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ARTICLES OF AMENDMENT ! °
10 g dopt
ARTICLES OF ORGANIZATION
OF

DeMarce Construction LLC %

{Name of the Limited Ligbilily Company as it n0w #
{A Flonda Limuet Tiubilily Company)

The Anticles of Qrganization tor this Limited Liability Company were filed on Septemher &, 2020

L20000278776 ' -

Florida document number

T'his amendment is submitted to amend the following:

A. Tf amending name, enter the new namec of the limited lisbility company here:

The ncw name must be distinguishabls and contain the words “Limited {Jahility Company,” the desipmation “LLC™ or the abbreviation *1.1..C.7

Entcr ncw principal offices address, if applicable:
(Principal office address MUST BE A STREEY ADDRESS)

Fnter new mailing addruss, if applicable: -

{(Mailing address MAY BE A POST OFFICE BROX)

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

Namo of New Reaistered Agent:

Nesw Registered Olice Address:

LEnter #lorida sireet addrass

, Florida
City Zip Cende

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

[ hereby accept the appointment as registered ugent and agree To acl in this capacity. I further agree to comply with ti:
provisions of all statuies relative 10 the proper and compieie performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been nolified in writing of this change.

]I'—Clmnging Registered Agent, Signature ol New Registered Apgent
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If amending Authorized Person(s) uuthorized to manage, coter the title, nume, and address of each person_being widded

or removed from onr records: Q‘EP g@é(,j

MGR= Munager
AMBR = Apthorized Member

Title Name Address Type of Actian
AMBR Claudia R. Dunaver 7501 Last Treasure Drive, Apt. 0K
TAdd

North Bay Village, FI. 3314)

. _mRemove

OChange

__DaAdd

MRemuove

MChange

OAdd

CJRemove

Chauge

TlAdd

ORemove

O<Change

L1Add

TJRemaove

IChange

LIAdd

CJRemove

JChange

VOl oa e eway n ]} .
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D. If amcading any other lnformation, enter change(s) here: (Attach additional sheets, if necessary.)

(optional)
ore than 90 days after liling.) Pursuant 1o 6050207 3)(b1
this date will not be listed as the

E. Effective datc, if other than the date of filing:
(ff un cfTeetive datc is lisled, the date must be specific and cannot be prior 10 date of filing or m
Nate: Ifthe date inserted in this black does not 1meet the spplicable stawutory filing requirements,

document’s effective date on the Department of State’s records.

1f the record specifies a delayed c(Teetive date, but not an effective time, at 12:01 am. on the earlier of: (b) The S0th day after the

rccord s filed.

Dated | / 9/23/2020 ,

\/ %—{‘%)klmr Tty
W—

" TT memher or authonzed representative ol 4 nember

Marco Hlores

- Typed ar printed name of signee
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