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COVER LETTER

TO: Registration Section
Division of Corporations

Fahaust Industries 1EC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendnient and tec(s) are submitied lor fiting.

Please return all correspondence concerning this matter to the following:

Suzic A Hraverman

Name ol Persen

FirmiCompany

A9 Springwood Cirele. Apt 8

Address

Luongwood, FL 32750

CinyeState and Zip Code

suztemariclgmail.com

Femail address: (10 be used tor fultre anneal repot nottication)
For further information concerning this matter. please call:
Suzie M Braverman RN 276-2890)

at ( )
Numme of Person Area Code Yavume Telephane Number

Enclosed 1 a check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & L1 564100 Filing Fee,
R - Certificate o Status Certitied Copy Certificate of Statns &
(addiionad copy is enclused) Cerified Cuopy

{addittonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceton Rugistration Section

Ihvision of Corporations MMvision of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccunve Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

Exhaust Industries LLC

(Name of the Limited Liabilitv Company as it now sppears vn our records.)
(A Flortda Tamited Liability Companyd

e . ~ - . N . . . i - - 13/
T'he Articles of Organization for this Limited Liabibny Company were filed on (/42016

L EGOO0066T10

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. H amending name. enter the new name of the limited liability company here:

The new name must be disinguishable and coniain the words “Limuted Laabilitey Company.” the designation “LiLCT or the abbreviation "L.L.C.”

« B 0 Sprinuw rele
Enter new principal offices address, if applicable: 169 Springwood Cirele

(Principal office address MUST BE A STREET ADDRESS) ~ -\panment B
Longwoad. FLL 32750

O < 1 - recher
Enter new muiling address, if applicable: 169 Springwaod Circle

(Muiling address MAY BE A POST OFFICE BOX) Apartment B

Longwood. FL 32730

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

registered agent and/or the new registered office address here:

: . : Suzie M Braverman
Name of New Repistered Agent: uzic M Brave

. . - O Qi AR . .
New Revistered Office Address: 169 Springwood Circle Apartment 13

Fter Florida sireet udldress

Longwood Florida 2720

iy Zip Coade

New Registered Apent’s Sippature, if changing Registered Agent:

Fhereby accept the appoimiment as regisiered agent and agree to act in this capacitv. { further ugr'.;v 1o comphy with the
provisieny of afl statites relative to the proper and complete performance of my duiies, and 'am /{mnhm "E{:(/J and
dacceept the obligatiuns of my position as registered agent us provided for in Chapter 605, 1.5, Or, if this da@ament is
heing filed to merely reflect a change in the registered office address, IThereby confirm thar the !muterf hui&iﬂ -

cempany s been natdficd in writing of this change. - o o

/ =
P //’ | 2

I\‘(.lhgﬂi-_ing Registered Agent, Signature of New Rugi\ﬁi‘!d Apend
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bheing added

or_removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR April M Marquer 1201 NW 192nd Lane, Pembroke |
O Add
H Remove
0 Change
MGR Suzie M Braverman 109 Springwood Circle Apartment

B Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

— D Add
I~ -
_' : —
O %mom:._=
= N —
Ve P

— 0 (."bsn,x_:&;'
- ‘o

PN

o WY
= ‘D mi
=T

O Remove

O Change
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1. If amending any other information, enter change(s) here: cdnuch wddivional sheers, if necessary.}

June 21,2017 .
{optional)

k. Effective date, if other than the date of filing:
([an effective daie iy listed. the date mnst be speeitic and cannot be prier 1o date of iling or more than 90 days atter tiling.) Persuant o 605.0207 (2 ik

Note: [[the date inserted 1 this block does not meet the applicabie statutory filing requirements, this date will not be listed as the

document’s eitectise dine on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
2017

¥ Signature of a member or authorized representative of @ membat .

June 21

Pated

Suzie M Braverman

Typed or printed name of signeu

¢ Hd 162 H0r| L1
;

.
.

LJ
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