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ARTICLES OF AMENDMENT . e
TO
ARTICLES OF ORGANIZATION
OF

Sousa Insulatios LLC
nme of t fted Tiabjtity Companv aj it now appears on our
{A Flonda Limnt atL ity Lompany

and assigned

The Articles of Organization for this Limited Liability Company were filed on 04/14/202i

Fiorida document number L21060174270

This amendment is submitted to amend the following:

A. If amending name, enter the new narme of the Hmited liabflity companv here:

The nzw name rmest be distinguishable and contain the words “Limitzd Liability Cempany.” the designution "LLC" or the abbreviation *1L.1.C."

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS) E ~a
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Enter new mailing address, if appiicabile: v 8 —
P— [

(Mailing address MAY BE A POST OF FICE BOX) s T
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of thé new réédstered
apent and/or the new repistered office nddress here:

Name of New Registered Agent:
New Registered Qffice Address:

Emter Floiida sh eet addrear

, Florida
City Zip Code

New Registered Agent’s Signatore, if changing Reyistered Agent;

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacisy. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accep! the cbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, I kereby corfirm that the limited lichility

company has been noiified in writing of this change.

If Changing Registered Apent, Siznature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

tle Name Address Type of Action

MGR Yenier Garcia 317 East 18th
Badd

Hialeah, Ft 3301¢
ORecmove

4

DCherge

OJadd

Memove

G Change

Tadd

JRemove

CChange

OAdd

DRemove

O1Change

Dadd

ORemove

OChange

DAdd

ORemeve

CChange
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D. If emending any other information, enter change(s) here: (dnach additional sheets {f necessasy.)
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E. Effective date, if other than the date of filing:

{optional)
(If aa effective date is listed, the dare meust ba apecific and cannot ba prinr tn date of filing or morc then $0 dayi after filing.) Pursuaat 1o 605.0207 (3w
Note: Ifthe date insertzd in this block docs not mest the applicable statutory filing requirements, this date will not be listed as the
tument’s cffective date on the Depatuinent of State’s records.

If the recerd specifies @ delayed effective date, but nor an effective time, a1 12:0) a.m. on the earlier of: (5) The 90th day after the
record is filed.

A 17 221
Daved 8% - // |

f//
//
//ﬁvmn D7bcr or suthonized repres
Felife

Type

~ve of a member

3 or printed name of signee

Filing Fee: $25.00



