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ARTICLES OF AMENDMENT

-~ "
TO - h,. L;';’ o \/

ARTICLES OF ORGANIZATION DO N

- <, T

OF AR
J e

I.as Qlas Roafing & Conswuction, LLC jj’/

Rame ol the Dimitcd Liabiliy Cunmminy us il uow BpDArs ol our records.) - -
/’ -t “3
\f‘,’jﬁ't_‘ .o

The Articles of Organization for this Limited Lisbility Company were fiked on August 13, 201V and :Lssi;,ml;(’lv

L19000209654

Flonda document number

This amendment is submuiticd ta arnend the fotlowing:

A. If amending name, cuter the new pamce of the Limited linbility company here:

The acw name must be distinguishabte smi contain the words “Limited Ciabibty Compairy,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal nffices address, if applicable: -
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing addvess, if applicable:
(Mailing addresy MAY BE 4 POSY QFFICE BOX) L o

B. Y amending the repistered agent and/ar registered officc address on our records. enter the name of the now

vevistered agent and/a i here:

New Hemstered Office Address:

e e T A

Enter Fleridu stecet aeddress

. Florida
Cine Zip Code

New Repistered Agent’s Signature il ¢

! herebv avvept the appointment as registered agent and agree 1o act in this capacity. T further agree (o comply with the
provizions of oll szamites relative to ihe proper and camplete performance of my duties, and T am fumiliar with and
accept the abligations vf my position as registered agent as provided for in Chapter 605, F.5. Or, if this document s
heing filed to merely reflect a change in the rogésterad office address, 1 herehy confinn that the limiied liability
compiny has been notified inwriting of this change.

1f Cha uming Reglstered Agent, Signatore of New Repisigred Agenl
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If amending Authorized Person{s) av(horized (v munape, enter the title, uane, aod address of cach person being added
or removed roan our records:

MGR = Munaper
AMBK = Authorized Mcmber

‘lide Namc Address Type of Action
MOR Michael . Kushit 200 Soulh Birch Road, Apl. 11
a J

. . HoAdd

Fort Luuderdale, FL 33316

3 Removye

O Change

O Add

Ol Remuve

-~ ) : I.-_ D A N e -.‘-“—\
I, [ :

. L

[ Ttenovs

T -

! =

et e e am— e . DcChange-

[ Remnve

O Change

_ 0 Add

O Retaove

D Chanye

O Add

0 Remove

0 Change
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D. 1 amendiog any other information, enter cltange(s) heve: (Artach addidonal shedis, if necessary )

T
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— oo
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;;.:";__‘. y A

E. Effective date, if other than the date of filing:
(If an clfcetive dale i3 listed, the date nmast be specific and eannat

{oprtional)
e prior o dule of Gling or mare thian 90 days atler fiting.} Pyursunnt w 605.0207 (3Xb)
Note: If the dnic juserted in this block does aot mect the applicsble siatulary
document’s effactive dulv vn the Deparlioemt of State™s records.

liling requirements, this date will net be listed as the
If the record specifies 8 delayed effective date, but not an effective time, at 12:01 &.m. on {he carlier of:
‘b) The 90th day after the record is filed.

I)atcrl._(/__ 081(2 7/20 1 9

Z :f’{z;nﬁ]wfk nhir

Signatra at g member o anlhadtzen represeniative ol a mcmher

Michael P. Kusbit

Tw<d ot prinled vinne of signcy
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