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ARTICLES

OF, AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

NEXUS CONSTRUCTACH & DesiGr LL G

{Name of the Limited Linbility Comp

(A Floridu Limited]

The Articles of Organization for this Limited Liability Company were filed on Ozlz2z l 2019

Florida documentnumber L1 OO0 0 234124,

‘This amendment is submitted to amend the following:

1Y g% iLnow appears on our records. )
Aubility Company)

and assigned

l

A. famending name, enter the new name of the limited liability company here

The new nume must be distinguishable ond contain the words “Limited |

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

aahili

lity Company.” the designation "LLC” or the ab§_ﬂ_‘,‘rmun

,_—\.
.-r\

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered

registered agent and/or the new registered office address he

o)
—— 1
PAFYS
2

A0 S, BA™M AVE ST é
MIAML,; FL 25113

—
-
"
-

office address on our records, enter the name of the new
3

Name of Mew Regpistered Agent:

re.

New Reeistered Office Address:

fmer Florida sireet address

New Resistered Agent’s Signature. if changing Registered Apent

. Florida
Cay

Zip Code

{ hereby accept the appoiniment as registered agent and agn
provisions of all statutes relative 1o the proper and complete

ve to act in this capacit. 1 further agree to comply with the

A\performance of nyv duties, and Iam familiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
| I » ., I}

being filed 1o merely reflect a change in the registered office
company has been notified in writing of this change.

acledress, T hereby confirm that the fimited Hability

{7 Changing Registered Agent, Signature of New Registered Apen
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If 3mending Authorized Person(s) authorized to manage, en
or rémoved from our records:

cr the title, name, and sddress of each person_being added

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvype of Action

Mg R PEDRD CAMETD

200 SD.8x Ave STe 402 Wadd
MiadlMy, &L 331313 7

3 Remove

03 Change

O Add

O Remove

O Remove

1 Change

0O Add

0 Remove

£ Change

O Add

O Remove

0O Change
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