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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORREST & SON CONTRACTING LLC
(Nuame ol the Limited Linbility Company as it now appears gn gur records.)
amited Liziihity Company)

JANUARY 1, 2023 and assigned

T'he Articles of Organization for this Limiled Linbiliy Company were filed on
1.220004 34855

Florida document number
This amendment is submitted to amend the following:

A. If umending nume, enter the new name of the limited liability company here:

The tew name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation *L.L.C."

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

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

' registered

B, If amending the registered agent and/or registered office address on our records, enter the name vl the new
agent and/or the new registered olfice address here: - ~
&3
- (.
- . s
Name of New Registered Agent: R~
. - - (9%}
New Repistered Office Address:
Enter Florida street address s
=5
. Florida v

0

Zip Coxdr—

6

Ciey

New Repgistered Agent’s Sipnature, if changing Registered Ageat:
1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
mrovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.5. Or, if this document iy

being filed o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Regisiered Apent
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it amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach persen being added
or removed from our records:

+

MGR = Munager
AMBR = Authorized Member

Title Nanwe Address ['vpe of Action

AMBR PETER FORREST 3317 SOUTH HIGLEY ROAD SUITE 114-13) -
Addd

GILBERT, AZ 83297
O Remove

OChange

CAdd

ORemove

CIChange

TIAdd

ORemove

OcChange

Cladd

CIRemove

CIChange

COadd

ORemove

ClChange

Oadd

(JRemove

OChunge
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D. I amending any other information, cater change(s) here: (Auach udditional sheets, if necessary.j

E. Effective date, if other than the date of filmg, {optional}
(1 an effectise date is listed, the dute must be specitic and cannol be privrie daie of filing or more 1than 90 days aller 1iling.) Pursuani o OUSU207 (3Kp)
Nute: | the date inserted in this block does not meet the applicable statutory [iling requirements, ihis date will not be disted s the

doueument’s effective date on ithe Department of State’s records.

I7 the record specifics a delayed effective dme, but not an ¢ffective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the

recard 15 1Hed.

Dated 1/ ) ﬂ-/;"gj
—

A

er o sulhonzed representative of o member

Signature of & et

HENRY FORREST

Typed or printed name of signee

Filing Fee: $25.00 H23000017032 3



