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COVER LETTER

.
Registration Section
Lo o
Division of Corporations

Name of Limited Lighitiy Company

L

The enclosed Articles off Amendment and fee(s) are submitted 1or filing,

retern all correspondence concerning this matter (o the follewtsg:

_ Fuul A- Dewnds

Namie of ['ersen

Elte Mechanica!, LLC

Firmm'Company

Cjopp 8T St fast

Address
| [CAS Ve~ /5;,-'({1455 , . 33 7UL/
| CllyrState and Zip Code

| pmeveli 1.G gmail Co

T E-mal address: (to be used for future annual repert notification)

her informatton concerning this matter, please call:

ul A Mol NCENNTPEEY &y,

Naume of Person Area Code Daytime Telephone Number

d isa chct.;k for the following amount:

00 Filing Fee O] $30.00 Fiting Fee & L}é‘.(l[) Filing Fee & (J $60.00 Filing Fece,
Certificate of Status Certified Copy Ceritficats of Stalus &
tadditionad copy is eaclosed) Certified Copy

{additional copy s auelosed)

Muailing Address: Street Address:

Registration Scction Registraiion Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

&/ide Mectianical , LLC

(Name of the Limited Liability Company as it now appenrs on our records.}
lability Company)

The Articles of Orgamization for this Limited Liability Company were filed on 2 / 7’/ 20177 andassigned
Florida Idocumcnl number é !/ 70007 2053

This amendment is submitted o amend the following:

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

]
neme mustlbe distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “[..1.C."

—
Enter nlew prim{:ipal offices address, if applicable: =2 Y4 2 70‘ﬁ1 LUCLL’/ A/
(Princigul office address MUST BE A STREET ADDRESS) >t ftfevs borg , . 337/0

The new

, T
Enter new maililng address, if applicable: 3 (7”7/ [4 7 o (/L’CU?/ N :
Miﬁnlg address MAY BE A POST OFFICE ROX) - Pttess butz), . ~ 3370

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

i R
agent and/or the new registered office address here: -
fan FAP
B
-8
Name of New Registered Apent: . — I ]
o~ ™~ S ——
- - . =
New Reéuvistered Office Address: S “n f
! Furer Flovida street adidress ‘-:' 'J :f g m
N — [

Florida -1 &

Ciry Lip @1@

New Registered Agent’s Signature, i changing Registered Agent: @

[ herehy accept the appoimtment as vegistered agent and agree 10 act in this capacity. [ further agree to comply with the
ons of all statutes relative to the proper und complete performance of my duties, and { am familiar with and

provisi
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

. | . . Yy ~ . . . .y
being fik’d to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

1
or removed from our records:

MGR = Manager
AMBR[= Authorized Member
Title Name Address Typc of Action
AmBR  Bonze Endevpnses LE /7000 S St E S add
( Padl FMeveli") Treasore. Jland, FL 33700

SN
N

4

M{C move

I CiChange

Uaey m/%rﬁcx/ 244 2 70_m Wy M. TIAdd

St petersbors 7T 33770

~.

) ORemove

%_‘han Lo

TIAdd

ORemove

OiChange

TAdd

O Remove

D Change

CiAdd

CRemove

i1Change

CiAdd

O Remove

T Change




‘ ,
|
D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessarr-)
Eornzo Entecprises, € shouid be repmecs
as ftu“f?ta-’/ 2 ember  and
O/ M Yastered 7O J"Jf_c./
ML /%/77’/ vy~ - _/LJQL/ /7 L/4;' I (j/w//
fé’fcuf?ué 761(\;4"7 /Mo“”c’"( 7(’\7 [L{,‘/Honug/

Member  pocw  with ‘7’7,1/'/ Divne v Sk ;Q
_of. Sl iMcchapgrad L _LEC

E. Effective datc if other than the date of filing: ‘B/ | 3 / M {optional)
(lf.m:eﬁlcnv-. date is listed. the date nust be specific and cannoi be prior to date of filing or more than 90 days afier filing. ) Pursuani 1o 6050207 (3)by
Note: Ifthe date inserted n this block doves not meet the applicable statustory filing requirements. this date will not be listed as the
dociment’s effective date on the Department of State’s records.

IT the record specifics a delayed effective date. bul not an effective time, a1 12:01 a.m, on the carlier of: (b} The 90th day after the

My thbier oy 1

I R
Dated 0 QTLD .
(Signature of 1 member or authorized representative of a member

/9(,// A Devol, whr Borm2o tﬂ%ca//mx< LLC

i
’ Typed or pringed name of signee
|
1

Filine Fee: S8 D0



