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T
COVER LETTER

*

TO:  Registration Section
Division of Corporations

consecr. @%ﬂq\\\\\% OO <k B wﬁﬁé@m‘m

Name of Limited Liability Company

The enclozed Articles of Amendment and fee(s) are submitted for filing

Plcase return all correspondence concerning this matter to the following

ﬁtm&b%\ \A LOod\eel.

Name of Person

Q:&e&\@h\\a Dl wReobis Reu g %M

A D%@‘L ME Lot

Address

Badedion (N 2003

City/Seae and Zip Code
£ agh Lom

il addroas: {to be used or fiture annual report nohheation)

For further information concerning this matter, please eall:

Kool Moohere  ady WS

Parson

Enclosed ig a check for the following amount:
O $25.00 Filing Fee Q$30.00 Filing Fee & C$55.00 Filing Fee & 11%£60.00 Filing Feg,
Certinicate of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Foem | —t
MAJLING ADDRESS: $TREET/COURIER ADDRESS: 22w
Registration Section Registration Section . < =
Divigion of Corporations Division of Corporations L &5
P.0. Box 6327 Clifton Building ZE N
Tallahassce. FL 32314 2661 Exceutive Center Circle mul W
Tallahassee, FL 32301 Me g
;E] "1 o
€
By =
NS
F N

uny



. 68/2?/2613 86:19 9417531320 MECHANICAL INC PAGE ©3/@5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

66 Vev L.l )u [(5 D s(Q,S 4 BEQU.S/ B"U’JL@U(’ Gﬁ@m;
ame of t] imited Liability Company a3 it now appears on pur recordd, Lc
(A i-ionaa Hmited Liahility Company) Sa. !OLJ C

The Articles of Organization for this Limited Liability Company were filed on ’—f}/ 5// (3 and assigned
Florida document number (/30000 /4500

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limired Liability Company,” the designation “LLC" or the abbreviation
“1..L.C.”

Enter new principal offices address, if applicable:
. X0 o

(Principal office address MUST BE A STREET ADDRESS) it s T
ST =
IE & z
PE RS oy e
g O pax

Enter new mailing address, if applicable; Mo =y OEST
=¥ o e

(Mailing address MAY BE.A POST OFFICE BOX) QY —— =

=7 . ~
™o

f}

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new

istered apent and/or the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City ' Zip Code

ew Regigtored Agent’s Signature. il chapging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all s1anites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent os prom‘ded Jor in Chapter 608, F.8. Or, if this document iy
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enter the title, name, snd_address of each Manager

If amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

MGR = Manager

-~

MGRM = Managing Member
Title Name Address Type of Action ‘

ReAM TN ki YOS Yot oo, [ ae
0 | , |
el [Hramove
Shcosette 2402y
Mol el Wnh\oxe M0R Sudh Tomion: [
“Teoa\ Ao
| Sheeres E 203
M&ZM ﬁm‘aqu\M\&ﬁQ, WA Ssrh—Tetngm

X
ﬂhtk— DRemove E
Shdrsse., ¢ 20

—_— DAdd ,
]
b
3
B SN
=S = '
:rtrf; & :_7%
’_{;5 L 1’.3..3{_5
~d " H Y
— Sl B
2o = T F

'Q:‘g B@'ﬂovc

()

1
L] aae :
(:l Remove

Pagc2of 3



; a8/ 2?/213 ag8:19 9417531328 MECHANICAL INC FAGE B4/85

D. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)

Signature cijmembc.r or authorized represcntative oF a momber

m«n\ow t L LoN\oRQ

Typed or printed name of signes
Page 3 of 3
Filing Fee: $25.006
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