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COVER LETTER

TO: Registration Scction
Division of Corparations

FLORIDA OSHA, LLC
SUBJECT:

Nuxte of Limited Lishitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plecase return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Persan

Lepatzoom.com, lnc.

Firm/Company
104 N Brand Blvd Hik Fi

Address

Glendale, CA 91203

Chiy/Suste end Zip Code
smuruahoney777@gmuail.com
Tl addrexs: (0 be utod 1o Juture winwA Frepad nosiEeatton)

For further. informition concerning this motier, please call:

Cheyennc Mosekey 800 7730588
at ( )
MNome of Persan Aren Code DNaytime Telephone Number

Enclosed 1s o check for the following amount:

1 $25.00 Filing Fee [ $30.00 Flling Fee & W 155,00 Filing Fee & {1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certiflcate nf Status &
{addinonal copy it enciosed) Certified Copy

{ackditional copy b enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.0, Box 6327 Ctilon Bullding

Tallzhnssee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 3230!
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ARTICLES OF AMENDMENT Ty P
TO P ol (L
ARTICLES OF ORGANIZATION
OF 29 0CT 24 @ % 32
FLORIDA OSHA.LLC LT i At e F A
- T 4 AR T A
2 ey I [} lit:y orApany L 2 ‘I}i\l.l._;-\ il"f"\"....':"l_.E:- i'Lﬁ‘.‘";Cfﬂ
The Articles of Organization for this Limited Liebility Company were filed an /042016 and assigned

Florida document number 6000203243

This amendment is submitted to amend the following:

A. I ameoding name, guter the aew name of the limjted Jinbility cumpany here:

ExsTec Salety LLC
The merw name must be distinguishohle and contzin the words “Limited Liohility Camgumy,” the designution “LLC" or the phbreviatjon <L 1L.C°

Faler new priecipal offices address, il applicable:
addreg; STHBEAS

Enter new mailiag uddress, if applicable:
(Mafling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered egent sudfor registered office address on our records, enter the name of the new

Iste t an W ice address here:
Wame of New Regisiered Agenl:
egistered () £5:
Frter Floridn street addrens
, Florida
Ciry Zip Code
3 e et i t;

! hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree to comply with the
provisions of all statules relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageru as provided for in Chapter 603, F.5. Or, if this docwument is
being filed to merely reflect a change in the registered office address. [ hereby confirn that the limited liability
company hay been notified tn writing af this change.

1t Changing Registered Agent. Sigpature of New Reebstered Apcnl

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person belpg added

or removed from our records:

MGR= Maonager
AMDOR = Authorized Mewmber

Tite Name Address Tvpe of Action
MGR Michael P, Mahoaey 37 Harbour Isle Drive East, Unit PH3
0 Add
Fort Pierce, FL 34949
0 Remove
M Change
AMDTR Michael ¥, Mahoney 37 Harbour [sle Drive East, Unit PHS
& Add
Fort Picroe, FL 34949
O Remove
{J Change
AMBR Dory Aguero Doty Agusro
O Add
37 Harbour Isle Drive East, Unit PHS
0 Remove
Forl Plerca, FL 34949
W Chanpe
0 Add
O Remove
O Change
- 0 aAadd
. - O Remove
T Change
0O add
3 Remove
O Change

Puage 2 013
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0. M amending any other information, enter change(s) here: (Auach odditional sheets, if necessary.}

E. ENective date, if other than the date of filing: {optional)
{E wn ¢Féective dote is listed, thn date must be specific and cannot be prior b dote of fifing or more than 90 days aler Siting,) Purmzmni to 6050207 {3k}
Note; 1fthe date inscried in this block does npt meet the applicablc statutory filing requirements, this date will not be listed a5 tire
document’s effective date 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 {he eadler of.
{b} The 90th day after the record Is Rled.

ot [0 =L 2015

L2l b W)

—Xipnainre ol a or pilhonzed represaTative oF a menber

Michael P. Mahoney

Typed or prinked oone ol signee

Pagc3of 3
Filing Fee: $25.00




