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ARTICLES OF AMEND i\’l_lf-l.\"{;

TO -
ARTICLES OF ORGANIZATION
OF

173

SHOTCRETE EXPRESS LLC

(Manie of the Limited Liability Company as it now appears on ow jecords.
(& Flonda Limcted Liabiity Company)

The Articles of Organization for this Limited Liability Company were filed on 02/08/2023 and assigned

L23000071770

Flonda document number

This amendment is submitied to mnend the following:

A, If amending name, enter the pew name of the liited liability company here:

The rew uame zus: be disdnguiskable and contain the words “Limited Liability Company,” the desiguation “LLC" or she abbreviaton “5 .L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new magiling address, if applicable:

(Maifing address MAY BE A POST OFFICE BUX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addiess:

Ernter Flovide strect address
. r~
- .. =
2
-+ Ty
. Florida
Crs i o Zip Code

-3

New Registered Apent’s Signature, U changing Registered Agent; f‘:j =

s

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ ﬁu'fher«agré'é’ io comply with the
provisions of all statutes relative to the proper and complete performance of niv duties; and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603.:F.S. o, i this document is
being filed 0 merely reflect a change in the registered office uddress, 1 hereby confirm:tha: th&fimited liability
company has been notified in writing of this change. T

If Changing Registered Agent, Signaturg of New Registered Apent
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If amending Authorized Person(s) authorized to manage, entec the title, nanie. and address of each person being added
or removed fromn our records:

MGR = DManager
AMBR = Autliorized Member

Title Nanme Address Type of Action

MGR TULIAN AMEZQUITA P2055 SWAZND MANOR AI'T 212
= Add

MIRAMAR FL. 33025
ORemove

TChange

JAdd

O Remove

C Change

C Add

CRerwve

UChange

Oadd

DRemove

U)Changs

ladd

_ TRermuve

U Change

LAdd

JRemove

“iChange
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D. 1f amending any other information, enter change(s) heve: (Hiach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{if'en efective date s listed. the date must be specific aad cawos be prior w date of filing or more than %0 dayy after Eling.) Pwsuaat to 605.0207 (3)(b)
Note: I the date ipserted in this block does not mee: the applicable statutory filing requirements, this date will not be listec as the
document’s effective date on the Departmert of State’s records.

If the recosd specifics & dolayed cffective date, but not en effective time, at 12,01 am, on the eardier of (3)  The 90th day after 1he
record is filed.

()

RIL 21 202
Dated .

[/%Ih ;;»,(’-/(/ /a/b’z(xg?é“;.!-/lé".

Stgrature of a nlensher or Authouzed repredentative of a member

ELKIN FARDY AMEZQUITA CEPEDA

Typ:d or ponted name of sigaee



