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COVER LETTER

TO: Registration Nection
Division of Coarporations

Extenor Construction Services, [1LC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendmueat and feets) are submitted tor filing.

Please retern all correspandence concerning this maiter (o the tollowing:

[es Mouzon

Name af Person

Exterior Construction Services, LLC

Fum/Company

1716 Hulett Drive

Address

Brandon. FI. 33511

CinyState and Zip Code

Imuuzon@icloud.com

E-manl address: {16 be used for fuiere annual report notfication)

For turther information concerning this mauer, pleuse call:

les Mouron

%13 IRO-5510
aL( )
Namie of Person Arca Code Davtime Telephone Number
- - - ’—.
Enclosed is a cheek for the tollowing amount: -
B $23.00Filing Fee O S30.00 Filing Fee & O £35.00 Filing Fee & oy T
Certificate of Status Certitied Copy Certificate of Saws &' 2
tadditienal copy 15 enclosed ) Certified Cope 7 7 AN
tadditional copy is enclosed) =7 Vot
! -t S
v
MAILING ADDRESS: STREET/COURIER ADDRESS: -
Registration Section

Division of Corporations
PO, Box 6327
Tallahassee. 11, 32314

Rugistration Section
Division of Corpurations
Clifton Building

2661 Executive Center Cirele
Tullahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exterior Construciion Services. ELC

{Name of the Limited Liabitity Company us it now appears on sur records.)
(A TTonda Timited Tiabilite Company’)

. - . . N . o . o - ays 2
The Anticles of Organization for this Limited Liability Company were tiled on August 1. 2010

LIOO0O084375

and assigned

Flerida documen number

This amendment is submitted to amend the following:

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

ECS Group, [1LC

The new name must be distinguishable and contain the words “Linited Liability Company.” the designation “L1.C™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable: HCS Group, 1L

(Principal office address MUST BE A STREET ADDRESS) 150 Highland Manor Drive, Suite 200
Tampa. FI. 33610

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Apent:

—
. - 3 iehland Mz Orive. Suite 2 b —
New Registered Office Address: 10130 Highland Manor Drive. Suite 2(K) T
Enter Florida sireer address - -
. r .
Fampa . Florida 33010 270 "
iy ZpCode. & 1T
New Registered Agent's Signature, if changing Repistered Apent; B -1 e

I hereby accept the appaintnient as registered agent and agree o acr in this capaciie, 1 further agree Lo w)g}rpl" with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am famitiar with and*<
uceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heiny filed 1o merely reflect a change in the registered office address, [hereby confirne that the limited tiabiliny:
compenty has heen notified imwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Aadd

O Remaove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change

O Add
ERemove!,
- - . ° o ]
O:Change' 2!
P S =
. ' = i
OAdd e
o H L

O Kemote

LY

3 Change
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D. If amending any other information, enter change(s) here: (Antuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior w dite of filing or more than 90 days afier filing. ) Parsuant w 6030207 (3)h)
Note: Hthe date inserted in this block dues not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s eftfective 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 11 2017 o -~
Dated ) ) T

- -
- - L
- —
- -
~— Signature of a member ar authorezed representatinve of 0 member . - -y
. "-l
T
Les Mouzon . :
Typed or prinied name of signee b
)

Page 3 of 3
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