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COVER LETTER

Tr: Registrution Section
Division of Coerporations

SUBIECT: M F5 EXCC\VC{ -h()ﬂ L- LL

Namie of Tesinaed Liabshits, Coman

Phe enclosed Articles of Amendment aad Ceis1are subminted for Nlmg.

Please return ] correspondesee concerming this nustter ta the following:

_Pablo__A._Mardinan..

Name ol Peisan

Fion Compansy

1907 S 8th St

Addreas

_ Haines Cuby | FL 33544

Tute hnd 7 p Uenle

_ S5r0cKed@ Lve, (om

F-miael u.lru\ o b tised Tor uhire anmmeal 1epon nolitieahion)

For further information coneerning this matter, picase call

_Pablo_ A Marinon .33, YYYy-525Y

Nupwe of Person Arey Code Daytime Telephone Number

nchosed 1sa check for the ollewmy amownt:
‘451"' Fiting Feo L 300000 Filung Foe & S50 Filing Fee & Li Aoy Filing Feo.

Cerlitteate of Suatus ( ertitiad Cop Certificate of Stws &

Cadiditionnad copy s enclosed} Cuertified Caopy

Saddincual copy s zelosed

Mailing Address: Street_ Address:
Registration section
Division vt Corparations
P.(3 Box 6327

Registration Section
Division of Corporations

The Centre ol Tallahassee
Tatlahassee, FIL 32314 2405 N Monroe Sireet, Suite 810

Tallahassee, Bl 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MF3 E xeavation LLC

iNwme of the Limited Liabitity Companny as iCsrasw appears ou nur records, )
1A Florda Lunuted Lizbalizy Company)

The Aricles of Organizaton tar tis Limited Liability Compuany were filed on ; &{DUO[P%_OQ)&Q_QZ/@d assignet!
Floridi documient number L 8_6_0_( }( )O_O 56_50

This amendment s submitted o amend the {ollowing:

AL HWamending name. enter the pew naaie of the limited liability company here:

The new name pust be disinguishable and contain the words “Limired Liniliny Company.” the designation LU o the abbrevianon “L1L C7

Enter new principal offices address, it applicable:

(Principal office addresy MUST BE A STREFT ADDRESS) L wn

Enter new mailing address, il applicable: = S

(Muiling address MAY BE A POST QFFICE BON) : - L

I

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 Reeistered Avent:

New Rewstered Office Address:

Loper Plavide sivees addreas

. Florida
i Lin Cude

New Repistered Agent’s Signature, if changing Registered Apent;

! herehv aceept the appotntment as registered agent and agree By act 2 0his capacite, [ farther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of oy ducics, and am familior with and
accepd the obligations of my positien as regisiered agenr as provided tor in Chaprer 605 F.S0Or i this document is
heing tiled o mervely reflect a change in the vegisiered office address, Dherehy confirm that the limited liabiline
conpain has been notified inwriting of ihis change.

[t Changine Registered \aent, Signature of New Revistered Agent




I amending Authorized Person(s) authorized to manaece. enier_the tide, name, and address of cach person _being added
ur_remuoved from our records:

MOGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

2. Pablo_ A _Mahaon 19075 $Hh_ S+ B

_!TI_C_U_M_ S_C_LH__,EL_BLB_S_(:(_}{M ClRemove

o
e~

T

M

~Chunge

: Add

TRemove

ZChange

—Add

Ctemaove

— Change

—Add

CORemove

_¢hange

..—.. Adid

CRemuve

— Changy

A

CIRemove

— Chungy




. If amending any other information, cnter change(s) here: liiach udditional sheets, if necessan)

F.. Effective date, il other than the date of filing: {eptivnal)
(Ian eflechyve dare s fsted. the date most e speeitic and cannot be pries o Jate or Ghing or more thas 90 doss after Ghng) Pueseant 1o 6020207 (3nh)
Note: 19 the duie inserted in this block does not mect the applicable statutory fibing reguirements. this date will not be fisted as the

document™s erfective date on the Departient of State’s records,

irthe record specities o delaved eifective date, B not an effective tme, at 12:00 o, on the earlier of: (0 The $0th day after the

record s {iled.
Laed 30N u_ar_\at_lﬁ____ . Q025 .
Stenafure of %wm\c:' ur dutherized iepresentain e of g member

L Leblo_ Rrgd __Martinod]

Ty ped or prmted namie of aigoee

Filing Fee: $25.00



