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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

&S PAMILY CONSTRLUCTION LLU
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(Name of the L1 iabity Cutnp: S il AW appenpy an uur regords.;
A REtTHEHLRE] nn-?‘mupuny)

. . . . . . Lo Ve - R0 .
ke Artivles of Organtzation for this Limited Linbility Company weie [iled on Hs !"0_{,)____-_ o ond assigned

. SOUN292613
[Flarnda documesst numbee _l.:_l Houu252615

Thic mmendieut s subotted o amend the foilowiny:

A. M amending nanse, cater the new nume of the limited ligbility company here:

N

Pt seese restpe joti B it siable amd contain the wurds “Limited Ligbility Company.” the designation LT ershe ahirzviation ™LA

™~

Fhiter new principal oftices address. it applicable: A S e ,--ﬁ_ I
po .

it flice addresy MUST BE A STREET ADDRESS) _ﬁ il -
L
=

Bt new mailing address, i applicable: A e [ -~ R g

Mt e MAY BE 8 POST OFTICE BOX) ) = AN

R. ¥ wnending the registered agent and/or registered office address on our records. cater the nume uf the new registered
ageny andfor the pew repistered office address here:

eyl S gw Registered Apent: NA

s A R S s 21t ce v s et AR 4

New Pegrsiered Office Address: e e o e e e+
Enter Florida vioet coidross

L ] . Flovida |
iy Jip Coede

M b gnivavd Apeot’s Signaiuce if changing Registervd Apent:

i et the appolntimeni oy registered agent and agree 1o act in this capacity. | further ugree fo camplv with the
et e el stonetes s clative o the proper and complete performance of my duties, und Lum familior with anid

oL ot e alivations of niyv position s registered agent as provided jor in Chupier 615, K50 O, if this doctement o3
Pasiv or tidend 2o oreredy e flecr w change in tive registered office address, ] herehy confirm thut the limited liabiligy

¢ oot eny iy feen notified i writing of this change.

if_(:i\;:igulzllwlihru‘];;'cnt—‘nl{“nulu po of Now Rc;{.i-:lurvd Apent
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I uncending Aathorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or_remived from our records:

MOR = Manager

AMBR = Authorized Member

Tigde Nunie Addresy I'ype of Action
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D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary)

PLEASE REMOVE EDGAR OSPINA

[P

1201

1d

L

£e

F. F.ffective date, if other than the date of fling: (optional)
(17 an cffective date is listed, the date must be specific and cannot he prior 1y date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb}
Note: 1f the date inserted in this block dues not mect the appticable statutory filing requirements. this date will not be listed as the

document's effective date on the Department of Stale's records,

I the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 9h day after the

record is Tiled,

Dated IZ}OI /ZOZO ,

4 Signefure of 2 member or authenize sohtativE of a member

7)/5 sica_ Mario. DPoena

Typed or printed name of signee




