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ARTICLES OF AMENDMENT '()@g,2 ‘9%4
' T™O
ARTICLES OF ORGANIZATION
OF

Consider 1t Dane Consoruction, LLC
Namg of the Limited Lizbilits Cumpsny ns 1t now 0] 0

The Articles of Organization for this Limited Liability Company were filed on Seprembot 28, 2018 40 nssigned
. 00072 52
Florida document usmber L1500023 1152

This anxmdment i submitted 1o amend the fullowing;

A. If ameuding name, gnter the new name of the limited Liability company here:

Consider 1L Done Coustruction of Florida, LILC
The new nate must be distinguishable and canin the wards "Limited Lisbility Company,™ the desigmation “LI C’

" ur the abhreviation gL.C."
Enter new principal offices address, if applieable:

=it o
R .
o m ¥
tPrincipel office uddresy MUST BE A STREET ADDRESS) s o0 cerzom
= ¥
e
the TR E‘ﬂ
h = O3
Futer new mailing address, it applicable: . M B
._'_ _;:i LR
(Muailing address MAY BE A POST OFUFICE BOX) —. g

.

If amending the registered agent and/or registercd office
revistered apent and/or the ncw registered office uddress heve:

address on our records, enter the name of the new

enfer the name of (e new
Name of New Registered Ageul:

New Reystered Office Address:

Enter Flovitla street adidress

. . Floridu
City

Zlp Code
Now Repivtered Agent’s Sigmilure, i changing Registered Apgent:
[ hereby accept the appointment as registered ugenl und agree (o actin this capacime. T further agrev o comply with the
provisions of atl statues relative to the proper and complete performance of my dusies. and I am familiar with and
accrpt the uhligations of my position as registerad agent as provided for in Chapter 605, F.S. Qv if this document is
being filed 1o merely reflect a change in the registered affice address, 1 hereby confirm that the fimited lability
company has been notified in writing of this change.

I Clnngi;lg.;-lirgicrrrrd Apgent, Bj
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IT wrmending Authorized Person(s) authurized tn manage, enter the title, name, and address ol dach persun Lbeing added
ar removed from our records:

MGR = NManager
AMBH = Authorized Mcember

Title Namce Address Tyvpe of Action
MG Biuce E. Burkoy 21X Rast Bearss Avenue 7247
B Add

Tampa, FI. 33613
O Remwowve

O Change

0 Add

[} Remove

{3 Change

O Add

O itemove

O3 Change

O Add

[ Rermave

O Change

O add

0O Remnove

83 Chunge

O add

O Remove

O Change
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1). If amending any ether informaton, enter change(s) heve: (ditach additional sheets, if necessary.)

E. Efliective date, if ather than the date of filing: (optional}
(3¢ an effoctive dote is listel, e datg umest he rpecific il eannal be prior o date ol filing ur moie han 60 days afier fting.) Pursuain W 605.0207 {3){b)
Note: 1f the date mserted i this black daes not meet the applicable starutory filing requirements, this datc will not be kisted as the

document's cifective dowe on the Department of Statc’s records.

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 a.m. on the earlier of!
tb) The §0th day sfler the recard is fled,

Datm.h./ 92/1_8/291?

a3

/ / / ('[_H : e
5 Ligitally signed by Keith Owens
J LT Keith Owens B andss,
o Signdnits o & MCMPer of authonized rEprasantative of b mempcr —_ =
oy =
. o
Keith C. Owens po ;
Tyucd or prnled geme of stgacc LN =
3-: N o)
{5
e, T
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