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ARTICLES OF AMENDMENT

: TO i
ARTICLES OF ORGANIZATION
OF

RAVEN BUILDERS LLC

{Name of the Limited Liabilits Company as it ngw appears on our records. )
: v nmpany }

The Arucles of Organization for this Limited Liabitity Company were filed on FLORIDA and assigned

Florida document number [.1%000279421

This amendment is subriitied to amend the following:

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

LC CUSTOM CONSTRUCTION LLC

[he pew name must be drstinguishable und contain the words “Limued Liability Compary.” the desigraton “LLCT or the abbreviation <1 1L.C7

1an | LT
Fnter new principal offices address, if applicable: 18060 STATER RD

(Principal office address MUST BE A STREET ADDRESSy — NORTHFORT MYERS. FL 23947

Enter new mailing address, if applicable: 13060 SLATER RD

Muiling address MAY BE A POST OFFICE BOX NORTH FORT MYERS, FL 13917

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

hord

g e 3

—3

[ |

[ e ]

. ) -

Mame of New Repstered Apent: -
Niw Registered Office Address: &0
Enter Florida street adidreos o ‘C__

- =

. Florida - r s

¢ Zip Code
New Repistered Agent's Signsture. il changing Registered Agent: by =

L hereby accept the appuintment as registered agent amd agree to act in this capaciiv. { further agree 1o complywith the
provisions of all staruies relative to the proper und complete performance of my duties. and Fam fumiliar with and
uccepl the abligutions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docyment is

being fiied 1o merely reflect u change in the registered office address. I hereby confirm that the limited liabitiny
company has been noniiod n WrLIRL Gf 1is chiunye.

T Chuaging Hegistered Agent. Signature of New Repistered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ISMAEL CARDOSO Y613 LEAMON DROP LOQPR
- TIAdd
FORT MYERS, FI, 33573

i Remove

CiChange
MOGR DEISE § MAGALIIAES [RO60 SLATER RD

A

NORTH FORT MYERS, FL 33917

[Remove

- UiChange

Add

TiRemove

Change

:‘a\d(‘.

TRemove

TiChange

Add

TJRemove

. “Change

T Add

T Remone

CIChanpe
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D. If amending uny other information, enter change(s) heve: rAvack additionad sheeis. if necessan.

F. EfTective date, il other than the date of filing: {optional)
U an eftevve date s histad, the date must be specific and cannat be pnor w dawe of iling or meee than M) days agter kg ) Persiant o 6030207 13k
Note: i the date tnserted in this block does pot meet the apphicahle stztutory fling requurements. this< date wali not be disted as the
docinment’s effective date on the Deparunent of State’s records.

IU the record specifies o delaved effectise daie, but not an effective Time. 2t 1201 2, on the eatlier of: by The 90th dax alter the
record 15 filed.

Dated OS// E))I/Z o2 5

\ GEORGE ARALIO

Typed o pranied aame gf sience
£

Filing Fee: $25.00



