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COVER LETTER

10 Reuvistration Section
Division of Corporations

SURIFCT: E T CO f\L—(K"\ (JO Q . LLC,

Name of Limited Liability Company

The enclused Articles of Amendment and Tee(s) are submitted for fiting,

Please resurn ali correspondence concerning this matter o the follosing:

Tpere A 0RO TOLEE(

. . 1
Nume of Person

Finm/Compan

108 Milejionle. DL

Address

Laanel CrY FL 33844

Cinv/State and Zip (l

Constyactorspenalf

aode

@Yqahoo - (oM

E-manl addiess: {10 be used Tor Tutuie annual iepert notilicationt

For further information concerning this matier, phease call:

Edgar A Too Tone| _I8H

C318-73622

Nume of Person Area Unde,

nclosed s o eheck for the foBowing amount:

[Davtime Telephone Number

[3/ $25.00 Filing lec O S30.00 Filing Fee & O $35.00 Fihng II-'cc & 1 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &

tadditonal copy

1 enelised) Certified Copy
tadditional copy s enclosed

MATLING ADDRESS: .‘-"I‘Rli-'.i".'l'l(,'()liRll",li ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion ol Corporations

PO Boa 6327 Clifion Building

Tallahassee, 1L 32314 2661 Executive Center Clirele

Tallahassee. F1. 323(H




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ET (oNTRACTOR | LLC

tName of the Limited Luhility Company aslit now appears an our records, )
TA Flenda Pamued Taalilits Company)

The Articles ol Organization for this Limited Liabitiny Company werg filed on O:{ |O \)) )ZO H and assigned
Florida decument number _]__ F}OOO lA A Q 8 O

This amendment is submitied 1o amend the following:

A Wamending name. enter the new name of the limited Jinbility contpany here:

The new name must be distinguishible and contain the words ~Limited Liabilny Comnpany.” the designation “1.LC™ o1 the abbres inion =1L L.C

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muailing uddress MAY BEE A POST QFFICE BOX)

B. If amending the registered agent and/or registered offtce address on our records., cmc"lhc' n.lﬁr of the new
registered agent and/or the new registered office address hiere:

Name ol New Regjstered Apent;

New Registered Ofiice Address:

Enter Flovida streer aefdiess

. Florida
Chy Aipr Cocde

New Registered Agent's Signature, if changing Registeyed Apgent;

Lherehy aceept the appainmient ux registered agent and agree (o ger in this ¢ wpaciy.  firther agree o complvovity the
provisions of all siatutes velative 1o the proper and complere pe riornince of mi dutics, and 1am fomilicor switl cond
aceept the obligarions of niv position as regiseered apent os /un'-n!u!fm in Chaprer 605, 1.5 Qe if this docioment is
heing flled i merelv reflect a Tange it regisie red affice address, | hereby: confirm that the limited licthifin
compant s been notificd in wr g of this change.

M Changing Registered Agent. Signature of New Hegistered Apent
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If unending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MG = Manager
AMBR = Authorized Member

Title Nanie Address I'vpe of Action

MG~ Fdoar ATO(O_TO((EI 108 M\ ftone dr

I Add

Haing] Citu FL 33844

O Remove

_ O Change

O Add

O Remaove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

8 Add
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] * . B
Do amending any other information, enter change(s) here: daoch additional shects, i necessary.)

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

(optional)
than etfective date s listed, the dawe must e speeific and cannol be prior to date al hhm. e more than 90 dasvs aiier filing ) Pursuant to 605 0207 (3yhy

Note: Hihe date inserted in this block does nost meet the applicable sl(nutm\ filing requirements, this date will not be listed as the
document’s elTective dare un the Department of State’s records

If the record specifies a deiayed 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.

Dated ‘4 |y 25 . 201F
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