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To: 18506176382 From: 12147128131 Date: 11/09/21 Time: 0:1% AM Page: 02/04
ARTICLESO !;‘SMF.NI):m-;m‘ (((H21000414386 3)))
 ARTICLES OF ORGANIZATION

CATROCK CONSTRUTION LILC
tovame ol the Uimited

. . - - . - . g . = ‘l N x
The Articles of Organization Tor tis Limited Liabitivy Company were filvd en oo

amd assiened
Hone! 2 HENSES
Flosida document pumber -21000412855

This amendment is submitted to amend the Following:

A, Ifamending nanie, gater the new name of the limited Hability company herg:
Caprock Construction 1.1.C

The new name most be distinguishable and contain the words “Limited Liaviliey Company.” the designation "LLC™ or the abbres mtion "L.GTL"

M

Enter new principal offices address, if applicable; ':' T _“.‘za___

{Principal office address MUST RE A STREET ADDRESS) = T -
Va ) 1
T -
—~Y o g C)

Enter new mailing address, if applicatle: '_ b —

(Mailing address MAY BE A POST OFFICE BX) 1

B. 1f amiending the registered apent and/or registered office address on our records, enter the name of the new repistered
ngent and/or the new reeistered office address here:

Mame of New Repistered Agent:

New Registered Office Address:

Enter Florida street adiress

. Flortda

City

Zip Code
New Registered Aoent’s Signature, if changing Registered Asgent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I furthe
provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am Samiliar with and

accept the uhligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered uffice address. [ hereby confirm that the limited Habiliry
compary has been notified in writing of this change.

ragree to comply with the

If Changing Registered Spent, Signsture of New Registered Avent

(((H21000414396 3)))
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To: 18506176383 From: 121471281331
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MGR = Mnnager
AMBR = Authorizey Member

Title Namg

—_—

AT et g U R

Date:

Addre

11/09/21 Time: 0:19 AM Page: 03/04

L T ) R e T .
%\ﬂ'u Julpesd nrﬂgch perven being aded

({(H2100041 4396 3)))

Type ol Actio

DAy

mkt‘l'nm.c

OChanye

OIAwd

ORemwne

OChange

A

ORemave

C]Ch:mgc

0 Add

ORemove

OcChange

Oadd

CORemove

CiChange

OaAdd

ORemove

OChange
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To: 185061756383 From:

(R LT TFPo we nr Y T T O
' ((H21000414396 3)))

1, Hamcending any wit
fany other Information, enter change(s) heve: (tiach wdditionol shects, if necessuns)

E. Effective date, if other than the date of filing: (optional)
{1f on =fTeetive dale is listed, the date must be specific and cannel be prior to date of filing or more than 90 days afier [iling,) Purscant to 605,0207 (AKb)

Note: If the date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records.

I the record speeifics a delayed effective date, bul not an effective time, at §12:01 a.m. on the cariier oft {b) The 901h day after the
v

d s filed. ey e
record is i g =
e -
Novermnher 2 2021 .
Dated , - "’*' ‘-:c,
. o B
! | ?‘ { P oo
/%Ju/r\__/ CL e . ™ ™
- Signarure of a member or amhorized representative of a member — 5 c
—o.
KAREN CROTTS S
— (]
Typed or prinied name of signee - -1
Filing Fee: 525.00 (((H21000414396 3)))
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