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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONSTRUCTORA FREIRL, LLC

[ il

0122922020

and assigned

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

Flerida document number L20G0H28980

This ainendment is submitted to amend the following:

A. Hamending name, entcr the new name of the limited liability company here:

The new name must be distinguishable 1nd contain the words “Limatied | isbdity Company” ihe devignziion L7

or the abbreviajon "L L O

Epter new principal offices address, if applicable:

ez

Principal office address MUST BE A STREET ADDRESS)

i
uJ

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QF FICE BOX)

80I:6 HY £t
{J

‘ I", M

the name of the new registered

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

Name of New Registered Agent:

New Registered Office Address:
Eviier Finrseda street ndiress

. Florida

Cay

New Registered Apent’s Signature, if chenging Regittered Agent:

Zip Codde

Fhereby accepr the appoiniment as registered agent and agree (o act in this capacite. [ further agree 1o compi with the
provisions of uff statwies refutive w the praper aml complete performance of my duties, and I an familiar with end
aceept the obligaticns of my position us registered ceent as provided for in Chapier 605, F.8 Or. if this decustent is
being filed to merely reflecr a chanye in the registered office address. § herehy confinm thas the fimited liokilin:

company has been notifivd in writing of 1his chunge.

I Changing Regiviered Agent, Signature of Nen Reghitered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being-added

or removed from our records:

MGR= Manzger
AMBR = Authorized Member

Title Name Address
MGR ACOSTA, MIRIAX &0 NE T4TH ST. ART FLAZA TOWER APT 3321

MIAMI FL 33132

Type of Action

Tade
W Remmee
[OCnange
TJadd
DRermune
Change
o v‘ ~
DAde--—" <
- _-_i-:
: = ..T;
o
STy
)

ORemene

OChange

Dadd

JRemove

DChange

CAdd

ClRemon ¢

OChunge
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D. Ifamending any other information, enter change(s) here: Ldnuch additional sheets. if necessary.)

T

!

-

806 WY E-dW 0

E. Effective date. if other than the date of filing: (optional}

(1f an effective dute is Rsted. the date must be specific and cannot be priog t date of fling or more than 90 days afier Fling.) Pursuant tu 603 2207 (3xb!
Note: ITthe date inserted in this bluck dees not meet the applicable statutory Filing requirements. this date witl net be fisted as the
document’s effective date on the Department of Staie’s necords,

If the record specifics a delayed effective date. but not an effective ume, at 12:01 a.m. gn the earlier of: (b)  The Y0th day afier the
record is frled,

February 28th 2020

Ty .
= -
£ T
i fee o\ tie o F
Slgyra micuiber oi’ anthorszed represeniatree ol 5 member

£merson Freire. Manager *

Dated

Typed or prnted name of stgmee

Filing Fee: 525.00



