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ARTICLES OF AMENDMENT
TO 3
ARTICLES OF ORGANIZATION
OF

ARM-D CONSTRUCTION LLC

DECEMBER 5, 2018 and assigned

The Artcles of Orgauzation for this Litnited Liability Company were filed on

Florida decument number L18000279301 _

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liability company here:

The new nante must be distinguishable and contain the words “Limited Lisbility Compary,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Princlpal office address MUST BE A STREET ADDRESS)
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Entet new mailing address, if applicable: EHlol ba .
(Maiting address MAY BE A POST OFFICE BOX) GEL N T
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B. If amending the registered agent and/or registered office address on our records, enterzthé ndfRe of ;'h?new
= wn

registered apent and/or the new registered office address here: e G
Name of New Regist t:
New Reaistered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Registered Agent's Sigasture, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to aci in whus capacity. I further agree to comply with the

provisions of all statures relative 1o the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document {5
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limirad llability

campany has been notified in writing of this change.

If Changiog Registered Agent, Signnture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
——— __M_GT_____NAN.BAELD_VACA_.- ——cl0. 255 ALHAMBRA.CIRCLE—-
0 Add
SUITE 560
B Remove

CORAL GABLES, FL 13134
O Change

MGR JOAQUIN KALB DIAZ /o 255 ALHAMBRA CIRCLE

W Add

SUITE 530

O Remove

CORAL GABLES, FL 33134
D Change

[J Add
e
=
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O%fEmove

0O Change

O add

O Remove

O Change

0 Add

[0 Remove

O Chrange
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D. 1f emending any other information, enter change(s) here: (dttach addifional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of fiting:
{If nn cffective date is hsted, the date must be specitic and cannot be prior to date of filiog or moze than $0 days atter filing.) Pursuant w 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable stanrory filing requirements, this date will not be fisted as the

document's etTective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the ezariler of:

(b)Y The 90th day after the record is filed.
14/12/18 s
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Sgnatuic of & nember Uy.lrhnnzed representative of & member

JUAN PABLO VACA

Typed or pnoted name of signes
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