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ARTICLES OF AMENDMENT o s
TO . | T L
ARTICLES OF ORGANIZATION - Ty
OF L,
O'BRIEN CONSTRUCTION SERVICES LLC - "'\,

The Artcles of Organizaiion for this Limited Liability Company were filed on 0771472021 and assipned
121000321347

Florida document number

This amendment is submited to amend the following:!

A. If amending name, enter the new name of the imited Hability company here:

The new narne mist be distinguishable and contain the words "Lintited Linbility Company,” the designation "LLC" or the abbrevistion “L.L.C."
ty pan; e

Enter new principal offices address, if applicable: 4901 NW 27TH WAY SUITE 503
FORTI. AUDnRDALE FL. 33309

(Principal offics addrass MUST B A STREET ADDRESS) e Pl 3

Enter new mailing address, if applicable: 4901 NW 17TH WAY SUITE 503 _

FORY LAUDERDALE, FL 33309

Mailing address MAY BE A POST OFFICE BOX) bt S e

B. if-amending the registered agent and/or registered office address on our records, ¢nter the namne of the new repistered
agent and/or the new registered office address here:

TRACY Q'BRIEN

Neme of New Registered Agent:

New Registered Offos Address: 4901 NW 17TH WAY SiNITE 503

Enizr Florida street aderess

FORT LAUDERDALE Florida 33309
Ciyy Zip Cnde

New Repistercd Agent’s Signatura, if changing Registered Agent:

I hereby accept the appointment as registersd agent and agree to aci in this capacity. 1 further agree to comply with the
provisions of all statutey relative to the proper and complete performance of my duwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change In the registered office address, I hereby confirm that the limited liability
company fias been notified in writing of this change.

Tracu O’b e

e T L SIS
L:”Chmgmg R cpistered Agent, Signature of New Registered Agent

H2300035797%
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If amending Authorized Person(s) authorized to manage, gnter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name

MGR TRACY O'BRIEN
AMBR TRACY O'BRIEN
AMBR BRANDY O'BRIEN

Address Type of Action

4501 NW 17TH WAY SUITE 503
Cadd

FORT LAUDERDALE, FL 1309

= Remove

CChange

4901 NW {7TH WAY SUITE 503
= Add

FORT LAUDERDALE, FL 33309
ORemove

OCharge

4907 NW 17TH WAY SUITE 503
=Add

FORT LAUDERDALE, FL 3330%
TiRemgve

TiChenge

JAdd

§
-

-
= ¢ ORemove

72

DCha;\g-e

OAdd - -
A s

TiReingve

JChange

DOadd

CiRemove

TC'Change

H23000357679 3
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D: If amending any other information, enter change(s) here: (dirach additional shears, if necessary.)

E. Effective date, if ather than the date of filing: {option=al)
(Il an effective ca'c Is listed, the daty mus! be specific and cannot b2 prior o dawe of fHling or more than 90 days efter Ailng.) Pursuant 1o 605.0207 {3)(b)
Nate: If the date insarted in this block doss not meet the applicable statutory filing requiroments, this date wili not be listed as the
document's effective date on the Depariment of Stats’s records.

If the record spacifics a delayad offective date, but not an effective time, 21 12:01 am. on the carlier of: (b)  The 90th cay aftor the
recard is filsd,

o OCt 12,2023

T
f ’
Tracy OBrisy
Tracy UaniT (0t 12, 2023 1C.LE ECT)
Signamwie of a member or authornzed represcuiative of a member

TRACY O'BRIEN

Typed or priated oans of signee

H23000357679 3

Filing Fee: $25.00



