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COVER LETTER

¢
Tx Registration Section
Division of Corporations

PEARSON HYDRAULICS. LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and Tee(s) are submitted tor nling

Please return all correspondence coneerning this matter w the following:

JULTE VAN WALLENDAFEL

Name of Person

A-1 DEPENDABLE BOOKKEEPING & TAXN SERVICE, INC.

Firm/Company

221 PALLS DRIVE SUITE ¢

Address

BRANDON.FL 335311-3897

Citv/Stale and Zip Ciude
FLATAXLADY@AOL.COM

E-miul address: ((o he used tor future anneal report notification)

Far further information concerning this matter. please call:

™
. : . . [
JULIE VAN WALLENDAEL 815 68 1-1099 )
a( } e
Name of Person Area Code [ time Telephone Number ! =
— 12> -y
-I—1 =] e
E s A=
. <m
Tin e ',;:) [y
Enclosed is a cheek (vr the folloawing amount: ;’E r‘;, !
& &Y
T 825,00 Filing Fe = 55000 Filing Fee & 3 £35.00 Filing Fee & 0 s60.00 Filing Fee. -~ =F
Certitteate ot Status Certified Copy Certificate o Staws & D S
taddiienzl copy 5 eaclosed) Certified Copy T

sadditional copy s enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

14 2415 N, Monree Street. Suite 10

Tallahassee, FI. 32303

Tallahassee. FI. 32

[9¥]



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PEARSON HYDRAULICS, 1L1LL

{Name of the Limited Liability Company as it now _appears on our recurds. )
. : BIpany

. . . TS, I~ 2-31-2018
Fhe Artictes of Organization for this Limited Liability Company were filed on He-31-201
s ¢ 328
Florida document number Lvanono 250

and assigned

This amendment is submitted to amend the following:

Ao ITamending name, enter the new name of the limited liability company here:
PEARSON MECHANICAL, LLLC

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abhreviation 11,0,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

=3
)
(Auiling address MAY BE A POST OFFICE BOX) o
. = ;-; .
N eler
(] ('[f'
B. If amending the registered agent and/or registered office address on our records. enter the name of the new. rcumenérd
agent and/or the new registered office address here: — %w
e
’ Frtas
. ) N ar
Name of New Registered Apent: =
New Repistered Office Address:
Foiter Florida strect address
. Florida
ity 2y Coede

New Registered Agent’s Signature, if changing Revistered Avent:

Lhereby accept the appoiniment as regisiered agent and agree to act in ihis capacitv. { fiether agree o comply swith the
provisions of all statiies relative 1o the proper and compleie performance of my dutivs, and I am SJamilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, Ihereby confirm that the limited liabilin
company has been notijied invwriting of this change.

If Changing Repistered Agent, Signamre of New Resistered Apent




If ameading Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Oadd

CRemove

CChanae

Ciadd

ORemove

[ Change

OCadd

CRemove

O Change

Cadd

CIRemove

O Chanye

Add

TIRemove

CChange

JAdd

CiRemove

CChange




D. If umending any other information, enter change(s) here: (Atiach additional sheets, If necessary. )

. . : o JULY 72020 _
E. Effective date, if other than the date of filing: (optional)

U elective date is listed. the date must be specilic and cannat be prior w date of 5iling or more than 90 dins after tiling.) Pumizant 1 605.0207 (34h)
Note: Hihe date inserted in this block docs not mect the applicable stattery filing reguirements, this date will not be listed as the
document’s eftective dute on the Department of State’s records.

IFthe record spectfies o delayed effective duse. but notan effective tme, at 12:01 a.m. on the carlier oft (by The whh day atier the

recwrd s filed.
/1/!3(] /
/7] / / |
! / / g’
/LA
Sin_.'nutunynfnﬂfur or abfiorized representative or w1 memher

JOSEPTEE. PEARSON, 1

JULY 7
[Dated

Typed or printed name ol signee

Filing Fee: $25.00



