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ARTICLES OF AMENDMENT e

TO
» ARTICLES OF ORGANIZATION
| OF

4

AY A Diversity LLC

1 nor records.)

(Name of the Limited Linbility Company as it now apy
(A Florida Limited Liability {ompany)

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 11900026083 1

This amendment is submitted to amend the fotlowing,

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

October 25, 2019 and assigned

AY A Divemsity Lleciricnl Contractor 1T.C ~
The new name must be distinguishable and contuin the words “flimited Ligbility Company,” the designation “LLC™ or the ubbrevifitiun "L.[E—_P;"
- P -
Enter ncw principal oftices address, if applicable: r rmn 4y
L e
Princival office address MUST BE A STREET ADDRESS, : AP i
£y *
£ .l
P = LR
i — | ==y
N o -
T -
Enler new mailing address, if applicable: . —- =
r =

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registercd agent nnd/or registered office address an our records, enter thc name of the new registered

agent and/or the oew registered oflice address here:

Nume of New Registared Agent:

New Repistered Office Address:

Enter Florida stireer address

, Florida

Ciry

New Hegistered Agent’s Signuture, if changing Registered Ageul;

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further augree (o comply with the

provisions of ull statwies relative to the proper and complete performance of my duties, and | am familiar with and

accept the abligations uf my pusition as registered agent as provided for in Chuapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address. 1 hereby confirm that the [imited liahility

compemy has heen notified inwriting of this change.

If Changing chl-s"t:r‘c_ci-.-ment. Signature nf New Regivtered Apeal
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1T amending Authorized Person(s) authorized to manage, ender the litle, name, and address of each person being addcif
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

T add

ORemove

[ Change

O Add

i IRemove

MChange

Add

ORemove

OChange

OAdd

CRemaove

CiChange

Cladd

Liemove

MChange

Madd

i TRemnve

THChange

N I T N T
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