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ARTICLES OF AMENDMENT ¢

TO
ARTICLES OF ORGANIZATION
OF

Lennar Multxfamllv Bul]ders, LLC

and assigned

The Arteles of Organizaton for this Limited Liability Company were filed oo _ 01/28/2014
Florida document number ___M 14000000530
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the mited llabity company here:

Quarierra Construction, LLC
The ncw name must be distingunhable and coatain the words “Limited Lisbility Company.™ the designadon “LLC™ or the stbrevistion “L.L.C.”

Enter new principal offices rddress, If applicable:

drexs E A A
Eoter pew mailing address, If appHeable:
alif B TOFFICE B

B. If aruending the registered agent gnd/or registered oflice address on our records, wmmqum

Cly . oo
5

aeent and/or the pew registered office addreas here: =

~a

o

=

Name of Naw Repistered Agegt: : S
- i — 1]
- . A B
New Registered Office Address: kL P
Enter Florida sirest address T - =

n X

.Hod’dﬂ - G

IpCods

0¢

Regplsts ! ature, If eh of;
1 hereby aceept the appointment as registered agent and agree 1a oct in this capacity, 1 further agrae to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and I am familtar with and
aceepl the obligations of my position as registered agent a3 provided for in Chapter 805, F.S5. Or. if this document fs .
being filed to merely reflect a change in the registered offica address, 1 hereby canfirm that the Hmited llability

company kas been natified in writing of this change.

If Chazging Ragistarsd Agsat, Signatuzy of New Reatstered Agent

NV
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If amending Authortzed Person(s) anthorized o manage, eater the title, namy. and addresy of each ng-[gn heing added
F removed from gar fegords;

MGR= Mnnager
AMBR = Authorized Member

Title Nawme Adreny | Lypsof Action

CAdd

ZRemove

O Change

" Add

ORemove

Change

DAdd

ORemove

CiChenge

OAdd

CORemove

OChanpe

OAdd

ORemove

DOChange

DAdd

CRemove

OChrange




D. If amending any other information, enter change(s) here: (ditach addirionat sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
(il cffectiva datc iy listed, tho dste must be specific and cannat be prer 12 date of fiting or mare then 90 days afler fiting.) Pursuant 1 6050207 (3X(5)
Notg; 1fthe dale inserted in this block does not meet the spplicable Natutery filing requiroments, this date will not be listed as the
document's effective date on the Deparurent of State's records.

If the record specifies o delayed eiffeciive date, bt 1oL 8 effcctive tims, a1 12:01 a.m. on the cerlier of: {t) The 90th day after the
record is filed,

Dated August 17th 2022

s Wb _‘..-""_—_ -
Signature of & pRMber or AURTEE represenialive ol a member

Ariana Turoski, Attorney-in-fact
Typed or printed nxme of sigace

Filing Fee: $25.00



