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COVERLETTER
TO: Revistration Section

Division of Corporations

Species of vight construction Groap LLC
SUBIECT: .»

Nanw of Limited Liability Company

The enclosed Articles of Amendment and leefs) are submined Tor ttling

Please retum al) correspondence concernmg this matter 1o the tollowing
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Division of Corporations
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The Cemre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassee, FLL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPECIES OF EIGHT CONSTUCTION GROUP LLC.

{dame af the Limited Lialality Company ay it now appears on sur recortds. |
(% Tlonda Limited Tiabality Company )

. . . L s - (o (17: 20023
The Anicles of Organization tor thix Limmited Eiability Company were filed on 6 07: 203

L.23000276968

and assigned

Florida document number

This amendment 15 subnnuted 1o amend the followimg:

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

The new pane st be distinzuishable and contan the swwords “Limited Liability Company” the designaiion "L oz the albreviation “LLLCT

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address MAY BEE A POST QFFICE BOX)

B. IMT amending the registered agent and/or registered ofMice address on our records. enter the name of the new registered
agent and/or the new registered office address here:
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New Registered Agent's Sienature, if changine Reaistered Apent:

L herehr aceept the appoiniment as registered agent and agree 1o wce in this capacity. | further agree to comphy with the
provisions of alf stantes velative 1o the proper and complete performance of my duties, and §am familicr with wid
wceepd the obligations of my position as registered agent as provided for in Chapter 603 F 8. Or. it this document is
being filed o merely reflect a chunge in the regisiered office address. Thereby confiem that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nuine, and address of ench person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Type of Action

AR JAMES COSTANTINI ISK] OLD CAUSEWAY RT)
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If amending any other information, enter change(s) here
remove James Costantinl

tAnach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: N [a>1®)
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I an effective date is lisied. the date must be speciiic iamd camot be prioe fo date of filing ‘1: mioee than %) davs afier filing. ) Purswant 10 6030207 (34D
document’s effective date on the Department of Stale’s records
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2 @

record is filed

I the record spectlies o delayed effective date, bt oot an effective time, at £2:01 an. on the earlier of: (b)
[rated

W\ o> .

The Sth day alter the

- B

.g-o\-\'r-'

Q Signaure of a member or athorized represenialis ¢ of a nrember

[y -EQ-OW,-J

Typed or prinied nmne of signee

Filing Fee:

25.0



