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ARTICLES OF AMENDMENT  pPage 2 of 4

TO
ARTICLES OF ORGANIZATION
OF

McFadden & King Renovalions, LLC

(& Flnnida Limited Linbslity Compuny)

June 10, 2621

" he Artictes of Organivation for this Limited Liability Company were filed on and assigned

LZt000270799

lorida ducument number

his amendment is submitted 1o amend the following:

.. If amending name, entcr the new nume of the limited liability compaay here:

McFadden & King Constzuction, [.1.C

e new name must be disiinguishable und contain the words “Limited Tishility Company,” the designation “T.1.C or the ebbreviatin "L.L.C"

‘nter new principal vilices address, if applicable:

Principal office address MUST RE A STREET ADDRESS)
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‘nter new mailing address, it applicable: TR =
b L =
Mailing address MAY BE A POST QFFICE BOX) el e T
e £
o rm
-
! x
[ amal V%
. If amendiog the registercd agent and/or reglstered office address on our records, enfer the namegIthe ¥ registercd
cent and/or the new reglstered office address here: S C--_i
-
Name of New Registered Agenl:
New Repistered OMee Addreas:
Frter Florida street address
Florida
Ciry Zip Cele

.ow Repistered Apent’s Signature, if chunging Regpistered Agent:

hereby accept the appoiniment as regisiered agent and agree to act in thiv capacity. 1 further agree to comply with 1he
rovisions of ali starutes relative 10 the proper and compiete performance of my duties, und I am furniliar with and
ceept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is
eing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
nmpany has been nolified in writing of this change.

If Changing Registered Ag.l.'nt., Signaturc of New Registerad ,\gur-li
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i amending Authorized Person(s) authorized tv manage, enter the title, name, und uddress of each person being udded

r removed from our records: Page 3o0f 4 .

IGR= Manaper
+WWIBR = Authorized Member

‘ide Name Address Type of Action

OAdd

CRemowe

OcChange

COAdd

ORemove

O Chunge

CAdd

CRemuve

Changc

1Akl

MRemaove

OChange

Dadd

[JRemove

- OChange

LAdd

ORemove

LiChange
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v. '[f amcnding any other information, enter chaoge(s) here: (Ariach udditional shects, if necessary.)

i
{optional}

June 11th, 2021

. Effective date; if other than the date of filing:

(ifan effeciive dalc iv Hsted, the date must be specific and carmot be prior lo dale of filing or more than MU days n.ﬁ:rfﬁ!ing,') Parsuant (o 605.0207 {31
Note: [fthe duie insertcd in this black does not mect the applicablo statutury filing requirements, this datc will nut be listed as the

document’s effective date on the Department of State's recovds,

“the record specifics a delayed effective date, but not an effective line, st [2:01 a.m..on the carlier of: (b) Tl'ncégﬂth day after the

ol
R r el

rcord is filed
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D:ncd"/ June lith ’ 2021 .,.':‘;_') IS
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Bignnfure of » member of authorized representaiive of a member, #:‘, T e TH
R -~
e Fm
Darrius McFadden LT e
Tped D, x
rd nr printed name of 51 -,
¥p T nme of signee gh \.-P
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