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" COVER LETTER

TO: Registration Section
Diviston of Corporations

sugdsrcT: CAMPLEX GAS INSTALLATION LLC

‘.‘

13233880552 From: Barbara Dang

(Name of Limited Liablity Company)

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence conceming this matier to the following:

Barbara Dang

(Namwy of Perscn)

Legalzoom.com, Inc.

(Fim/Company)

7083 Hollywood Blvd., Suite 180

(Address)

Los Angeles, CA 90028

(City/Stune and Zip Code)

For further information concerning this matter, please call:

Barbara Dang a (323 1 962-8600

(Name of Person) {Area Code & Daytime Telephone Nnmber)

Enclosed is a check for the following amount:

[C]$25.00 Filing Fee  []$30.00 Filing Fee & [£]$55.00 Fiting Fec &
Certificate of Slatus Certified Copy

(additional copy i enclosed)

[(J860.00 Filing Fee,
Certificate of Status &
Certilied Copy
(additional copy is enclosed) .

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regmsiralion Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, I'1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 10 -2 gy 8: 34,
TO TALL ARy OF STare
ARTICLES OF ORGANIZATION AHASSEE, F LORIDA
OF
CAMPLEX GAS INSTALLATION LLC
(Name ol the I.imited I:islhilil Company us il now appears on our records.)
The Articles of Qrganization for this Limited Liability Company were tiled on 05/20/2D010 and assigned

Florida document number L 10000054382

This amendment is submitted to amend the following:

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

Camplex Gas Inslallation Company LLC

The new name must be distinguishable andd end with the words “Limited Liability Company,” the designation “LI1.C” or the abhreviation

SLLOT

B. I amending the registered agent and/or registered office address on our records, cnler the name ol the new
registered agent and/or the new registered office address here:

New Registered Office Address:

(Fnter Florida street address)

, Morida
(City) (Zip Code)

New Repistered Apent’s Signature, il chunging Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
uceept the obligations of my position as registered agent as provided for in Chapter 608, #.5. Or, if this document s
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been netified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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If umending the M-nagers or Managing Memhcm on our records, EBMEMJMMLQM

or M being ndded or remov rds:

MGR = Manager
MGRM = Managing Member

Title = Name Address Tvype of Action

LJadd

] Remove

[ Ado
[7] Remove

aad

]:]Rmmve

[Tladd

Remove

[Cladd

.
:

D. I amending any other information, enter change(s) here: (Aitach additional sheets, if rwces.s‘ary.)

en s
Articte |l: The malling address of the Limited Liability Company is: ;E = <@
PO Box 343317, Florida City, FL 33034 %ﬁ g
w% !
a=x ™
Mo
o
B
o 4
3
. - 2
p s

Dated Lﬁ“ Q‘?

pgeh, Managing Member
w& name of signée
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