1/70000 9 e

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]prcxur  []war [:] MAIL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[N

000301366670

eh:b HY heanr




. COVER LETTER

TO: Registration Section
Division of Corporations !

weper | Condinend ¢l [Paind M\ » Pressure L LC

Namec of Limited Liability Compan\‘

Please retum all correspondence concerning this matter 1o the following: '

The eneloced Articles of Amendment and Fee(<) are anhmitted for filinu

#qd]'ricm z2en ¢ /D/OV}(/O //f’//

r\nm of Person

Cordinentdl /Of”um/mcq 7’/0/?0_\44(1/@ L/C

Firm/Company

74 5 Sh(f“ﬂﬂc’iﬁ SY.

Address '
M ivamar , FL | 5053
Citd/State and Zip Code

D57 C’W(F/UJPSSI C/)tl”/@fm(/// C.ery)

E-mal address: (to be used for future annial reportrdtitication )

For further information concerning this matter, please call:

Saned Sanchez  Hoompmt 01, 35/ - 55 90

Name of Person Area Cade Davtime Icicphonc Number
yd is a check for the following amount:
$£25.00 Filling Fee O $30.00 Filing Fee & O $55.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Status Cerufted Copy, Certificale of Status &
Gadditional copy is enclosed ) Certified Copy

Cadditional eopy is etielosal)

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

Mvision of Cerporations Division of Corporations

P.O. Box 6327 Clition Building

Talizhassce. FL 32314 "66! Executive Center Cirele

Van unL‘méL FL22o3ul



ARTICLES OF AMENDMENT
. TO |
ARTICLES OF ORGA’;NIZATION

OF

Continental fainding & Pressure cLc
(Name of the Limited Liability Company as it now appears on our records. )
. Jabehy Company)

and assigned

|
|

The Arucles of Organization for this Limited Liability Company were ﬁ;]t?d on 7//5/ 30 (7
|

Florida document number 1_/,— / 7 O O(\O h?é‘? 7é

This amendment is submitted to amend the following:

&

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

The new nume must be distinguishable and conlain the words ~Limited Liability Campany.” the designation “LLC™ or the abbreviation ~L L.C -

Enter new principal offices address, if applicable:

[
(Principal office address MUST BE A STREET ADDRESS) [ 3_‘ ol %
| h oo Ty
::: L ! ==
’ 2
Enter new mailing address, if applicable: . N o
" y L
(Mailing address MAY BE A POST OFFICE BOX) ' z 2o
| S
I3 13-4

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

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

Name of New Registered Agent:

New Registered Office Address:

Firter Florida sireet address

. Florida

Clury Zapp Code

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

Fherehy accept the appoinnnent as registered agent and agree to acljin this capacity. { further agre

¢ to comply with the
wrovisions of all stattes relative to the proper und complete performunce of my dutie

: soand [am familiar with and
aweept the obligations of my position as registered agent as providedifor in Chapter 605, F.S. Or, if this document ix
seing filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited {iuhility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR =
AMBR = Authori

rv

Manager

zed Member

l\dllll\.

Amﬁ@

Dlando M

i A o mameven

|} F% -t e
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ﬂdrrﬁ 26N

entor tho Hide name, and addross of cock
r

Type oi Aciion

aAG

963! ! Shalimar Y

e mar , FL 3

-2

D

033

M Remnave

O Change

0 Add

O Remove

(3 Change

1 Add

B Remove

0O Change

I Add

O Remove

A ?_’?:
O Change w
A B

P A= —

=) AR =

T =TT
- xoo: b
— 0 Remove ...
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O Crifge

O Add
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(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days afler filing.) Pursuant to 605.0207 (3§b)
Note: If the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifias a delaved effective date, hut not an effactive time, at 12:01 a.m. an the eatlier of:

{b} The 90th day after the record is filed. -

Dated 7/ /7/17 : . \

Signature of & member or authonzed represeniative of a member e

Rolwdlo Adeirwzew @l

Typed or prinied name of signee =

.

= IE

6 WY 12900 pgg

.o~
{
i

6

Page3of3 >
Filing Fee: $25.00



