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ARTICLES OF AMENDMENT Page 2 of 4
TO '
ARTICLES OF ORGANIZATION
OF

Smith Equipment and Materials, 1.1.C
(Name bt the Limilted Liabllity Company as it now appears on gur records )

(A Floads Limated Lisbilitly Company)

The Arlicles of Organization for this Limited Liability Company were filed on
19000263880

- 22 !
Ocrober 21,2019 andl anigreed

Tlorida document nurber

This amendment is submiticd to amend the following:

A. Tfamending name, enter the new name of the timited liability company here:

Thomas Equipment and Malerials, LLC

The new name must be disunguishable und contuin the wards ~Timited 1iahility Company.” the designation “LLC™ ur the abbrevintion o N N o

Futcr new priucipal oifices address, if applicable:
{Principal pffive uddress MUST BE A STREET ADDRESS)

Enter new mailing addrcess, if applicable:

(Maiting address MAY BE A POST QFFICE BEOX)
.
e
atn ) “"'FT

™M
w rp_:ﬁstcred

B. If amending the registered agent and/or registered office address on our records, gnter the natﬁe*nftllmc
agent and/or the new registered olTice adidress here: ol Lr\n’ fr——
“r'.‘,.: 4
M
. : =, =
Name of New Regislered Agent: = —
=il . Ve
vl |
. - : = (o)
New Rupistered Oftice Address: - =M
finer Florida streot address
, Flarida
Zip Code

iy

New Registered Agent’s Signuture, if changing Registered Agent:

I hereby accept the appoiniment us registered ugent and ugree to uct in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my dutics, and Tam famitiay with and
accept the okligations of my position as registered agent as provided for in Chupter 603, F.S. O, if i document is
being filed tv merely reflect a change in the registered office address, 1 herehy confirm that the limited labilily

company has been notified in writing of this chunge.

1f Chunginy Registered Agent, Signature of New Regivtrred Agl‘nl
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If amending Authorized Pevson(s) authorized tn manage, enter the fitle, name, and uddress of cach person_being added

ur_removed from gur records: Page 3 of 4

MGR = DManager
AMBR = Authorized Membier

Title Namc ' Address Type of Action

CAdd

Jltemove

LiChange

OaAdd

ORemove

LiChange

M Add

ORemove

_JChange

OAdd

TiRcmove

DIChange

OAdd

CIRemnve

[IChunge

CAdd

ORemove

CChange
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D T aménding any nther iiformation, enter change(s) here: {ditach addmanul theets, if necessary, )

E. Lffective datiyif other than the dale ol filing: . . . {optional)-
{If an effeerive dhie is limed, the date witst be specific and cangot be privy " daile of filing or more then 90 day; afier ﬁffng‘) Pursuant to 605.0207 {3xny
Note: Y the dxe insencd I this block toes fiot mite ihe applicahlc startory: fiting wqu:rcmcrnx‘ this:date will not-be listed as the
deicumeit's éffective date on the Diepartment of Swte’a ravords.

IF the record spacifiés a delaved affactive date, But not an cffcchvu time, at-12:91 gim, on'the eardierof: (b) The 90!11 ‘day after the
record is f‘it'd

Uatefil/ AT A T )

ﬁ-_"\.

Tpnauwe ol a mcmhcr ar aulhm’iznd feprosentative of o membe

Jason Smith
Typed or pormted natne OF siguet
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