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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION H18000354319 3
OF

HO'T SHOCK FLECTRIC LLC

(Name af the Limited

DECEMBER 11,2018 and assigned

The Anicles of Orgunization for this Limited Liability Company were fiied on

Florida document number L18000234563

This amendment is submitted to amend the following:

A. If umending name, epter the new name of the limited liahility company here:

EXTERION MAINTENANCE LLC
“Thhe nevs name must be distinguishable and contain the words “Limiied Liability Comgany,” the designation “LLC™ or the abbeevirtion <1.1.C."

Enter new principal offices address, if applicuble:
{Principui office uddresy MUST BE A STREET ADDRESS)

Enter new muailing address, il applicable: - R
{Mailing address MAY BE A POST OFFICE BG.X) - E:;:
=M .
:"5‘5* o v
iké“numé ol the oew

If amending the registered agent and/or registered office address on our records, gnter
= m

B,
registered agent and/or the new registered office address here: TR §
s U
Name of New Rezaistered Agent: o
(a2}
New Registered Office Adcress:
Enter Florida street odiresy
, Florida
Cuy Zip Code

istered Agent:

New Repistered Apent's Signuture if changing Re
I hereby accepi the appointment as registered ageni and agree o act in this capacity, ! further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations uf my pesition as regisiered agent as provided for in Chapter 6035, F.8. Or, ifthis document is
heng [ifed 1o merely refleet a change in the registered office address, T hereby cunfirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Signpture of New Registered Agent
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If amending Authorized Person{s) authorized 1o manage, enter the title, name, und uddress of each person_being added
pr removed from vur revords:

H18000354318 3
MCGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR BLOOM, NICHOLAS 9535 W TOM MASON DRIVE

CRYSTAL RIVER, FL 34428

0O Adé

O Remove

& Change

[J Add

. 0 Remaove

3 Change

O Remove

0 Chunge

_ O Add

O Remove

O Change

H18000354319 3
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D. If amending any other infurmation, enter change(s) here: (dnach additional sheets, if necessary.)

. —H18000354319 3

E. EfTcetive date, if other than the date of filing: (optional})
(O an efleetive date i listal, the diute musl be speciliv und cannol be prioe W date ol filing or inore than 90 days aflar filing.) 'ursuant 10 605.0207 {3)(b)
Nates [f 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 an the Department of State’s recorgs.

If the record specifies a delayed effective date, but not an cffoctive time, at 12:01 a.m. on the earlier of:
(b) The 50th day after the record is ftiled.

DECEMBER (3 2018
—=C2p,

Signature 0f A meniber or W&ezliﬂli\'c of 3 member

MNICHOLAS BLOOM

Daied

Typed or printed nume ol stgnee
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