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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION LTl e
OF IS )
i
ON GRADE EXCAVATING LLC B NGV Ly B 2SI

(Name of the Limited Liability Company as it nuw nppears vo our recordsy,
A Flonda Limutad Liabiliy Company R -

06202019 U RMALUEL PR IR L,

The Articles of Organization for this Limited Liability Cotnpany were filed on and assigned

Li5000158529

Flonda document number

This amendment is submitted to amend the following:

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

The cen name mwes! be distinguisheble acd conrain the words “Limited Liabitity Company,” the designation “LLC or de abbrevianez "LL C”

Euter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if apphicable:
{(Mailing address MAY BE 4 POQST OFFICE BOX)

B. If amending the registered agent and/oc registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Orfice Address:

Ener Florida sreer address

, Flerida
City Zip Code

New Repistered Apent’s Sionature if chanpging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o acl in this capacity. I further agree to comply with the
provisions of ali starutes relative to the proper and complete performance of my duties, and I am familicr with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.8 Or, if this document is
being filed to mereh reflect @ charge in the registered office address, I kereby confirm that the limited liability
company has been notified in writng of this change.

1f Changlog Repistered Agent, Signature of New Hepistered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name. and address of each person being added

or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
ABMDR HEATHER JAYNE WOOD 15465 ALEXANDER REUN

Type of Actien

B Add

JUPITER, FL 33478

O Remove

3 Change

15865 ALEXANDER RUN
AMBE MATTHEW 7. WOOD

O Add

JUPITER, FL 332478

O Remove

B Change

O Acd

O Remove

O Change

0 Add

3 Remove

3 Change

O Add

O Remove

O Change

C agd
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
{Itan cfective dazs is isted, the dzte must be specific and cannot be prior to dete of filing or morc than 99 days =fter filing ) Pursuant te 605.0207 (33(%)
Note: 19the dase ‘nserted in this block does not meet the applicable statutory filing requireracms, this datz will not be listed as the
docwrnent’s effective dats on the Deparimen: of State’s records.

[f the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of:
{b) Tre $0th cay after the recard is filed.

Sigoniure of a rnernber o suikonzed representative of o tnetnber

MATTEEW J. WQOD

Typed ot printed na:nc of signee
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