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ARTICLES OF AMENDMENT

Y

TO
ARTICLES OF ORGANIZATION
OoF
- On Grade Excavation LLC.
{3m fes n AW 1 won Jf.
A Flort rmf ty Lompany
The Arduley uf Oigalestiou fin s Liited Lisbility Company wera filed on {n-2.0-1 q .-‘-gﬂd assigned
Florida document rumber _L 19 000 |S BS99 By
1 = <
‘t'nfs smendment is submitied o amend the fullowing: = = —
?_:‘. i~ M
A. If amending name, enter the new name of the Hmited linbllity company, here: ‘,:."'\'- — 1
: * lal ‘.“‘ -
On Orade  Excauabon (L e 2 e
Tl o sosusie B350 be diztmpuishable and vontaim tee wards “Lrmited 1 ivhility ny " the desiggation "LLC er dze-ﬂbbrrﬂnlm"l-.bc»""’
o W
Enter new principal offices sdadress, i applicable: = ";g
[Trirncinal offioo pddroxy MUST BE 4 STRELT AARRESS) N . -

b

Enter new mailing address, if applicabie:

T ¥ BE A POST QFFICE

B. I amending the r

cgmered agent and/or registered office address on our records, enter the name of the new
the new ©

office addr ;
Name of New Ragistered Agent: -
New Registered Office Address:
Encer Florida street addyeass
__,Florids
Cuy Zip Cods
Ngw Rogictered Agent’s Siepatare, if chengigg Repjstered Ageat:

1 hereby accep! the appoiatment as registered agent and ugree to act in this capacity. ! further agree to comply with the
revisions of all saanites relative to the proper and complete performance of my duties. and | am Sfamiliar with and
accept the obligations of my position as registered agenr as pro vided for in Chupter £05, F.S. Or, if thiz documoent is
being filed to merely relect a change In the rexistered office addross, I hereby confirm tha

company has been notified in wrifing of this change.

¢ the limited lability
1f Changing Negistersd Ageur, Signaiure of New Rypigleres Agedt
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1f ameading Authorized Person(s) authorized to manage, enter the title, name_ an ress of cach pery ng added
or removed from our records:

MGR= Manager
AMBR = Autborized Member

Title Namg Addresy Typeol

0 Add

' 3 Remove

] Change

0 Add

01 Change

D add

O Remaove

3 Change

0O Add

[0 Remove

O Change
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V. 1 mmending any other {ntormation, enter change(s) here: (Atach additonal shecia, fuceeasary)
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E. Effective date, if other than the date of filing: (optional)
(I 20 effative Jule & listed, the doto enast we cpacific tnd capnat he prnr 10 dase:

_ of flmg or mare than 90 davs aficr fling ) Parsuagt w0 603.0207 (3%b)
Nole; If the date ingerted in this hlock does not meet the applicahle statutory filing requirgerent, this dace will not be tist

ed a8 the
documsenl’s effective dale op the Depastment of State”s records,

If the record specifies a delayed effective date, but not an effective time, a%-12:01-a,m. on the-aarlier of:
{b) The 90th day after the record is filed,

Dstes Tune e &}i

v

Yidiv.e ol e i wdoo o7 cutherized reprioninilvo of o member

Matthew (Woad

“Typed ar printad name nfsigner
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