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ARTICLES OF AMENDMENT

TO
- 2
ARTICLES OF ORGANIZATION a2
et
OF 20 9
7 6’/ ( (“ %
Ny >
Urpique Mechenical Services, LLC :};ﬁ-f;;j S e
(i oF e Lirmitod Liwbiiey Compaay oy AW RDDGATE 0F Gur Fecaris) S %
(A Florida Timi 1abillty Company) PR N @
A
A
The Articles of Organization for this Limited Liability Company were filed on 94/26/2011 and aég
Florida document mumber &1 1000049058 . ' ,,’00,6\

This amendment is submitted to amend the followmg:

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

Bluefia Mechanical, LLC
Tie new mame must be distinguishable and coztain the words "Limited Liabitity Company,” the desigeation "LLC” or the sbbreviation “L.L.C."

Enter new princlpal offices address, if applicable: 794 21st StE

(Principal office address MUST BE A STREET ADDRESS) ~ Seruset, FL 34243

Enter néw mailing address, if applicable: 7194 218t StB
‘Maifing address MAY BE 4 POST OFFICE BO. Sarasom, FL 34243

B. 1f amending the registered agent and/or reglstered office uddress on onr records, enfer the name of the new
registered agent and/or the new recistercd office address here:

Name of New Refistered Agent:
New Repistered Office Address:

Enter Florida sorcet address

, Florida
Cry ' Zip Code

New Registered

I hereby accep: the appointment as registered agent and agree ip act in this capacity. I further agree to comply with the
provisions af ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provide!! for in Chapter 605, F.5. Or, if this document is
being filed to marely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registerad Agent, Signature of New Registered Agont

Pagelofld
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or remaved from our records:
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If amending Authorized Pecson(s) authorized to manage, enter the title, name, and address of each person heing added
MGR= Manager

AMBR = Authorized Member
Title

Address

Type of Action

i

71 Acd

3 Change

0O Add

O Remove

O Change

1 Add

[} Remave

Ct Change

0 Add

8 Remove

0 Change
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Fax Audit # (((H18000053180 3)})
D, If amoending any other infarmation, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of fling: (optional)
(If an effective date is listed, the date must be specific end canaot be poor to datz of filing or Bore than $0 dayy after filiog ) Pursuant 1w 605.0207 (33(b)
Note: If the date inserted in this block does not meet the applicable stztutory filing requirements, this date will not be listed as the
document's cifective datc on the Depaniment of State’s records.

If the recard specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record s flled.

February 14 2013

(/A Z’/f%

of o member or authorized repr -acomtive 0l a member

Matthew Montgomery

Typed ot pouted vame of signes

Duted
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