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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH AC AND ELECTRICAL SERVICE LLC

(Name of the ited i ompuny sy it Buw nppears on aur rocord
ondn Limited Liability Company

The Anticles of Organization for this Limited Liability Company were filed on U1/27/2015
Fiorida document number [:fj 000015708

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiabitity company here:

The new name must be disunguishable and contain the words “Limitcd Liability Company,’

" the designation “LLC* or the shbreviation “L,.L.C."
Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS) Tie =
. = , ;

AL

WEN T

Enter new mailing address, if applicabie: L {T'

c - - N i

(Mailing address MAY BE A POST QFFICE BOX) SR - S
o 2

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

registered apent and/or the new repistered office address her:

Naing of New Registered Agent:

aw istered Qffice Address:

Enter Florida street address

, Florida
Cira Zip Code
New Registered Agent's Slgnaturc, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree o act in this capacity. { firther agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of my pesition as regisiered agent s provided Jor in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in th

¢ regislered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

ti Changing Regintered Agent, Signnturc of New Repistercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title yante Address Tvpe of Action

Maricla Rodriguez 451 SERTH ST LOT 43
AMBR HOMESTEAD FL, 33030

W Add

{J Rernove

O Change

O Add

O Remmave

L Changc

0 Add

O Remove

O Remove

O Change

O] Add

¥ Remove

O Change
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D. 1f amending any other jnf ormation, enter change(s) here: (Antach additional sheets, if necessary.)

FiE
£ = -
072912019 o : 13
(optiona)) ‘ o iD

E. Effective date, if other than ihe date of filing; o Pt
(1§ an efMective dute is listed, the date must be specific and cannor be peior (o datc of filiag or more thap 96 days after filing.) Pursuani to 605,0207 (30

Note: Ifthe date inserled in this block does it meet the Appiicable statutory filing requirericnts, Lhis dare will nothe l@;d ag tha

document’s effective date on the Department of Staic’s rzeords. - . % et
R at o
-
M &

If the record spacifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on-the ea®¥r of:

(D) The 90th day after the record is filed.

072292019 ST
Dated P ;
/ P
7 e -‘(_ /-»' -
stgnaiie o'y member or avthonzed reprecentative of a member
ALEX| PEREZ

Typed or printcd name of signoc
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