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ARTICLES OF AMENDMENT (((H220
l'() o f:‘j;;f._;:_
ARTICLES OF ORGANIZATION g '
OF & or r.

0407345 3

i

NPANEL BUILDING TECHNOLOGIHES LLU

10272022

and assigned

The Andcles of Qrgisization Lor this Liseited Liabiliny Conyrany were Dled wn

- V22000062018
Flordi document nubgr 2200402018

This wnendmens i submitted o amend the toHlowng:

A I amending name, enter the new name of the limited liability company here:

The new name musl ke distmainshable and contamn the words “Limited Liability Company.” the desianation “LLC™ o the abbrevanon “LLCT
& h i k5

Enter new pringipal oftfices uddress, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

t Mailing address MaAY BE A POXT QFFICE BN}

B. Ifamending the registered agent and/or registered office address on our records. enter the namie of the new registered
agentand/or the pew registered office address bere:

N of New Reastered Agent:

Sow Registered Orfiee Address:

Forter Floridii siees adideeas

. Florida
Crey iy Conle

New Registered Agent’s Signature, it changing Registered Ayent:

7 herehy aecopt the appoiniment s registered agent and agree (o act in this capucity. [ jrther agree to comply with the
provistons of all stanues relarive (o the proper wnd complete perfornuence of v duies. and Tam fomiliar with and
aceept the obligaiions of my position as registered agent os provided for o Chapier 603, F.8 Ot this documnend 1
heing filed 1o mereh reflect o change o the regustered office address, Fhierehy confiem that the fimited Hahilin

company heas heen nodificd in writing of this change.

1 Chaging Kepisiered Agent, Signature of New Registered Apet

(((H22000407345 3)%)
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i amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

ut remgved from our records:

(((H22000407345 3
MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
MGRM VIARIA U NEGRON ROMERO 13027 SW 47 TER
o . P e Aadd
SMIAML FL R3S
- _ mRemove
. o o Change
MR M M7 HOLDINGS LIMITED 13027 5W 47 TER
m Add

AMEAMI FIL 33173
TRemove

TIChange

TAdd

IRemune

O3Change

'.:3 .‘\dd

—Remove

JiChangs

TIAdd

Remne

i hange

Jadd

TiRemave

JChangw

{((H22000407345 3P
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D. W amending any other information, enter chanee(s) heres (Aiach addivonal sheets, {f'n?‘ i) el B0

0{6‘5

E. Effective date. if other than the date of filing: (optional)
e clteetive date 15 stad, e gate must be speettic and cannot be priur to date of tiling ar moere than 00 dinvs after filing.} Pursuant w Hs 207 I3
Note: 11 the date psetted w thie block does nobmeet the appticable siatutory Gling requitements. thes date will not e listed as the

Tocument s etfective date on the Department of State’s records,

IF the record spevilios o delayved eitective date, but natan efiveuve time.at PhUTam, on the vanlics oft iy The 9Uth day atler the

recnnd s Hled.

Dated Mﬁ/ﬁ/}?%};\ . M

P

Signaturc of ¢ member era Thorized reprosentative af £ member

1

MW,,//CQ ?;4’40.4:»% ML/’L"G%

Taped o prinfed naime ol sinet

Filing Fee: 325,00 (((H22000407345 3W)



