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Pa ge 5 Of-fS-
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OT

Aries Builders LLC

imited 1ishility Company a3 it no ars o1 uur records.)
unda Litmited Liabihiny Compuny)

Nnue of the

The Articles of Organization for this Limited Liahilily Company were tiled on Seplember 13, 2621

and assigned
L21000403871

Florida docwment number

This amendment s submitted to amend the following:

A. 1f umending name, cnter the new name of the limited linbility company here:

Counly Line Ttuilders LLC

The new pame wust be distinguichalle and contain the words 1 Smited Linbility Company,” the designution "L or the abbroviation "LILCY

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE 80X)

B, I amending the registered apent and/or registered olfice address an our rccords, enter Lhe name of the new registered
agent and/or the new registered office nddress here:

; ~
. . (=)
) . Il ~n
Name of New Reuistered Agent: - c—;
. He o
New Registered OlTice Address: _ i i
Faler Floride street address A ‘!! :J 'r':
o m
, Florida u <

Ciny

New Repistered Ageat's Signature, if changing Reyistered Agent:

ANy

T herehy accept the appointment as vegistered agent and agree 1o act i this capacity. T fiather agree 10 comply with the
provisions of all statures relutive to the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 608, I.S. (Jr, i this docunrent is
being filed to merely reflect a change in the registered office uddrass, [ herehy confirm that the fimited {iability
company has bean notified in writing of this change.

It Changing Repistered Agent, ‘S'ip_nnm re nf New Hepistered .-\g("ul

H21000378610 3
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if amcnding Authorized Person(s) uuthurized to manage, cuter the title, nane, and address of each person bcing added
yr resioved from our records:

MGR = Manager
AMBH = Authorized Member

Title Namg Address Typce of Action

Oaad

TRemave

CiChange

AN

ORemowve

_Chanpe

IAdd

ORemove

CiChange

| 1Add

DCiRkemove

OChange

2 Al

L Remove

OChange

A

CRomiowve

LiChange

H21000378610 3
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Fage _50)?:

iB/lzs2821

D. if amending nny other information, enter change(s) heve: (ditach additional sheets, if necessary.)

(optionsl)

L2
.

F. Effective daie, If other thag the date of filing:

(1f an offective dare is fisted, the datc rmust be ipecific and wnnot bo peior 1o dawe o

Note: 17 the date inserted in this block does not meet the applicable starulory filing requirements, this date will not he listed a3 the
document's effective date an the Department of State’s records.

If the record specifics a deluyed effective date, bl pat an offective time, at 12:01 a,m. on the earlier of: (B} Tho P0th duy afler the
record is filed, T e
/ / o o ]

Daed )/ [/ D 75

t . 5 ~ef

A

v T W

. Signature wfh wmber or guthonzed reprisentonve af 3 member - = -

. o’:_. . _:E

¥ Joseph Forienza Tms 0y
el N

™ ro

Typed or printed name of signee

Filing Fee: $25.00
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