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ARTICLLES OF AMENDMENT /L EL

et e iy,
ARTICLES OF ORGANIZATION \JUZ /5
OF i
Feien. A
"‘LL ) ey U:f
ATl
VOS5 CONTRACTOR LLC H ‘__‘5!.- N
1N i {alility ITH W ARPORCS on our recordls. & ,'h[hl,,f' -
(A abaliey Lompany) . "‘"5'.'117

op . - . - . . . . e - [ETII R M .
Fre Articles of Orpanization for this Lonitzd Liahility Campany were filed on 02405/2020 and assigned

L2064 257

Florida docwment number .

This amendiment i3 submitied to amend the follewing:

A, If amending nune, enter the new name of the limited linbility company here:

The tew name muat be disnnguishable smd eonmin the wands 1 inutesd Liabilry Cempeny,” the desigmadion "LLO er the kbamvistion ™[ L™

linter new principal offices address, if applicable:
[(Principal office addrese MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e
(Mailing address MAY BE 4 POST OFFICE ROUX)

B, 1If umending the repistered sgent nndfor registered olfice nddress on our records, pater the pume of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agenl: LAURIE ARAVO

New Repistered Office Addsess: 0 EFET

Lnter £Tordg street aiddress

HIALEAN Florida 33010
- City Zip Codde

tvew Wepistered Apent’s Sipneture if chunping Registered Apent;

! hereby accep! the sppointment as regisiered agent amd agree 10 act in this capacity. { further agree to comply with the
provivions of aif statutes relutive to the proper and complew pecformance of my duties, and D am familiar with and
accept the obligations of my position as registered agent as provided fer in Chapter 603, 1.5, Or, if this dociment is
being filed 16 merciy reflect u change in the registered office adedress, T hereby confirm that the limited liability
company hus been notified in writing of this eliange.

/ }

e .

i e

I Changing Registered Agent, Signature of New Regiitered Apent
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I amending Authorized Person{s} authorized to manage, enter the title, nume, and uddresy of cuch person Deing added
o removed Irons our reconds:

MGR = Munnger
AMBR = Authorized Memher

Title Niing Addresy Type of Action
AMIR OLBANLIA BRAVO G I9ET
Oadd

HIALBALL FL 33010
& omete

T.Change

AMBHR LAURIE BRAVO 2ICE9ST _
- e e mAYY
HIALEAR, FL 33010
CIRemave .
o=
- =
FAN -\
UChange - r__:. %d o
A g
it -
[DAdd Z.n * (SN r(-\
9-1‘.' —_— —
s = .
MRamave o
o
N
LIChangs —:—_ I
Oladd
. CiRamove
CJChangs
JAdd

L Ranwse

OJChange

—- _UAdd

JiRenwve

L Chirge
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D. I amending any other Information, enter change(s) here: (Huach edditional sheets, if necessary.)

130583282774

E. Effective dote, if other than the date of tiling:

15 an clffortive date is listex!, the date must be specttic wnl cuniot be prior to tate of Ziling or mece than 90 dugs 1%er Aling 3 Parctant 1o 503 1207 (b}
Note: If the date inseried in this block does not meel the applicnbie slatuory filing requiresiens, i dive wili not be histed as the

document’s efteeiive dar on the Department of State’s records.

It the recerd specifies a detayed erfective dnle. but nu: an offeetive time, 3t 12:01 a.m. on the earlier of; b)) The %0th duy ader the

record is filed.

Dated

i /1 \‘\

STgaatire of = menibe: o AChonzes ::pr:s::i“fmc{g?f LT
- ‘) M s
H {
OLDANMIA BRAVO j .,d:LQ Vj\_f_‘;?'f
e

Typed ar parted name D?ﬁr!tn:c \_}'

/

Filing Fee: $25.0H)

From. Yane! Avila




