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ARTICLES OF AMENDMENT B
TO LB
ARTICLES OF ORGANIZATION T T
OF T .
:O‘;. -
QUARRY AS$SOCIATION LLC . =
of Tha Limiied T a1 {t now appeary on our recor ds.) . T .
Cimj o pany ce K
) vzl 2
The Articles of Orpanization for this Limited Lisbility Company were filed on 09/14/2018 end isigned

Florida documert mumbey 118000219741

'I‘hi's amendment is submitted {0 amend the following;

A. If siwending name, gnteg the new name of the limited liahility company here:

The new name nust be distnguisieble and contain the words “Limited Liabllity Campany,” thc designation "LLC™ or (he sbbicviation “L.1.C.*

Enter new principal affices address, If applicablc:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

(Malling address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered offlce address oo our records, e ter
register nt an the n ce address here:

F
Mamo of New Repistered Agenl:
New Registered Office Address:

Botar Fioride street address

, Florids.
City 2y Code

- Reglat Agent’s aluy ing Reglsteped Agent:

I hereby accept the appointinent as registered agent and agree 1o act in this capucity. I furthar agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I cm familiar with and
accep! the obligations of nty position as regisiered agent as provided for in Chapter 605, F.S. Or, if this dociwnent is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thot the limited liabitity
comparny has been notified in writing of this change.

' I Clianginug Registered Agent, Sisugiyrs of Ney: Repisteved Ageny _
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each pergon_belug added
or removed from our records:

MGR= Manager
AMBR'- Authorized Member

Tit)e Name Address ' L ctlon

LEONARDO VIEIRA 6250 METRO PLEX DR
MGR

8 Add

FORT MYERS, FL 13964

O Remove

0 Change

MGR ROBERTA BARROS 5250 METRQ PLEX DR

H Add

FORT MYERS, FL 33966

3 Remove

0 Change

JOAQ MINSSEN ) 6250 METRO PLEX TR
MRG

R Add

FORT MYERS, FL 33966

1 Remnove
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D. If aneending any other information, enter cha nge(s) here: (Aitach odditional shees, if nece. sary. )

K Lffecﬁ'rg date, if other thast the date of flling;

(optionel)
{1f an offective dnte ia Hsted, tho date nmst be specific and cannot be prior w dato of fling or more than 90 doys after Mling.) Purswant to 605.0207 (AXb)
DMote; Ifthe date inserted in this block does not meet the applicable stannory filing requirements, thls dite will not be Listed as the
document’s effective date an the Department of State*s records

if the record specifies a delayed effective date, but not an effective tlme, at 12:01 a,rn. on the earller of
(b} The 90th day after the record Is filed,

st.unmr ct‘ mb« or thottzed répresentative of a member
~ "Typed or&lcﬁnmm of signee
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