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COVER LETTER ({(H15000283136 3)
TO:  Reglstrution Section '
Division of Carporationms
DESCUBRE FLORID
SUBJECT: ALLC
Mame of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitied for {ifing.
Please return 2l comuspondenoe conceming this matier to the fhilowing:
ALISA JAEN
Noms of Pason
Fmn/Company
6625 MIAMI LAKES DR SUITE 502
Address
MIAMI LAKES, FL 33014 .
- PR >
Cliy/Stme and Zip Code =5
srinformation99@gmaiLeamn T Z B
T T e i Be eed TaF Tolars eonval mRod roRanan) =T = e
' ‘:}'7 o T r‘
For further mformation concezning this mater, pleage eall: AR ~ m
ekl e —
ALISA JAEN 05 20886 e Y
al L)
Name of Person . Anca Code Daytinse Telephone Number %:ﬁ; ®
om =
>
Fnclosed is 8 check kor the: lollowing amaunt:
& $25.00 FilingFee {1 530.00 Filing Feo & [ $5$.00 Fillng Fee & [ $60.00 Filing Fee,
Cemifleate of Status Certified Copy Certificate of Status &
(addlitlonal copy it cncloyed) Certified Copy
Cedditionsat copy 1 cocloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Saction Registration Section :
Division of Corporstions Division of Cotporatons
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314

2661 Executive Center Circle
Tallshassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H16000283138 3)))

The Articles of Organization for this Limited Liability Company ware filed on 08/04/2015
Florida document number 115000133308

—— - —————

and assigned
This amendment is submitted to amend the following:

A. if amending name,

enter the new name of the limited liability company bere:

ENERCO SOLUTIONS & SERVICES, LLC

Thits artew oo mist b distingubthaile and contxin the words “Limited Lishility Company,” the desigration “LLC™ or the abbeyviption “LL.C™
Euter new principal offices address, if applicable:

(Bripcipel offive oddrost MEXT RE A STREET ADDRESS)

Euter new mailing address, if applicable:
pIRRINe (2 ]

gaaeess Ay et A FOST ()
e
‘;E;:;" 1 - [=F ]
— 2
B. It amending the regisiered ageni and/or registered office address on enr records, th = he -aaW
ppistered apent and/or the new registered office address o I d—
gy = T
I"‘: — m
Name of New Reg!stemd AE@ “1\-." %:4?:)
r-'—- (X - N
New Regitierad Qfficp Address I
Exer Floride nreet addvess =
5 i) ™~
. Florida >
City
N, Agent's gure, if changing R d

2p Codet

t .

) hereby accepl the appainiment as regisiered agent and agree to act in this capacity. 1 further agree jo cam?bf with 1he
provisions of @l sierutes relative to the proper and complete performance of my duties, and ! am familiar with and

accepi the obligations of my pasition as registered agent as provided for in Chapler 605, F.S. O, if this document is
éeing fited co u'iw!y reflect a change in the regisiered office address, | hereby confirm that the limied liability
company has been notificd in writing of this change.

1 Clungiz Registared Ageat, Stgeature of New Reghiycred Agent

Page 10f3
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I amending Authorived Person(s) aathorized to manage, enter the ti and of each being sdded
or remaved from our recorgs:

MGR=
AMBR = Auathorived Member -

{{(H18000283135 3)))

Title Name Address of Actlo

U} Add

[ Remove

O Change

£ Adg

[ Resnove

O Change

0 Add

=+ - DIRemove

aai4d

Page 2 of3 {((H15000283136 3)))
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©. if amending sny other information, enter change(s) here: {Aiach odditional shaers, if mecersary.)
NIA

| -
z5 <
o)
N E B M
AT = -
ek
g - O
G o O
e
: v:,fi\ [To]
‘ o
et 2
:jff: —

E. Effcctive data, {f other (han the Sste of (optiomal)
(1 am eoctive du ks Kisted, the bk mcss bo upcus e and 24mgd B FaTor & als of F75ng OF Foore FLas 90 daya Al Sling.} Pursui s 605.0207 (9Hb}

Do 1#iho dile insextnd in this block docs not I tie applicable stattcpty filing requirems, this dae will not be lisisd by the
document’s gffsciieg datg on the Depurtrasnt of Stole"s teodeids. :

1Y the record specifles @ delsyed effective date, but not an effective tme, at 12:01 a.m. oh tne earlier of;
() The 90rh day after the record is tiled. . ]

Duted 162016
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