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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTER lNSTALLA'I‘lONS LLC
- T .ﬁ“'llf'."rr“!ﬂ‘i“lll"rnm TR

The Articies of Organization for this Limited Liability Company were filed on 93/09/2016 and assigned
Florlda document number 116000090552

This amendment is submitted to amend the follawing
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Ibmbymmihe appininint. as. mgiﬂmdugmwme to-act'tn thiz.capacity. I further. dgree 1o omply with the
provisions.of all sfatstes refative fo-the proper dnd-compléte performance of ny duties, and §amfamillor wik aid
‘Bedept.The obligetions of my position s reghtered agent ak provided for in Chepter 605, F.S. Or, f this:docemant iy
belngfiled fo inerely réflect a.thakge in the registered office-addresy, I Heréby confiim thit the Hohed Tiabithy-
compeiy hes bean hollfied i writing, afrh:‘x change.
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If amending Authorized Person(s) sutharized to manape, fnéey-t
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MGR= Mauager :

AMER = Authorized Mamber
Title Name

P MARULANDA, JOHN P
N s "
AMBR MARULANDA, JOHN P

e

631 ANDERSON CIR ¥204

_DiAdd

DEERFIELD BEACH, FL 33441

E'Remove

&31 ANDERSGN CIR #204

Eﬂ‘.Chanp
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DEERFIELD BEACH, FL. 33441

ETRemove

‘{2 Change

T Add

[ Remove

) Change

3 Add

L Remove

L3 Change
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D: Hrumending any-otherinformation, enter chenge(s) here: (Antoch addiltanat shests, if reverseryy)
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(1 an efféstivedate ,th ned, fhedate must.be specifie and'eantol ba prisr 15 dat-of Hllag ar: Mo thinn 50 days aNe Ming.) Pursati i EOSTIHT (3)
"NiTE: TFd8ita fhaerted f this blotk does nat meey-ihe-appiltable strturry fiing requiiemen®, thly dae wiil b (7sted o5 (e
#bgustient’srdfteétiverdate ot the Deprrtinani of State's recanis.

Ftie Pacord §pecifies a delayed effactive date, but rotian:effective timie, &t 12:01 a.rv, oh the Barlier df-

{6y THe'90t.day-after Yhe record fs fiex!

JOHN P, MARULANDA
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