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ARTICLES OF AMENDMENT 2

=

TO = ﬁ

. ARTICLES OF ORGANIZATION PR
' OF oz
Z ™~

BAU CONTRACTORS LLC WX

1 J:n m?n 1obility Company, apaurreeorss DL:-.‘ C:)

on

<o

The Anticles of Organization for this Limited Liability Company were filed on 0272472021

and ?ssigned
Florida document number 121000080551

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hablilty compuany here:
N/A

The new name musi be distinguishable and contain the words “Limiled Liability Company.™ the designation “LLC" or the obbreviation "L.L.C."

Enter new principal Inl.ﬂces address, if applicable: 10380 W STATE RD 84
{Principal office address MUST BE A STREET ADDRESS) ~ UNIT!

DAVIE, FL 33324

Enter ncw maliling address, if applicable: 10380 W STATE RD B4
(Mailing address MAY BE A POST OFFICE BOX) UNIT !

DAVIE, FL 33324

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

Name of New Registered Agent: ALONSO & GARCIA A
New Remistered Offic <5 5805 BLUE LAGOON DR STE 200
Enter Florida sireet address
MIAMI _ Florida 33126
City Zip Coxle
ew Registe nt's 8 t 1f changing Repls

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.5. Or, if this document is

being fiied to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

{f Changing Regiitered ‘Agénl,



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach peryon being added
- or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
MGR Eduardo R.Dandrcamatico 10380 W STATE RD 84
= Add
UNIT |
DRemove

DAVIE, FL 33324
OChange

MGR ED INVESTMENT GROUP LLC 1100 BRICKELL BAY DR #310807 OAdd
—_— A

MIAML FL 3323)
= Remove

(QChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

Gadd

CIRemove

OChange

O Add

ORemove

CChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
N/A

E. Effective date, If other than the date of flllng: (optional)
(1f an effective data is llnai.!hedmumnbr.tpnci&clm‘lmupﬁurwdaufﬁﬁngmmeihmwmmﬂﬁﬁnswmnmm.m (3)®)

Note; If tha date inserted in this block doe!nmmeeuheapplicab!emnmryﬁ]jngmquirmnu,thisdaw\ﬁl!mbelistnduﬂ!e
document's cffective date on the Deparument of State’s records,

1f the record specifies a do]ayod effective date, but not an effective time, at 12:01 e.m. oo the sarlier of: (b) The 90th day after the
record is filed. '

et DEPTEMBER 20 , 2927 .

éé 5 §1gmo$uﬁtmmwmwmmohmbﬂ

EDUARDO R. DANDREAMATTEO
Typed of prinicd name ol gneo




