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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticies of Organixation for this Limited I iability Compuany were filed on 081972021 _ anl axsimed

Florida documenl number L21000373276

T'his amendment is subiutted to amend the [ollowing:

A. Tf amending nume, enter the new name of the limited liability companv here:

l3rafer Construction Group, LLC

The new oame niust be distinguishahle and contain the words “Limited Linbility Compuny.” the ;]::signaliml “LLC" ot the abbreviation “L.L.C."

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter pew muiling address, if applicable: -

Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the repistered agent and/or registered office addresy on our records, enter the nnmg of the new repistered
agent and/or the new registered office uddress here:

Name of New Registered Agent: _ i

; —
New Repistered Office Address: . L
Enter Florida sireet adedrens o

oo Florida LN
City rdip Code

I=
New Hegjstered Agent's Signature, if chanping Registered Apent: M} E

03714

| hereby accept the appoimtiment as registered agent and agree to act in this capdcity. [ further agre?&fcomég» with the
provisions of all statutes relative to the proper ard complete performance of uty duties, and I am ful@liar wiNe and
accept the obligutions of my position as registered agent us provided jor in Chapter 605, F.8. Or, if this document iy
heing filed to merely reflect u change in the registered office address, I hereby confirm that the limited liabilipy
company has been notified in wriling of this change.

If Changing chisle—rt;d .;\gcnt, Simnture of New Hegistered Agent
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If smending Authorized Person(s) authoriced to manage, enter the fitle, name, and addresy of euch person being added

or removed from vur records:

M{;R= Mauonager
AMBR = Authorized Momber

Title Name Address Tvpe of Actlon

ANDBEK Fermundo Reyes 3505 Lake L.ynda Tirive, Buwlding 300, Svite 200 =
. =Add

Orlando, FL 32817
_ URemove

Mihanpe

COadd

ORemove

C3Chanye

TAdd

fiRemnve

(O Change

Lladd

_ iZRewnove

MiChange

R OAdd

URemave

~ _ Mihange

_[indd

. DORemoeve

_ DOChunge
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D. [famending any other information, cater change(s) hiere: (drach additional shéels, if iecessary,)

E. ‘Effective date, if other than the date of filing: (optional)
(tFan efMective date Iy Tisied, the date must be-specific and cennot be prior (o date of [ling ot miord than 90 day# afier filing.} Puisimt 10 605 0207 (34
- Note: f-thie date fosened in this biock does not meet the apphcablc statuiory filing requirements, this date wilt.nat be Hsied as the

document’s etfective dite oo the Depariment of State'y records.

i€ the rccozd spcuﬁcs adelayed cﬂhcnve dale., bug not an ceffective lime, 81712:0] a.m; oo lhc carlier.of; (b)- The 9thh day after thc
record is fied,
iR

D’qtsz'_ “/23} B ?UZ'[ . I —
S . ' g -
RS S:gmmreoramcmbr o thnfradrcpreunwnveofﬂmmhcr RO
o, m
‘Femando R - T
cmando Reyes o o
-Typed ar paned nama of signes T
o W
= ~
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