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ARTICLES OF ORGANIZATION
OF

@ ARYICLES m; SMENDMENT HOG 0005 1S99%

ECQOSAFE INSULATION OF FLORIDA LLC

(Namo of the L.imiisd Liability Com 2§ it now' 4 ol our record
A Florida Limited Liabllity Company

The Articley of Organization for this Limited Liabllity Company were filed on 8/16/2009 and assigned
Flotida document number L09000053799

This amendment is submitted 10 amend the following:

A. If apending name, enter the oew name of the Lnyited liability eampany here:

The new nwme must be distinguishable and end with the words “Limited Liability Company,” the designetion “LLC™ or the abbreviation
“LLCY

<,
. o Zun
Enter gew principal offices address, if applicable: -
(Princlpal office address MUST BE A STREET ADDRESS) 8. g
=
.4 n_<! .“
Euter new maling address, if applicable: . : s ‘,’:
(Mailing address MAY BE A POST OFFICE BOX) R o3
; =
m

.
SNOLLY %0,

B. X aunending the registered agent and/or registered office sddress an our records, enter the name nf the new
registered agent and/or the new repistercd office address heye: '

Napme of New Ragisturad Agent:
New Repistered Office Addness:
Enter Florida street address
s Floridn _
City Zig Code

New Repistered Agont's Sipusture. if chu-sing Resistered dpent:

1 hereby accepr the appoitment as regirteved agent and agree to act in this capacity. 1 further agree 1y comply with
the provisions of all statides relative to the proper and complere performance qf my duiics, and I am familiar with omd
aceept the obligations of my position as registered agent e provided for in Chapter 608, F.S. Or, if this document is
being filed to nerely reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been rotified in writing of this change.

1f Changing Registered Agent, Signature of New Regatered Apent
Poge 1 of 2
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cuter the title, name, and address of each Manager

. ff amending the Monagers or Managing Members on our records,

ing Member being added or remaved from our rs:
MGR = Manager
MECRM = Managiog Mamber
Title Name ' Address Tvpe of Action
MGRM DREXAL INVESTMENTS IVE. 43 S POMPANQ PKY #277 [] Add
POMPANQ REACH. FI__ 33069 [7] Remove
[3 add
O Remove
_[Jadd
[ Remgve
Add
Remove
Add
_[[JRemove
_add
[ JRemove
D. }f amending any other information, eater change(s) here: (Afrach additionai shazets, Jf necessary.)
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represenitative of 2 member : o
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Typéd or pnnted name of signte !
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