title Nume Address Type of Actign
O Add

O Remove

O Change

0O Add

- —

O Kemove

™7
LD Ehange
Ly

=
f Bl
0O Add
[ ]
.

O Remwve
-1

w0
a Chinge

.
- '
-—

00 Add

O Remove

O Change

[J Add

[ leempve

___ D Changs

[ Add

0O Remnve

O Change
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D. ¥ mnending any other intormation, enter change(s) bore: (Antach additional sheets, i necessary.)

{optional)

of fiting or morz than 50 days afler ilmy.) Purrutst (o 605.0207 (3)(b)
aul Be listed ns the

E. Effcetive date, if other than the datc of filing:
fisted, the date nunst e specific ond cunnat be prive t datg
plicable statutory filing requitcinents, this dulc wil]

(If an effctive dute iy
Note: [fthe date inserted in this block dacs not incct the ap

docwrient’s etfective date on the Department of Srate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier ol

{(b) The 90th day after the record s tiled,

2

iDated

Lenlutive of 0 memoer

Jnseph C. §pale

Typed &r pArted name of kiguce

I'age3of 3

Filing Fee: $25.00
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