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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

ELEMENTAL GENERAL SERVICES LLC
(Mame of the Limitad Liabliity Company as it now appsars on our recerds.)
(A Florida Limited Liability Cgmpany)

116000035471,

This amendment is submitted. to amend the following:

A. Il amending name, enter the new name of the limited iiability corppany here:
abbreviation “L.L.C."

Tha Articlas of Organization for this Limited Liability Company were fliad an 02/19/2016 and assigned Florida document numbar
Tha naw name must be dletinguishable and end with the words *Limited Liabiiity Gompany,” the designation "LL.C" or the

Enter new principai officas address, if applicable:
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B. If amanding the registered agent and/cr registered office address on our racords, enter the ngme _a_t,_‘?h'e"h wk
regisfered anont and/or the new rogistared office addresg hare: I
Name of New Registered Agent TAXPLACE L.L.C, |
Docurnent Number: LOS000020046 v
New Ragistered Office Address:

1660 West Hiilsboro Blvd, Deerfield Beach, FL. 33442

| heraby accept the appointmant as registered agent and agres to act in this capacity. | further agree to comply with the provisions of
alf siatues ralative io the proper and complate performance of my duties, and | am famillar with and accept the obli
posifions as registered agant as provided for in Chaptar 605, F.8 Cr,

s document is being filed to marely refle

ations of my
gnge in the
writing of this cha
- If changl Bgistered Agof\t, Signature of New Raglstered Agent
If amending tha Managers or Authorzed Member on our recerds, @
mber being added vad from aur records:
MGR= Manager

ii8, Name, an
AMBR= Authorizas Member

s of each Manageg or

orized
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‘ Title Nama

Address Units T of Action
MGR  David O Sipaer B Add
MGR  Daniel. O Singer 2 REMOVE
Page 2 of 3
C. Ifamanding any other information, enter crmngeé(s) here: (Attach additional sheats, if necessary.)
D. Effactive date, if other than the date of fllling: 03/01/2018 (eptional)
(The effactive date must be specific, cannot be pripr to date of receipt or filed date ot be more than S0 days after
the date this document is fled by tha Florida Department of States)
Dated: 03/01/2016
Blgnature ofa mgmbar of authorized rapresen a member
Lugci Miranda - Taxplace L.L..C ~ Registered Agent
Typad or printed name of signee
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