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ARTICLES OF AMENDMENT
TQO

ARTICLES OF ORGANIZATION '
OF

2JBR CONSTRUCTION SERVICES LLC

{Name of the Limited Linbility Compansy a~ it now appears on our records. )
CA Flonda Cumaed Tiabthn Companyy

and asstgned

The Articics of Organizaiion for this Limited Liabilay Company were fifed on 03/22/2023

Florida document number L23000146809

This amendment is submitted to amend the following:

A. Ifamending name, enter the new mame of the limited liability company here:

" ar the abbrevistien "L C

The new naume must be disdnguishable and contain the words “asnted Lialiliy Company.” the desimation "LIL

Fnter new principal offices address, if upplicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

¥,

- -

B. 1M amending the registered agent and/or registered office address on our records, enfer the name of the néw revistered
D
3

acent and/or the new registered office address here:
J
Name of New Registered Agent: r\f —
: , - : - I
New Revistered Oflice Address: - - =
Fonier Floviea streer addres - —_
o = )]
. Flarida - Ve

Zir Cewde

e

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment s registered ageni and ugree o aci i ihis capacine ! further agree to comply with the
provisions of all staiutes relative o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as regisiered ugent as provided for in Chaprer 603, F.S. Or_if this docianent is
being filed 1o merely refiect a change in the registered office address. hereby confirm that the fimited liabitin:

company as been notified in writing of this change.

IT Changing Registered Agent. Signatere of New Regivtered Agent



I amending Authorized Person(s) authorized 1o manage, enter the title, nape, wad address of vach person being added
or removed from our records:

MGI = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Rosa Maria Llanes Cedeno 12294 SW 29 TERRACE % Add
MIAMI, EL 33175 - IRemove

ZaChinge

MGR Rosa Maria Llanes Cedeno 12294 SW 29 TERRACE XAdd

MIAMI, FL 33175 “IRemove

Change

JTadd

CiRemewve

CiChange

CiAdd

ClRemove

I hange

Tladdd

CiRenwve

ZChange

ClAdd

CiRemove

ZChange




. If amending any other information, enter changeds) here: Ldeach additional sheews, if neeessare)

E. Effective date, if other than the date of filing: (optional)
HCan effective dale 1+ ated. the date must be specrfic and canat be proor o date o 3ling or mere than 0 dass adter Hling ) Pursuant to 603 0207 (3 )by
Note: I the date inserted inthis bleck dees not meet the applicable sttnons iling reguivemenis. this date will not be listed as the

document s effeetve dale onthe Depirtment of State’s recoids

i1 the recond specilics i delived ctective date. but notin elfective dime. w1201 wm, aiothe carlior aft () The SO oy efier the

recend s filed.

Dated _April 24 2023 .

H - '

stmnature of a membes

Nat Smith

Fyped of prnted name of pnee

Filine Fee: S25.00)



