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COVER LETTER

TO: Registration Sectlon
Division of Corparations

DERX INSTALLATIONS LLC
SUBJECT:

Name of Limited Liabillty Company

The enclosed Articles of Amendment and (ee(s) are gubmitted for filing.

Please retum ali correspondence concerning this matter to the following!

GALVEZ MESA, RUBEN

Name of Person

DERK INSTALLATION LLC

Firmy/Company

5407 HARBORSIDE DR

Address
TAMPA, FL 33615 - . ~
| S —
City/State and Zip Corin T 1
IE -
E-mnil odilress: (36 DC used Tor Tuture onual report notitleation) v o
[ T
For funthar information conceming this matter, please call: s . -~ !
— — D
GALVEZ MESA, RUBEN 813 2037606 o o5
at ) pal TN
Name of Person Area Code Daytime Telrphone Number,? ™ at
Enclosed is a check for the following amount:
0O $25.00 Filing Feo 0 $30.00 Filing Fee & O $35.00Filing Fec & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy i enclosed) Cenified Copy
(additlonal sopy 15 encloead)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registrat/on Section
Divigion of Corporntions Division of Corporationsy
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 E~ccutive Center Circle
Tallakusses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DERK INSTALLATIONS LLC

ame of the [, ity Compan ears on d.
fonda Limil inbility Company

The Anticles of Qrgnnization for this Limited Liability Company were {iled on 05/10/2013 and assigned
L13000127923

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited llabllity mgﬁ‘gnny here:

The new nome must be distinguishable ond contain the words “Limited Llability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new princlpal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) —
=
= oD - —
Enter new malling oddress, If appllcable: et e
G i
(Maiting addresy MAY BE A POST OFFICE BOX) L 7y
D —
v 8D -

B. If aomonding the repletored agent and/or registered officc address on our records, c_fx"t'e'i- thsNggme of the new

registered ngent and/or the pey registered office address here:
Name of New Repistered Apenl:

New Registered Office Addregs:
.;f.l'urer Floridn street odidress
b
, Floridg
City Zip Code
New 's Sipnatur i istered H

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, | hercby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, cw Regl
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of ench person being gdded

or removed from our records:

MGR= Manager -
AMBR = Authorized Member

Title Name Address Type of Action

MGR RODRIGUEZ, RUBEN 2612 MARTHA LANE
0 Add

LAND O LAKES, FL 34639
& Remove

O Change

MGaR HERNANDEZ, LIVAN 5407 HARBORSIDE DR
O Add

TAMPA, FL 33615
H Remove

D Cheange

0 Add

O Remove

O Chanpe

>
&

A
Y

i

follfs o

eroi-'c."'[}

y
3
|

i

‘

Change

BN

¢ BV
z
{d

kit
»

Remove

O Change

0 add

O Remoave

2 Charnge
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L. 1f amending any other Information, enter change(s) bere: (Attach additional sheets, if necessary.)

2.03

2
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e - iy
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™ g
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’E-'- e ~ Y
=1
-
E. Effcctive date, if other than the date of filing: (optional)
(I an cfTective date is listed, the date must be specifie and cannot be prior to date of filing vr morz than 90 days ofter filing.) Pursuant 10 605.0207 (3)(b)
Notg: If the date insenied in this block does not meet the applicabla stotutory filing requiremcnta, this dote will not be listed aa the
document’s efTectlve date on the Department of State’s records. .
{b} The 90th day after the record is filed.

Dated

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlter of;
ALMGUST 186

2017

GALVEZ MESA, RUBEN

Sig@%@mnmﬂvﬁfu member

Typed or printed nome of signee
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