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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

PRO SERVICE CAULKING & WATERPROOFING, LLC.

Name of the Limjted Liability Company as it now

1abtlity L'empan;.-)
The Artictes of Organization for this Limited Liability Company were filed on 0672672014
Florida docurment ruenber L14000102587

This amendment is submitted o amend the following:

A, 1f amending name, enter the new name of the limited liabilily cormpany here:

The new nime cwst be distnguiskable and conis the wards "Lrxiicd Liability Compray,” tke designation "LLC™ o7 the sbbreviavon L LC.™
Enter new principal offices addeess, if applicable: 11117 WEST OREECHOBEE RD
(Principal office address MUST BE A STREET ADDRESS)  STE 144

HYALEAH GARDENS, FL 3301 ¢

Futer new mailing address, if applicable:

3631 NW 16TH TER
(Mailing uddress MAY RE 4 POST QFFICE BOX) MIAMIL FL 33123

B. If umending the registered agent and/or registered office adiivess on our records,
registered asent and/or the new registered office address here:

enter the %ame g the néew

® G
Name of New Registersd Agent: CHANGE OF ADDRESS ;-o— "-:\31'3.":‘_2
o Ll
New Reoistered Office Address: 3631 NW 15TH TER - %‘IE
Encer Florida strees eddress = :’3- ,:,1
MIAML Florids 33125 = =R
Ciry Zip Coday X
New Registered Acent’s Signatore, if chapging Rezistered Agent; *
I hereby accept

g

the appoiniment as registered agent and agree o eel in this capacicy. ] further agree to comply with the
provisions of all statuzes relative (o the proper and complete performance of my du

tes, and { am fomiliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hes been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agont
Pagelof3
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager

ADMBR = Authorized Member
Title

Name Address Thpe of Action
ANBR CHANGE OF ADDRESS 3631 NW I6TH TER
1 Add
NIAMI FL 33125
] Remove
 Change
O Add
g Remove
7] Changs
R
o 0 Add
1 Remove
[ Charge
0 Add
I Remove
O Change
O add

.
™
P od =%
0 Bhog 20
- wanpe
—2m
e
Onpd  JRC
= Er
1 Remgve am
. x
-~ &
0 Change

Page 2 of 3



LER/I0/200E/TUE 01023 M P Mo : 004

3. If amending any other information, enter change(s) here: {Artach additional sheeis, If necessary.)

E. Effective dare, if other than the date of filing:
(If an =Mective dare is listed, tae dage must be specific and caonot

(optienal)
be prior to dawe of “ting or more than 90 days after fiiing ) Pursusm: t2 605.0207 (3XD)
Note: 1fthe date inscrted in chis block does ot meet the appiicable statu

torv filisg requirements, this cate wiil not be listed 25 the
documert's effective daic on the Departmert of Stete's records.

If the record specifies a delayed effective cate, but not an effective tim

e, at 12:01 a.m. on the earlier of:
(o) The 90th day after the record is filed.

49 2018
Dated .
o
—_ =
{ .
—tn.
DBty Tiswroeele Fercands i @ @
Sigmaturc of 4 member o7 autbonzed repreacroaiive of o member % ‘;’z
o i
— e _"1__
RANDIS VIAMONTE FERNANDEZ o »RC
=M
Tped or prnied name Of 5ignie = 2O
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—d =
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