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COVER LETTER

TO: Registrition Scetion
Division of Corporations

EOM EQUIPMENT SERVICES. LLLC
SUBJECT:

¥y

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) ure submined for filing.

Please return all correspondence concernming this matter 1o the followimy.

STEPHEN F.REED

N of Person

LOCM EQUIPMENT SERVICES, LLC

Firm/Company

PO BOXN 459

Address

LAKE WALES FIL 33839

City/state and Zip Code

pustorsreed@raol.com

E-mail address: (1o be used tor tuture annual report notiticanon|

For turther informaton concerning this matter, please call:

STEPHEN F. REED %61

at ( )

632-1330

Name of Peison Area Code

Enclosed is a check for the foilowing smount:

Daytime Telephone Number

= 32500 Filing Fee O $30.00 Filing Fee & Ci $33.00 Filing Fee & {1 560,00 Filing Fee,
Cenificute of Status Certified Copy Certiticate of Status &
taddizanal copy 15 enclased) Centified Copy

Mailing Address:
Registration Section
Dhivision of Corporations
P.O. Box 6327
Tallahussee. FL 32314

taddivonal copy s enclozed)

StreetAdidress:

Registration Scetion

Division of Corporations

The Cemre of Tallahassee

2415 N Monroe Street, Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LONM EQUIPMENT SERVICES, LILC

i Name af the Limited Linhility Company as it now appears on our records. )
1A Flonda Lanned LiabiTiy Company)

0306720138

The Articles of Organmizanon for this Limned Liability Company were fited on and assigned

Florida document number L 18000058786

This amendment is sabmitted to amend the following:

AL ICamending name, enter the new namne of the limited liability company here:

The new name must be distinguzhable and contain the words “Linited Liabiliny Company,” the desigoation “LLC™ or the abbreviation “LLLC

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Redistered Agent:

New Reaistered Otfice Address:

Erivr Flarda stveer address

. Florida
Crry Zip Code

New Registered Agent’s Stenature, if changing Registered Avent:

Fhereby accepr the appoiitmient as regisiered agent and agree to act in this capacine. | further agree o comply with the
provisions of all statwtes relative w the proper and complete performance of my duties, and Dam faniiliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or. if tis document is
being filed 10 merely reflect a change in the registered office address, Thereby confirm thar the limited liahiline
company hus heen notificd bwriting of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Aathorized Member

Title Name Address Tyvpe of Action
MGR AUSTIN REED 190 N, LAKLE PATRICK DRIVE
= A dd

BABSON PARK. FL. 33827

CIRemove

CiChange

MGR HALEY E.REED 434 SUNSHHINE DRIVE
= A dd

LAKE WALES FLL 33839

L1Remove

JChange

Ciadd

CIRemove

GicChange

O Add

CHicmove

CiChange

TiAadd

CIRemove

TiChange

OAdd

CiRemove

CChange




D. 1f amending any other information, enter change(s) here: tdnach additional shects, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(Ifun effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 Javs after filing.) Pursiant 1 603.0207 (33b)
Note: [f the date inserted iy this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specities a delayed effective date, but not an etfective time, at 1 2:00 a.m. on the earbier of; (b) - The Y0th dav afier the
recard is filed.

DECEMBER I8 2019

§ 4’ &Lﬂ
/% Sienature ol s member ot autherized representative ol o member

STEPHEN F. REED

Dated

Typed or printed name o signee

Filing Fee: 825,00



