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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOSA'S SOUTH FLORIDA BUILDERS LLC.

{Nnmie of (he Limited Liability Company as it now appears on our records.)

The Articles of Orgenization for this Limited Liability Company were filed on 0340272021 and assigned

L2I00010158Y

Florida document pumber

This amendment is submiticd 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contzin the words "Limited Liability Company.” the designatior "LLC" or the abhreviation "L.L.C”

Enter new principal offices address, if applicable: 1656 NE 31 8T CT

{Principal office address MUST BE A STREET ADDRESS)

POMPANQ BEACH, FI. 32064

Enfer new mailing address, if applicable: 18507 NW 272 ST. ~

(Mailing address MAY BE A POST OFFICE BOX) OKEECHOBEE. Fl. 34972 5 ;

= l

Tt

. . P AP
B. If amending the registered agent and/or registered office address on our records, enter the name of thie new peyistersd

agent and/or the new registered office address here: o
oy Iy
Fooa
) : OF ; 2
Name of New Registered Apent: CHANGE OF ADDRESS
New Repistered Office Address: 13507 NW 272 ST
Emer Florida sireet address
OKEECHOBEE Florida 34972
City Zip Code

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

{ hereby accept the appointment as registered agen: and agree o act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
company has heen notified in writing of this change.

If Chunging Reglstered Agend, Signature of New Registered Apent
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If amending Authorized Pecson(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR=punaper
AMBR = Authorized Member

Title Name Address Type of Actinn
MOR CIANGE OF ADDRESS 18507 NW 272 ST,

CiAdd

OKEECHOBEE, FLL 34972

CiRemove

= Change
MGR CHANGE OF ADDDRESS 18507 NW 272 871

CAdd

OKEECHOREE, FI. 14972
ORemave

& Chanpe
MOGR CHANGE OF ADDRESS 18507 NW 272 §T.
Tiadd
OKEECIHODER, FL 14972
CRemove

= Change

MGR CHANGE OF ADDRESS 18507 NW 272 ST,
s:]:'\.l.l.d

OKEECHOBEE, FL. 34972
CIRemove

= Change

CiAdd

CiRemove

JChange

Ciadd

C'Remove

CIChange
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessay.)

I&. Effective date, if other than the date of filing: {optional)
(If an effuctive date is listed, the date must bz specific and cannot be prior 1o dute of filing of more thay 90 days after filing.) Pursuant to 605.0207 (3¥b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documcrt’s cffective date an the Dapartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (h) The %0:h day after the
recurd is filed,

NOV L] 2024
Dated .

atfonss sota fWov 13,2024 12 &1 EST)
Sigrature of a member or authorized representative of o member

ALFUNSO 50S5A

Typed ar printed namne of mgnce
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