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ARTICLES OF AMENDMENT Vo dch J
TO
ARTICLES OF ORGANIZATION
F L] ERETELY) '
0 @ UTIJUN 12 Al 924

Palma High-Grade General Building Contractore 1.1.C
{Namne of thg Limitcd Liability Compuny s iL nuw appenrs on our records.)

May 4, 2020

The Articles of Organization lor this Timited Liabiiity Company were filed on and assigned

L20000119530

Florida document number
This amendment is submitted 10 amend the fullowing:

A, Tl amending namc, cnter the new nwme of the limited liahility company herg:

‘Fhe now name must be disitnguishalde and eontain the words “Limited Liability Company.” he Jesignation “I.LE” or the abhreviation SLLLT

Entcr new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS] .

Entce new muiling address, if applicable:
(Muiliny udidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: R

Enter Florida street address

. Florida
Clity Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accepr the appointment as registered agent and agree 1o act in this capuacily. I further agree to comply wiih the
pravisions of all stututes relutive to the proper and complete pevformance of my duties, and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chaprer 603, F.5. Or, if this duciment is
beiny filed to merely reflect a change in ihe registeréd office address, ! hereby: confirm that the limited liability
company has been notified inwriting of this change.

If Chenging Registered Agent, Signature vl New Repistered Agent
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Lf amending Anthorized Personds) authgrized to munaye, enter the title, name, and address of each pefs inkﬁ{:i v added
or remeoved from our records: -

MGR = Manager
Al = A ized ¥ nERe 1) oA . .
AMBR uthorized Membgl W0 1 Wl 9oL

z

Title Name Address Type of Activn

MR Nelson A. DPalma 3613 SW 167th Avenue

i Add

Mivamar, FI. 33027
ORemove

. OChange

CtAdd

Lo MRemove

{!Change

O Add

ORemove

CChange

ClAdd

ORemove

LiChange

JAdd

I Remove

OChangy

MAdd

Okemove

. 1Change
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D. If umending any ather information, enter change(s) here: (duach additivnal sheets, if necessary,)

i JUT 12 At 920

E. Effective date, if other than the date af filing: (optivnal)
{1f ar cffective datc is listed. the daie must be specific and cannot be priar todate ol filing or mure than 90 ¢uys afier fHing.} Pusuant 1o 6050207 (3)(b)
Nute: [Mthe date inserted in this block does not meel the applicable stutwtory Nling requircments, this dale will not be listed as the
documcnt’s cflcetive dats on the Department of State’s records,

If the recovd specifics a deloyed effective date, but not an effective time, at b 2:00 e vn the garticr ol () The 901h day aller the
1ecord is filed.

Dated /61122020

: ,//Va.ﬂt_@({a Kadina

Signatirc of 2 memba of authotized repres@ifasive ni a member

Nulson A, Palma

Typed or printed nanic el Signec

Filing Fee: $25.00



