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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPREME STORM SERVICES LLC

Na th i
orlaa Lamite

a it ADDE

cord,
wbnlity Cotnpany

The Artictes of Organization fer this Limited Liability Company werc fited on 04/28/2016
Florida document pumber 116000082806

and assigned

This amendment is submitted 1o amend the following;

A. If amending name, gnter the new name of the limited linbility company here:
The new name must be distinguishahle and cantain the words “Limited Lisbility Company,” the dosignation “LLE" or the abbreviation “L.@" 1‘:‘::‘-{3,
o
Enter ncw principal offlces address, if applicable: 49 Depaolo Drive Za ;Z_r’:ﬁ
Southington, CT 06489 = -
(Principal office gddress MUST BE A STREET ADDRESS) dthington. —_ a5
-
e L _<r_‘
Mol
T
Z .-
Jo Dri S 7
Enter new malling address, if applicable: 49 Depaoio Drive = C%'f{
Mailing address MAY BE A FEICE BO Southington, CT 06489 = _ B
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
repistersd n d/or the new tered office addre et
Name of New Repistered Agent:
New Registered Office Addregs:
Enter Florlda street addrers
. Florida
Ciry
sw Repister *5 Si

Zip Code
ature, if changin

istcred Apent:

! hereby accep! the appaintment as registered agent and agree (o act in this capacity. I further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Chianging Registered Agent, Sighature of New Ropistered Agent

Page 1 of 3



i

p5/18/2016 14:59 5616941639

Or remov ro

ords:

AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

PAGE @3/84

Title Name Address Type of Action
MGR Chris Celvanesc 48 Depaola Drive
W Add
Southington, CT 06489
[1 Remave
[ Change
MGR MICHAEL BOZZUTO 49 Depnolo Drive
2 Add
=

Southington, CT 06489 — 3{_",%

[ Rem& i

= s

P mrﬁ
- ey
= Chﬁmgg,. U’?’_” pa—
= C_f’n~<fr;
MGR JOSEPH CALVANESE 49 Depsola Drive P =

DA 5

e i

Southinglon, CT 05489 = 5_:‘"‘.:;

ORemoved =34

B Change
MGR KEVIN BOUCHER 49 Depnolo Drive
0 Add
Southington, CT 0648¢
O Remove
i Change
0 Add
D Remove
O Change
0O Add
O Remove
O Change
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PAGE
D, If amending any other information, enter change(s) here: (Afiach odditional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
(it an effective date is Jistod, the date must be Spacific and cannot be prior to date of Aling orinore than K) days after Fling, ) Pursuant to 605.0207 (3)(k)
Note: 1f the date inserted in this block does not meet the applicable statutory filiug requircments, this date will not be listed as the
document’s effective date on the Department of Statc*s records.

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

May 10
Dated a ‘ ol . 2016

iJ Signature of n member or authotized representative of 2 member

KEVIN BOUCHER, Manager by: Ceitlin Lazarus, Attorney-in-Fact

Typed or printed name of signee
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