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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Best Electric. Air Conditioning, & Plumbing, LLC

(Nwne pFahe Limited Linbility Compuny o [ ngw Appears on bl records }
A Florida Linited Ligbaiiy Company

. . - . . . e - 02,0141 A‘
The Armicles of Organization for this Limited Liabiliny Company were {iled on 08:02/201. __ ard assigned

Florida document number

Li3000109493

This amendment is submitted 1o amend the tollowing:

A. Ifamending name, enter the new name of the limited Kability companv here:

Mhe new ainne must be distingnishabic awd contain tie werds “Limited Lizhiliny Cempany.” the designation “LLC™ ar the abbreviaion “L.L.C.”
0
e

Inter new principal offices address, if applicatile:

—— 4D
. D .
(Principal office address MUST BE A STREET ADDRESS) ) v -
I S i
- s
-~ i a2t _"-:
Enter pew mailing address, if appticable: ) -
(Afailing adidress MAY BE A POST OFFICE BOX) -
D

B. Il amending the registered agent andfor registered office address un our records, enter the name of the new
registered agent and/or the oow registered office address here:

Name of New Rewisiersd Agent

New Repistered Ofiice Address:

Fwer Florula streer adcddress

. Plorida
City Zio Coce

New Registered Apent’s Sigmpture, if chapging Registered Agent:

! hereby accepr the appoiniment as regisierad agent-and agree e uct in' this capaciny. | further agree (o comply with the
provisions of all sicnntes relative lo the proper ond compleie performance of my duties, and I ans fomiliar acith and
aeoep! the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if thiy document is
being filed to merely reflect ¢ change in the registered office adidress, | hereby confirne that ihe limited liabilisy
company fas Been noijfied In writing of this chemge, )

I Changing Registared Agent, Signatuee of New Registered Apent
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H ameuding Authorized Person(s) suthorized to manage, enter the tide,
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aame. and address of each person being added

or removed from our records:

Tvpe ofAcrlou

Add

a R_cmm'(:

0O Change

401 E Jackson Street #2300

MGR= DManager

AMBR = Authorized Member

Title Name Address
AR Mark HMindley

1 add

Tampa. 'L 33602

] Remowve

O Change

.
-3 Remove

-
I P

5 Chiange [ o

D)

O Remove

O Change

O Add

O Remove

& Change

0 Add

[J Remove

0 Change
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D. If amending auy other information, enter chunge(s) here: (Anach additianul sheets, if necessarv.)

(uptional) . [y

E. Effective date, if other than the date of filing:
11 an =!Tective date i Hated. ne dame must be specific and cannot be prior o date of filing or mare than 90 days afier filing.) Purtunn: 1o 6050207 (3451
Note: If the date inscried in this block docs not meet the applicebls statory filing requiremenis. this dete will not be listed as the

document’s ettective date on the Department >f State's records,

If the record specifies a delayed effective daie, but not an effective time, at 12:01 a.m. on the earller of:
Y The 90tk day after the record Is filed. -

.
¥
Y

2019

Datad __

Mark Hindiey

Typed or printed nare of Sipnee
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