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TO: 8586176383 r.2
. |
«.ARTICLES OF AMENDMENT._ .. A 2 ;
o T (§H15000133978 3))
ARTICLES OF ORGANIZATION 3
OF

FLORIDA GENERATOR SETS, LLC

of the Limited Linbjl; ampany 3% if naw ¢ )
orida Limfied LiabiTity Company

The Articles of Organization for this Limited Liability Company were filed on 99/22/2014 and assigned
Florida document number -14U0U147444

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and contain the werds “Limited Liability Campany.” the designation “LLC” or thcj_l‘)hreviution “LLCx

X=un ~
=
Enter new principal offices address, if applicable: ==
(Principal office address MUST BE A STREET ADDRESS) ZE &= T
G ——
inl E'-"
< <O
‘."‘g > M
Enter new mailing address, if applicable: e =
=
(Maifing address MAY BE A POST OFFICE ROX) [ °
%m ;

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

Name of New Registered Agent: e
New Registered Office Address:

Enter Florida stree! address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Roegistered Apent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and { am famifiar with and
accepl the obligations of my position as registered agent as provided for in Chapler 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registercd Agant
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JUN-8-2015 ©81:48P FROM:AMBAR DIAZ.P.A.

(f amending Authorized Person(s) authorized to manage, enter the fitle, name, and addvess of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

Name

EDUARDO A. PEREZ MARRERD

3854768788

Address

9745 SW 58 STREET,

TD: 8586176383 P.3

(((H15000133978 3)))

Type of Action

u Add

MIAMI, FL 33173

B Remove

Q Change

O Add

O Remove

O Change

O Add

[ Remove

é Change
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(o
O Add

0J Remove

O Change

0O Add

O Remove

[l Change
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D. 1f amending any other information, enter change{s) kere: (Attach additional sheets, if necessary.)

(((H15000133978 3)))
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E. Effective date, if ather than the date of filing: '3 (optional)

(Lf an effective date is listed, the date must be specific and eannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}

Nofe: [fthe date inserted in this biock does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record Is filed.

(O

Signature of a member or authorized représeniative of a member

May 25
Dated " ¥

JUAN M ANTORTE FERRANDEZ

Typed or printed name of signee
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