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5:55FM Nelson & Assa ' Mo, 3668 F ) j
ARTICLES OF AMENDMENT A
TO
ARTICLES OF ORGANIZATION

OF
CUBE SQUARED BUILDING & DESION LLC

Naine o yited Tlabilfty Coprlrany ny 1l gy apgen

A Tioridn Elsied Liahility Coathpany

1 pUr records,)

The Anicles of Organization for (his |imited Linbility Company were filed on Pebruary 24th, 2020
lorida docment numbey 20000060083

and assigned
This nmendment is submilted to amend the following:

A. ITamending name, cuter the new name of the limited liability compnny here:
Cube Squared Design Build LLC

- ~2
The new mme must be distinguidiable and confain the words “Limited Liability Company,” the designation “1.1.C" er the al"iHrc;iiylicn‘ri'@ﬁ.L.C."
TR e ™
Enter now principal offices address, it applieabie: A SN =
' W =
{Prinelpal office adidress MUST BE A STREET ADDRESS) AR M 1 -
_’:‘\ last} ) ﬁ !
-__r‘-.‘t e
S
o e
T -
Enter new mailing addregs, if applicable: -‘_‘i"‘ —
: ¥
{Mailiug adidress MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent

New Registered Office Address:

Enter Flovida sireet address

, Florida
Ciry

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

Zip Cody

[ hereby accept the appoiniment as registered agent and agree to act in this capacify. I further agree (o camply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided jor in Chapeer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(T Changing Registered Agent, Signature of New Repistered Agent
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It amending Authorlreil Peraon(s) autliovized to e, citee the ttle, e, wid address of each person_being ndded
or ventoyed from onr recordy:

'

MGR = Mannger
AMBIE= Authorized Momber

Tiile Mung ) Address Type of Aclion

Ciaud

ORemgve

~OChange

OAdd

Okemove

CIChange

OAdd

ORemove

DChange

OAdd

ORemove

- (JChange

OAdd

ORemove

OChange

OAdd

DRemove

OChange
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D. Ifamerding any othevinformantion, enier change{s) icre: (Anach wdditiona! sheets, {f ueceswary,)

E. Effective date, if other than the date of filing: foptional)
(If an ellective date is lisied, the date must be specific and cannot be prior to date of ﬁhng o moré than 90 days efler Nling.) Pyssunat to 605.0207 (3Xb)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed os the
document's effeclive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated \}U\\\E \Cf ;m =

I

a’ﬁgnmurc of & member or authorized rzpresentiiive of s membuer

Yessenia Cardenas

Typed or printed name of sigace
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