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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: kjf}d,\)pgd_@mgﬁ([;_i Sggi!‘c¢§ LLC

Nume of Linuted Liability Company

The enclosed Asticles of Amendment and fee(sd are submitied tor filing,

Please return all correspondence concerning this matter w the following:

R S.Copbien

Naume of Person

gf\ﬁ.‘yemﬂ ﬂ'chuLs 4 Serones LLC

FaunvCompany

~

A0 3 Naasy Hawok fpwoe

Address

Lot o Lekes (L 34636
_b@ﬁ-ﬁw“er- @805 Sowtleneh. co

-manl addresss (to be used jor future unnuat report notification)

¥or further informanon concerning this matter. please call:

Bree S .(ANMSen L 815, §4[- 4L

Namwe of Persan Area Code

Davtime Telephone Numbe:

Enclosed s a check for the fullowimg amount: Pf‘f vy SJ'D ’p\\-ﬁ

S2E00 Frhing Fee STR00 Filing Fee & i1 $55.00 Filing Fee & O S6.00 Filing Fee,
Certificate of Status Cerified Copy Centificite of Sttus &
udditional vopy 1s envlosed) Certitied Copy

{addtinmal copy 15 enclosed)

Mailing Address: Street Address:

Ruegistrniion Section Registration Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Cenire ol Tallahassee
Tallahassee. FE 32314 2413 N. Monroe Street. Suite 810

Tallihassee, FL. 32303



ARTICLES OF AMENDMENT
© TO
ARTICLES OF ORGANIZATION o
OF LA

[f\a“b@ ./p Producls & Serv.oes [LEMR 10 py 5, 3

(Namve uf the Limited Liability Company as il new appears on vur records.}
1A Flonda Lonuted Linbility Compuany) . RN

The Articles of Organtzation for this Limited Liability Company were filed on ol ok /39'0 and assigned

Florida document number L‘O ? 0 DD {‘; I 6

This amendiment is submitted 1o amend the following:

A I amending nume, enter the new name of the limited liability company here:

e new 1 must be \imlu' vishubly amd contam the words “Linted Liabhty Company,” the designation “LLC™ o1 the abbrevintion “LL.C.7

Enter new principal offices address, il applicable: _&30_3_MH HML\’ ﬁMUC/
(Principal office address MUST BE A STREET ADDRIENS) _ &M_D_@_Lﬁfkfs 2 ?l . 34 6360

Enter new mailing address. it applicable: &fw g CMM
(Muailing address MAY BE A POST OFFICE BOX) / 0 B@‘L /;g[
Lot o lakes , Pl 34637 138/

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:

Nume o New Registered Apent BR-‘\Q{Q 5 'CAMLQ/"

New Registered Office Address: (;‘( }Da /)’\A—I\Si‘/ /'/ANJ(( Dp“‘ﬁe”

Enter Florida strevt address

-%“)& % W; . Florida 3463?

Cirv Zip Cendv

New Resistered Agents Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree v act in this capacity. [ further agree to comply with the
provisions of aft statutes refative to the proper and complete performance of my duties, and [ am Samiliar with and
aveept the ohlivations of my position as registered agent as provided for in Chapter 605, F.5. Or, if “this document is
being tited to merely veflect a change in the regisiered office address. I hereby confirm that the limited Liubility
compuany has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agenl




If aimending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MOGR = Muanager
AMBR = Auwthorized Member

Title Name

frompe- (s > (Ao

Iroavry Resbe- Opmens T _Gorch

vy e Weke 0. H_*_?W

Address ['ype of Action

2150% Mencsl ok e s
L o M‘ag{ Pl 263 e
Dhange
4149 S 169] Toteee

[hnwa  El. 32029 e

3}5_6[1& £v$ _QMLM/C]AM
Dede Clb Fl 33535~ =

CiChange

Tadd

DiRemove

CJChange

CIAdd

CRemove

T1Chunge

O add

CRemove

OChange




. If amending any other information, enter change(s) herer (Awtach additional sheeis, if necessary.)

_ Kaceds H,_CJ?Q Ounershp !

P S (e JOO

éts

E. Fifective date, if other than the date of filing: ‘7 /?—/ /207-?,— (optional)
T an efective daty as listed, the date must e specific and cannot be priar to date of filng or more than 90 days afler filing.) Pursuant w 605.0207 (3Hb)
Note: [f the date mserted in this block does not meet the applicable statutory filing requiremenis. this date will not be lsted as the
dovament s etfecuve date on the Departnient of State s records,

H the tecmnd spevtties s Jdelaved eltective date, but not an eftfective tine, at 12200 am. on the carlier ot (b) The Quih day aiter the
tecord 1y fled,

Dated 3 /@_//ZQQB

stenature of ¢ member or authorzed representative of @ member

B} _g&w < Coplie.

Typed or printed name of signee

Filing Fee: $23.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2022

BRIAN S. CARR!ER
21303 MARSH HAWK DRIVE
LAND O LAKES, FL 34638

SUBJECT: ENGINEERED PRODUCTS & SERVICES LLC
Ref. Number: LO2000121678

We have received your document for ENGINEERED PRODUCTS & SERVICES
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILTY COMPANY. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist [ Letter Number: 622A00023756

www.sunbiz.org



