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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A& TCONSTRUCTION OF FLORIDA LLC

(Namie ul the Lousired Liability Cgmpany 26 it npw appesrs an our reeords. )
(A Flonida Tinutad Tty Campanyy

OCTOBER 2, 2008 . p e

The Articles of Organization for this Limised Lishility Company were filed on

Florida document number L18000233761

This amendme:t is submitted to amend the fallowing:

A. If amending nume. enter the new namce of the limited linbility company here:

GAP CONSTRUCTTON 110
The new name nust be distinguishable and cunia the woeds “Limited Liabiliey Company,

" the designation “Li C7 or the shbrevinnon »11LC

Enter new principal offices address, if applicable:
(Principal vifice uddress MUST BE A STREET ADNREXS)

Enter new mailing address, if applieable:
{Matling addressy MAY BE A POST OFFICE ROX])

4. 1Y amending the registered agent and/or registered office uddress on our records, enter the name of the new registered

aacnt and/or the new registered office nddress here:

. 3
- . - - (=)
Name of New Revislered Aoent: il >

LS 3

New Repistered Office Address: : = il

Lrger Florida sireet address i | L

O

- By m=c

_.. Kloridn sy i

Loy - Zip Uit -

New Registercd Agent’s Signature, if changing Registered Agent: . :

I hereby wacopr the appoiniment us registered agent and agree o act in his capaciiy. ffm ther agree’ m Lr)m?)h* with the
provisions of all statuter relative 10 the proper and complete performance of my dutiz >s and i am familior with amd
accept the vbligations of my position as regisiered agent as provided for in Chapier 4’03 F.S (ke i ihis dacument is
heing filed to merely refloct a change in the registered office adddress, 1 herehy cmjzm: that te lmited liabilingy

compony has heen notified in seriting of this change.

If Changing Regislered Agent, ..\'ignn;r'l.re nf New Regivtore] Apent
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If amending Authorized Merson(s} anthorized to manate, enler the ttle, name, and address of cuch person being added
or removed from our records;

.\IGR - 1\‘1:1!121)_1&5[’
AMHBR = Authorized Member

Title Name Address Type ol Actiin

Jadd

CRemave

OChunge

~ Thadé

T Rerove

JChapgs

JAdd

ZRtmuve

JChurge

LAde

ZIRenune

OChugy

Cliemave

DMhange

DlAddd

CRermave

OCunye

1
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D. if amendlng any other information, enicr change(s} here: fdttach additionaf sheers. iFrecassarn

{optional)
Gling or more than 90 daye aiter filing. ) Pumuant 0 6UE02U7 TRRItEN
this date wil) nol be lisicd as (e

E. kffective daty, If plhier than the date of {Hing:

(i an effecuve datc i listed, the date poust ba specific and canmot he prior e date of

Note: !Mthe gtz inseeted i this block doas not meet the applicable stietutory filing requirements,
dacument’s ¢ Tective date on the Departmunt af State’s records.

1F the recard specitics a deluyed eifective auie, but not n cffective tinte, & $2:01 aan. on the carlier of: (b} The 90th duy alter the
P i b4

weeord 15 filed..

/
paed?_Januard 3. AR5

.'/? f‘" 'f} - s /}
) P .
\/[ o ’V‘/:(-‘%_ﬂ /._..._ i
7 At re wf 3 mampee 0¢ wsthoried TETERSRIANVE GF B THenDeT e

g

CIPRIAND A_PINEDA

[ 5ped o7 printed namé of sigaes
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