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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

Floridas Construction Stae LLC
Rume ol the Limited Llabillty Comj W

The Atticles of Chyanization for this Limited Liability Company were iled on Apil 10,2019
L19000m%511

and assipned

Florida decument nunber

This amendment is submitted to amend the foliowing:

A. If amending name, cater the Bew name vl the Jinuited liability cympany here:

—— N "A
N~

The now name must e dislinguistiable snd vanlui the words “Limited Liabiity Contpany,” the designation “LLC or the iit‘lit{rwinli@;“T..T.;C.'.’

S S
Fnter new principal offices address, if applivable; . e L = .
(Principal office address MUST BE A STREET ADDRESS) : ~ )
Lo
¥ ron)
Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)
B. 1 amending the registered agent and/or registered olfice address on aur records, cuter the name of the pew
registercd agent and/or the pew pegistered oflice address here:
]‘_\tmn:‘ QI Sg\v nglﬂgtgd ’3!'!2‘]!: . -
New Registered Otfice Address: —— . -
Ensor Florida erreet oddress
. . Florida
Cligy Zip Code

! hereby accept the uppointment as registered agent and agree to act i this capacity. T further agree 1o comply with the
prowvisions of all stattes relative 1 the proper and complete performance of iy duties. and I am fumilicr with and
aecept the obligations of my posifion as registered agent as provided forin Chapter 605, F.S. Gr. if thix dncument is
being filed o mereiv reflect a change in the vegistered office address, [ hereby confirny that the lmited Tiebilay
company Ty heen notified in writing of this change.

1f Changing Hegivtered Agenl. Signature ul New Rcailsltﬂm;

Page 1 013 H19000249045 3




B8/28/2019 17:49 APT Processing 3545673481

NO.123 4803

H13000249045 3

Page 3 of 1

IT amending Authorized Persva(s) authurized to manage, enter the title, name, and address ol each person being added
or removed from pur recnrds:

MG = Manager
AMBR = Authorized Mcmber

Tile Nune Addresy Tvpe uf Action
MGR. I .conardn Alvacez 1920 Barbados Rind
N ——____®WAdd
West Malin Beach, FL 33400
______ O Remove

0O Change

- O Add

— _ OAd

. O] Kemove

.- L] Chunge

— . 0 add

. O Remuove

- O Change

- O aded

. .. [ Kenwive

O} Chanye
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D, ]jamendmg @y:bf}ter-idfﬂfﬁggﬂpn;_eﬁtcﬁéﬁmﬁ:c{ﬁ) here: fgrrdi;fz bdh’hi@ﬁa{;ﬁeg@ if necessary,)

o
—
— -
- .
L9
L
_— — -

E. Effective dute, if other than th_t;.'datc',a_fﬁlinz: L o o r(optional)’ o

(1€ a3t effective datc is fistcd, e date st hé spotific amnl cannot be priot o date of filng or more tian 90 days aflr filing ) Porrsant ko 605.02

07 3K}

Note: If the date insexted in this block docs not meet the applicable gtututory ling Tequirements, this date will not be lliklct_i___i:'s the

dncument’yetfective daic on the Deperitment nf STALS"S rechnfa.”

If the record spuiifies a delayed elfective date, but not an.effective time, at 12:01-a.m. on the earter.

{b) The 90lh Uay. afterithé recard is fled. - =7 -

,.-__.:?..

- S:snamm 0f B menber of, s nzed [epretcattive of a femiber

. Levuardo Afvaiva _
T iyped or prited name of signse - - L .

R T T T & A _:_H1_90002z;9045::‘:'3 e
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