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TO: Registreation Section
Division of C orporitions

REBLD RO WORKS LG

SERIECT:

COVER LETTER

Same ot Dioted L abiiny Cempany

[ he eiclosed Anticles of Amendasent and feersy are subaitred oo tling,
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ARTICLES OF AVMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BoasT WORKS L
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ONme of the imited Liability € ompans s 60 noss aprpseaes onomnre records,
CA T lorkTa Thned Teifins U omping

Nl 2L 2021

Phe Articles of Organization 1or this Limited | iabihinn Compans were Gled on

: ML IRNERS S|
Frorida document nuasiber !

Fhis aoendment s ~ubimitted o amend the fotlowing:

A Wamending name, enter the new name of the limited liability compamy here:
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{(Principal spfice address MUST BE A STRELET ADDRESS)

Enter new nnailing address, it applicable:

(Madding adedresy MAV BE A POST OFFICE BOY)

B. Mamending che registered asent and/or registered office address on our records, enter the name of the new regisiered

acent and/or the new registered office address here:

Nare of New Registered Acent:
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New Recistered Apent's Sienature it chanvine Regisviered Apent:
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Fherehy aecept the vppsointment as recistered agent i agrce to act in s capocine 1 furifier asree o coppdvowids the

provistons of all staintes relogive o te proper and compdete perjorncowee of o dadios. and Tam familiar with and

et the oblizations et oy position ax regisiered agent as preevided gor in Chapter 6030 F. N0 i tiis docament is
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I € langinge Registered SVeent, Sieoature of Sew Regisdered Agent




to manaee, enter the title, nome, and address of cach person being added

amendine Authorized Persontsy authorized
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. At amending any other information, enter changes) herer olcol cddidiionat siieers it necessary
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Frfective date, if other than the date of filing:

S an etlectin e date i Disdcil the date muad be specitic and canpot be priog B date o Bling o iners i 20 das s atier linga Puestiant wo 6050207 Sk
Sote: Wthe date inserted o this block does notmeer the applicable stututory dibing reguirements. this date will aot be listed i the
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