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COVER LETTER

10 Registration Section
Division of Corporations

i !
LUBJECT: _/ Vo
wime ot Limited Lighility Company

Thi enelosed Articles of Amendment and fee(sy are submitled tor Hing,

Piease rewern all correspondence concerning this matier to the tollowing:

(./n'.r/f}an A/ &f

Name of Person

Ao 4&&%&“.! S cnveos
' Fimy Cpfpany

S Zoq Fernqg 7

Address

S Mon . Elpridn, I2re

CinvSiate and Zip Code

. *
___#c J_Céa 4:;4.&4_5_70’ . uf'u/;_s-"ﬂ!
E-mail addpfss: 110 be wsed tor twure annuad zepart notfieaton)

For further intormation concerming this matter, please calk

_____C_Q_‘,Lé&a_lsé_éé.f___ o gre -~ 7ZFE - 2¥9

Wame ol Person Arca Code Payume Telephone Number

tclosed is a check tor the following amonnz:

i\/SES,!‘Jﬂ Filing Fee CF S30.00 Filing Fee & 0O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Staws Centified Coapy Cernficte of Status &
raditional copy 1s enetosed; Certified Copy

(additonal copy 1 encloseds

MAILING ADDRFSS: STREET/COURIER ADDRESS:
Reaistration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee. FIL 32314 2661 Executive Center Cirele

Tatlahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARF‘: é HEAVY DUTY SERVICES LLC
{Name of the Limited Liabili

)

Tt Aricles of Organization for this Limited Liability Company were filed on _/'[/2 s and assigned
Florida document number _climwz 2

This amendment i3 submitted 1o amend the following:
A

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

Enter new principal oftices address, it applicable:

v new name must be distinguishable and cantam the words “Lumited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CT

(Principal office address MUST BE ASTREET ADDRESS) _-us
3-
T 5 N ::;1 '-r.
ST R
. . I oo
tonter new mailing address, if applicable: : D
-
(Mailing address MAY BRE A POST OFFICE BOX) : 2
D
. It amending the registered agent and/or registered office address on our records, enter_thé name of the new
registered agent and/or the new registered office address here:
Name of Wew Rewoistered Agent:

New Registered Oftice Address:

Enter Florvida street gaddress

. Florida

Sow Kegistered Agent’s Signature, if changing Registered Avent:

Zip Code
[ heveby aceept the appointment as registered agent and agree to act in this capacity. [ further ugree 1o comply with the
provisions of all statietes relative to the proper and compiete performance of my duties, and Tam fumilicr with and

company has been notified in writing of this change.

accept the obligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, t hereby confirm that the limited labilin

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each persun being added
t:r removed from our records:

MGR = Manager
AMBR = Authorized Member

YVigle Namne Address Tvpe of Action

r{aﬂﬁ’[( Caﬁmg_gztﬂéé_ _‘L‘J:Q?_c?a,&caazL/da__ Rad

0D Remave

O Change

L1 Add

O Remuove

3 Change

O Add

O Remove

O Change

O add

3 Remove

O Change

O Add

03 Remone

O Change

1 Add

[ Remuove

O Charge
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. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary)

I.. Eifective date, if other than the date of filing: / {optional)
(11 an effective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 6030207 (3yb)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stuie’s records.,

[r the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{01 The 90th day after the record is filed.

Mated “‘%f/ /9 -
s

{__" Signawre of'a membyg
Chur's :[-'c-:h /4& pr

Tvped or pr?lcd name af s1gnee

Zod representative of & member
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