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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fierce Construction LLC

2% 1t nnw apprurs onput recgrds)
Liabihty Compuny}

The Articles of Organization for this Limized Liability Company were filed on _ April 6, 2021 and ussigned
L2V 3845

Florida document number

‘I'his amendment is submitted 10 amend the following:

A. I umending name, gnter the new name of the limited liability company here:

The new muire mUSt be disu'nguishzga;nd cinluin the words “Limited Liabality Compur'{).r." lhe desigmution “LLC™ or the abbreviation "T.7.C."

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET 4ADDRESS)
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Enter new mailing address, if applicable:
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tMailing address MAY BE A POST 1 HICE BUX)
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B. If amending (he repistered agent nnd/or regisiered office address on our records, gnier the namenfthe mow registered
agent und/or the new vegistered office address here: ™
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Name of New Registered Agent:

New Rewislered Office Address:

Fater Flovida srect address

. , Flarida
ity Zip Cudde

New Registered Apent's Sipnature, il changin

Hegistered Agent:

T hereby accepl the appoiniment as registered agent and agree to acl in this eapacity. 1 further agree to comply with the
provisions of all siatuies relative to the proper and complete pexformance of my duties, and [ am familiar with und
accept the obligatians nf my position as registered agent as provided for in Chaprer 603, F.8. Or, {f this document iy
being filed 1o mevely reflect a change in the registered office address, T herehy confirm that the limited liabitity
company has heen notified in writing of this chunge.

If Clmnginﬁ;ﬁl{cgi.s(cred Agent, Signature of New Rugislercd.AgeM
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If ameading Authorized Person(s) suthgrized to manage, coter the title, name, and address of eaclt person beiny addeit

or removed from our records:

MCR= DManager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Fael Ortoya 227 SW 13th Sereal
. E = Add

Lyania, FL 33004
CRemaove

.. [Change

Oadd

ORemove

OChange

_ _DOaAd

U Rewove

QOChange

I 1Add

TORemove

CiChange

OAdd

TJRemiwve

MChange

I 1Add

CRermove

LIChange

H21000346504 3



09/17/2021 ©87:41 APl Processing 9545673481 ND.423 2804
H21000346504 3

Page 4 of 4

U. If amending-any other informaton, enter chanye(s) here: (Attack additional sheets, if necessury.)

{opticual)
prior to dute o filing or mare then 90 days after fiting.) Pursuant ta 605.0207 (3)1b:
ling requireruents, this date will not be Tisted as the

E. Effective date, If other than the date of filing:
(ian effective dace is Hsted, Be due must he wpecific and caanct e g
Note: 1f Ui dute inscrted in this block docs not mect (he spplicable stamtory i

Jecument’ s effeelive date on the Depertment of State’s records.

if the record specifies a Jefayed cffective date, but not an effectivi time, at 12:01 a.m. on the crlier of: (b)  The $0ih day alier the

record is filed, b
o -y
Rag S~
. M ere
/ S )
Dated i/ q} }(Q . ,&_,_Q})__ S an
L 0
/ = e =
Signaitce of a meinber or authortied tepreseniative of gnzinber =~
el
7
Edel Oriega . X
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Typed of printed name of sighee B2 -
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