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. ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
OZONATION LLC
2 t 1 it n
onda Limited Laatlity Company,
The Articles of Organization for this Limited Liability Company were filed on 10/13/2009 and assigned

Florida document number L 08000098945

This amendment is submitted to amend the following:

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

The new nume must be digtinguishable and end with the words “Limited Linbility Company,” the designation “LLC*" or the abbreviation “L.L.C."”

Enter new principal offices address, If applicable:
inci E EET ADD,

Enter new malling address, if applicable: e m B

{Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlce address on our rvecords, enter the name of the new

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

Name of New Registered Agont FREDERIC T. DEHON, JR., P.A.
New Registered Office Address: 5606 PGA BLVD., SUITE 211
Fnter Florida streer adedress
PALM BEACH GARDENS Florida 33418
City Zip Code
New Regpistered Agent’s Signatuve, if changing Reristered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

company has been notified in writing of this change,

If Changing Registered A?f(, :
Page 1 of 3

{{{(H14000217173 3)))



83/16/2014 89:32 5616240R36 STEPHEN 5 MATHISON PAGE B3/85

(((H14000217173 3))) .
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Anthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR  DFE, INC 7259 LAKE DRIVE .

~ FTMYERS, FL 33908 .
werm  KEN DEHON 7259 LAKE DRIVE o

| FT MYERS: FL 33908 = Remove

O Add

O Remove

O Add

0O Remove
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