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ARTICLES OF AMENDMENT H 17000204 120
TO
ARTICLES OF ORGANIZATION
OF

HOD'S BARRICADES EOUIPMENT, LLC
TNamg of {he Limited LrALIty Conipony 8y

The Articles of Organization for this Limited Linbility Company were filed on APRIL 20, 205

L15000068845

and assigned

Florida document number

This amendment is submitted to amend the following:

A. I amending namc, enter the new name of the limited liabhility ceinpany here:

The new name Aust be distinguishpble und contan We words “Limiled Linsbility Compuny,"” the designation “LLE” or the abbrevintion ™1.1.C."

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: {l - =
AN e 3®
(Mailing address MAY BE A POST QFFICE BOX) _:. o %‘
PR
W Ly
A, J—
B. If amending the reglstered agent and/or registered office address on our rccords, enter lhreﬂﬁ!:l_m@ the new

registered agent and/or the new registered office address here: —_eo= o
CD — e .
R -
. Faned [Ya)
Naine of New Repistered Apent. by
New Registered Office Address’
Enier Flovidu streer address
, Florida
City Zip Coude

New Repivtercid Apgnt's Slgnature, (f changing Repistered Apcul:

! hereby accept the appointmeni ay registered agent and agree to act in this capacily. [ further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jfamilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F°.S. Or, if this documeni is

being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limiied tiahility
company has been notified in writing of this change.

e
If Changing RuEi'surcd Apgent, Signature of New Repistgred Arent
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rson_being added

If amending Aunthorized Person(s) authorized to manage, enter the title, name, pod pddress pe i

or removed from vur records:

MGR =

AMBR = Authorized Member

BOB'S BARRICADES, INC.

Address

921 SHOTGUN ROAD

SUNRISE, FL 33326
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Type of Actign

0O Add

C} Remove
i Chonge
1 Add

0 Remove
O Change
0 Add

-.0O0 Romove
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hange

O Add

O Remove

O Change

O Audd

0 Remove

[ Change
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0. It smending sy olhier information, euter clisnge(n) bere: (Awrach addttlonnl sheets, & necessory }
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E. LEieciive tate, If othier than the date of Wing: (optionnl) S - S
{1 4 afCacitve dom ke [[aied, the duia us he speciflo ond oanunt bo prior 1 date of fillnp, ar mer thr 70 deya aftor Whug.) Puzsoant 1o 605 mmmi) . / ! )
Nots; f tho dape Lnseitad tn thic blook does ot mest ihe applicabla statutory filing requiiremonts, this date will nol bs Yisted nar}'f_% -
documont's effaziive dats on the Daparmment of State's resordls. . e
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IF the recorg specilies o delayad effectiva date, hut not an effective Hme, 4t 12:01 a.m. on lha ganter 9_5 =
(b) Tha S0th day after the racord |s filed. SE e T
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JUND ZOI‘ - .
Dated o "53 ¢ '
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Tsstara ol £ mamber ¢ anhorbed rapregtmiothve el L mombar T ' )
BDWARD ALTER ‘
Typed or |RInlGl noms 6] signee - '
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