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2020 0EC 29 PH 2: 03
ARTICLES OF AMENDMENT

O SEC fIJ\E TARY 0F STATE
ARTICLES OF ORGANIZATION Té LEA H ASEE oy :‘-‘—5_
OF

BERBELIRO[OFING VERQO BEACH LLC

Attaicd [astahiy & empuny)

The Arictes of Organization for this Liniited Liatuliny Compuny were fited an 082172019 and avvigned
Ponda document nuniber =19000164103

This amendment is submitied to amend the following:

A, If amending name, enter the new nanie of the limited ability compony here:

The new name Musd B didinpuishable and cratan e wond “Limited Liabdity Company,” (M dasignanian “LLC ™ or Use abbroviawn =L L C

Enter new principal officer oddress, if applicatle; 1331 Dixie Hwy
(Principal office address MUST RE A STREET ADDRESS) Deerfield Beach FL 33441

Enter new malling sddress. if applicable: 1331 Dixie Hwy
{Mailing address MAY BE A POST OFFICE BOX) Deerlield Beach FL 33441

B. [f amending the registered ageal andfor registered oflice address on gur records, enter the name of the new
reqistered agent and/or the new registered ofice address here:

Name of New Registered Apens:

New Registered Office Addresc:

Enter Flarda atreet addren

. Florida
Cin Zip Crale

New Rephvtered Apent's Signature, i chanping Registered Agent:

! hereby accept the uppainpment as registered agent and agree 1o act in this capaciry, I funther ugree to comply with the
provisions of all stawuies relaiive 10 the proper and complete perfermance of my duties, und I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapier 605, F.5. Or, if thiv document is
being filed 10 merely reflect a change in the regisiered office address, I ereby confirm that the limited fiabilire
company has been notified in writing of this change.

If Chanying Reghicred Agent Signature of New Reghsterd Agent
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If amending Autharized Pervonis) nuthorired 10 mannge, enter the tltle, name, and addrevs of each pervan_being ndded
or pemioy oY) from one records:

MGR = Manager
AMBR = Authodzed Memlwr

Title Nnpie Addreas Type of Acliop

MGR Dieudonise Derice 131 Dixie Hivy G Adl

Deerfisld Beach FL 33441 O Remore

O Change

0 Add

O Remave

0 Change

0 Add

[J Remove

CJ Change

0 Add

O Remane

0 Change

0O Add

Q Remove

O Change

0 Agd

0 Remave

O Change
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D If amvending any otber Information, eater change(a) bere: (Anach idiitiono! cheens, (f niecestany

E. Effective date. il other than the date of filing: {opticnal)
it o ffecue dae o baal the doe mad be gwafas and canna e pnor to dae of liling or more tas 3 Jdops after filiag.) Puraanr o of}3 6207 (3xb)
Note: |f the date woserted in thas block does pol meet the applicable swivtory filing feyuirements, (s Jate will pot be lived as Lhe
documnan?’s effective date on the Depanirent of Saate”s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earller of:
{b) The 90th day after the recond is filed.

Daed__ 12 /i% )ZQ
MIBEL  Cletgusfo

Sigtamre of 3 memba of sulluneed o scatans ¢ of o Mot

Mibel Clenuste

Typed o pristed name ol agmee
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