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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NORTH F.L CONSTRUCTION SERVICES LLC

(Name of the Vimited Liability Company as it now appears oo our records. )
1A Flonda Linuted Lisbility Company)

The Articles of Orgunization for this Limited Liability Company were liled on

Flarida document number

03/3122020
L.2000009 3840

This amendment is submitted to amend the following:

and assigned

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and conmain the words “Limited Liability Company,” the designation =

Enter new principal offices address, i1 applicable:

Li.C™ ot the abbreviation "1
{Principal office address MUST BE ASTREET ADDRESS)
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Fonter new mailing address, if applicable: T ¢ .
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B. If amending the registered agent and/or registered office address on our records, enter the name of the nénregistered
agent and/or the new registered office address here: "
Nime of New Registered Agent:

New Regstered Office Address:

Faer Floridua siveet uddresy

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

Zip Code
 hereby accept the appoinimient a3 registered agent and agree to act in this capacity. { fuvther agree o comply with the

provisions of all statutes relutive to the proper und complete performance of my duties, und 1 am fumiliar with and
a-cepl the obligations of my position as vegisiered ugent as provided for in Chaprer 605, F.8. Or. if this document is
being filed to merely reflect a change in ihe regisiered office address, 1 hereby confirm that the limited liabilin
coempany has been notified inwriting of thiz change,

{f Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Personfs) anthorized 1o manage. enter the titie, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

it

)

Name Addresy

Type of Actinn
AMBR SANDRA I PAZ 4023 BARNERS RD

TAdd
JACKSONVILLLE, FLL 32207

= Remave

— Chunge

ZAdd

ORemave

— Change

ZAdd

ORemove

ZChunge
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Change
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Z Change



D. Ifamending any other information, enter change(s) nere: tAutach additional sheews, if necessar

SANDRA 1 PAZ IS NOT LONGER WITH THE BUISNESS FOR 2024,

-t

F. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed. the date must be speeitic and cannot be prior 1o date of filing or more than Y0 days after filing. ) Purseam o 6050207 (3nh,
Note: If the date inserted in this block does not meet the zpplicable statutory filing requirements, this date will not be listed as the
document’s efteetive date on the Departatent of Siaic’s recoends

ITihe record specifies a delaved effective daie. but not an eftective time. at 12:01 a.m. on the carlier oft ¢tby  The 9th day afier the
record is filed.

AUGUST 03 20724

/(-’/‘-f—c/AQM (fv

Signatere of 1 Memter v .mzhur:/ul representative of @ anember

- Dated

MANUEL A QUE CRUZ

Tvpad or printed name of signee

Filing Fee: 3$25.00



