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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E\Jo\u’\\\oﬁ EC(\&\\\)orKH o) ConSrroOen LLC

(Name of the Limited Liability Company as it now _appears on aur records. )
(A Florda Timuted Tiability Company)
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. =5
The Articles of Organization for this Limited Liability Company were hiled on ,ZAOQ 20 \q =~ and db\IL,I]Ld

Florida document number K"\. }qb\j L\qq . .:
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This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Crey Zip Code

New. Registered Agent’s Signature, if changing Registered Agent:

! hervhy accept the appointment as registered agent and agree (o act in this capaciiy. | further agree (o comply swith th
provisions of all siatutes relative 1o the proper and complete perjormance of my duties, and { ant familiar with and
accept the obligutions o my position as registered agent as provided jor in Chapter 603, 1S, Or. if this document is
heing filed 1o merely refloct a change in the registered office address. Dherchv confirm that the limited liahitity
company: has heen notitied in writing of this change.

1f Changing Registered Ageat, Signature of New Repgistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adds
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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© D, I amending any other information, enter change(s) here: (Atach additional sheets, if necessany.
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[

(optional)

FE. Effective date, if other than the date of filing:
(1 an effective date is Hated. the date must be specific and cannot be prior te date of tiling or more than 90 days afier filing.) Pursuant to 6430207 (5)b

Note: 1T the date inserted in this bloek dous not meet the applicable stituery filing requirements, this date will notbe fisted as the

document’s effective date on the Departiment ot State’s records,

I the record specities u delaved ctfective date. but not an etieetive time, at 12:017 am. on the carber ot thy - The 90th dav alter the

record is filed.
Dated &W\ B . (ZQP)_O

Sigiaure ol a member or authorized representative of a member

Chase Makitew W @&len

Typed or prented nwne of signee

Filing Fec: $25.00



