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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIZQ CONSTRUCTION COMPANY LLC

{Name of the Limited Liability Company s it now a
(A Flonda Limuted Liabilny

ears o our records.)
“ompany}

e . . . . . .. oy e - . 208/ 202
The Articles of Organization for this Limited Liability Company were filed oo __ 02708/ 2024

1.2-4000080809

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

N/A

The new name must be distinguishable and contun the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable: NIA

{Principal office address MUST BE ASTREET ADDRESS)

N/A

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 suddress here:

Name of New Regstered Agent: YOELVIS RIZO POMA

. I P . ) )
New Regisiered Office Address: H02 PALM AV o

Entor Florida stroet address e -
SEFFNER Florida
Cire ;_Zﬁ:émh’

ERIE

New Registered Agent's Sipnature, if changing Registered Agent:

H‘d 9 -14VH 1zl

e
! hereby accept the appointment as regisiered agent and agree to act in this capacity. I flrther agre mm)m;& W nhm

provisions of all statutes relative 1o the proper and complete performance of my duties. and am ﬁmfﬂw w:qbam!
accept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S. Or. if thigefocdment is
being filed to merely reflect a change ia the regisiered office uddress. I hereby confirm that the fimited liahility
company has been notified in writing of this change.

{4 N

If Chuanging Registered :\;{enl. Signature of New Registered Agent




. L. r +

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR YOELVIS RIZO 402 PALM AV

CaAdd

SEFFENR. FL 33584

m Remove

{Change

AMHBR YOELVIS RIZO POMA 402 PALM AV

= Add

SEFFNER, FLL 3353584
CJRemove

(JChange

O Add

ORemove

CChange

TAdd

n
I"“E[:] RGshove
m

O Chunge

Oadd

ORemove

L Change




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessan)

, 3
~r
— T =2
o =
,?-— e I ? E
SR
e o
IE E“"
=
-t
2o oz
E. Effective date, if other than the date of filing: (optional) {rﬂ :
(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more lh.m 90 davs after filing.) Pur\l].wuq (xﬂiﬁﬂ? (3Nb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt leh\l&:&s the
decument s effective date on the Departraent of State’s records. ™m

[f the record specifies a delayed effective date. bt not an effective time. at 12201 a.m. on the earlier of: (b)
record is filed.

The $th day after the
Dated ’]1/(’1/, Pb"7 1 7_,9) /Lﬂ ‘Z/ \-7

Signature of a member or authorized representative of o member

/76’44% PW»& /5 sz

_~Typed or printed name of signee

Filing Fee: $25.00



