(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Cfiekur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HINROMCRETINAE

900275840039

08/10/15--010H8--003  #*25,00

;_}i X —

T o

el X

o S )
i o s
S L e
.:'-{::‘f':‘ Q !-.....q
m__ w
Lo it
en 7 nagms
e T S
2T o

o i =

AUG 10 00
Y SULKER



' . . COVER LETTER

TO: Registration Section
Division of Corporations

TEC-SET INSTALLATION SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the {ollowing:

DAVID RODRIGUES

Name of Person

DAVID RODRIGUES CPA PA

Fi nn/('émpuny

.. 101 N MISSOURI AVE

Address

CLEARWATER, FL 33755

City St and Zip Code
drodrigues | 13@yahoo.com

E-mail address: (to be nsed for future aniual !’(‘;,-mi—‘-,-:fntiﬁcu1ion)
I‘or further information concerning this matter, please call;
David Rodrigues 727 439-068Y

at{ }
Name of Person Area Codu Daytime Telephone Number

Enclosed is a check tor the following amount:

E( $25.00 Filing Fee 0 $30.00 Fiting Fev & 0 $55.00 Filing Fee & [ $60.00 Filing Fee.
o Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division ol Corporations Divizion ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 bxecwmive Center Cirele

Tailahassee. 1, 32301



ARTICLES OF AMENDMENT
» ‘ oo N . TO

SR ARTICLES OF ORGANIZATION
OF

. TEC-SET INSTALLATION SERVICES, LLC
{Name of the Limited Liability Company as it now appe
h {A Flonda Limite 5 Taability Company

01/‘051“2000 and aSSigned

Ars on our records,)

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number L09000000630 .

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, it applicable:
i 5>

(Mailing address MAY BE A POST OFFICE BOX) -
L L N st ey —

B. If amending the registered agent and/or registered uffice address on our records, enter the @ x@L oF the new
o

registered agent and/or the new registered office address here:

Ve b
A

Name of New Registered Agent:

New Registered Office Address: . .
Inier Florida sireet address

AT . Florida
i Zip Cade

New Registered Agent’s Signature, if changing Hegistered Apent:

L hereby accept the appaipiment as registered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes reialzve to the proper and complete performance of my duties, and I am familiar with and
acceptithe! nbhgmumc af i position as registered ugent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liability

compeny has been notified in writing of this chawze,

ll'Chang-in;: Registered Apent, Signature of New Registerad Agent
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) l‘r"émemling Authorized Person(s) authorized to maxnage, enter th- title. name, and address of each person being added

of removed from our records:
MGR= Manager

AMBR = Authorized Member
Title Name Address Type of Action

AMBR ' BRIAN K MILLS 16302 MCGLAMERY RD
H Add

ODESSA. FL 33556 A
O Remove

[ Change

[0 Add

0 Remove

O Change

J— 0 Add
> .
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LA amending any other information, enter change(s) here: (dttach additional sheets. if necessary.)
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(optional) &

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be prioe 1o date of filing or more than 99 days after Ming,) Pursifant to 665.0207 (3)(h)
[1"the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document s eflective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

AUGUST 5TH 2015

Dated

Signature of & member or authorized represeniative ol a oember

ESTEBAN ELViRA

Typed or printed name of sipnee
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