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TO: Registration Section
Division of Corporations

2/25/2019 6 4745 AM PST 3235628300 F:om’ Meghan Situth

COVER LETTER

GENTERATOR MATNTENANCE OF FLORIDA LLC

SUBJECT: ——

Namc of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please retuin abl corrcspondence conceming this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Nume of Person

FimyCompany

101 N, Brand Blvd,, T1th Floor

Glendale, CA 91203

Addcess

solal689@@gmail.com

City/Swate and Zip Code

E-mail address. (1o be used for Rature annual report notification)

For further information conceming this maiter, please call:

Cheyenne Maoseley

8OO T73-088%8 ext. 9724

Mamc of Person

Enclosed 18 a check tor the following amount:

0O %25.00 Filing Fex 0 530.90 Filing Fee &
Certificaic of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzshassee, F1. 32314

at { )
Arca Code Daytime Telcphone Number
2 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Cenified Copy Cermificate of Sttus &
{additrunil copy 1s enclused) Cenrtified Copy

(adduional copy 15 enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chhon Building

2661 Executive Center Circle
Taltahassce, FL 32301
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To. Pagedoflf 2/25/2019 £.47:49 AM PST 32396283@7 m Meghan Simith

ARTICLES OF AMENDMENT 1’9;2-&
TO &5
ARTICLES OF ORGANIZATION 444%’4/ ” &3y
OF
: e
GENCERATOR MAINTENANCE OF FLORIDA LLC %
{Name af the Limited Lighility Company as it now appeses on our reenrds.)

{A Flanda Limated Lisbidity Company} . '

01/17/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida docusnent number 1.19000018095

This amendment is submitted to amend the following:

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

The new nome must be distngwishable and end wath the wards “Limited Liability Company,” the designatian “LLC™ or the abbreviatien L L C *

Enter new principal offices address, if applicable: 101 Riviera Estates Blvd.

(Principal office address MUST BE A STREET ADDRESS) Ormond Beach, Florida 32174

101 Riviera Estates Blvd.

(Mailing address MAY BE A POST OFFICE BOX) Ormond Beach, Florida 32174

Enter new mailing address, if applicable:

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

Name of New Registered Agent:

New Registered Offjce Address:

Enrer Florida strest nddvess

, Florida
Ciry Ly Code

New Registered Agent's Signature, if changing Registered Apent:

1 hereby accept the appointiment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the praoper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 665, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Sigpature of New Registered Apent
Puge 1 0of 3
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2/25/2019 6:47:49 AM PST 3239628300 From' Meghan Smith
If amending the Managers or Authorized Mcember on our recards, enter the title, name, and address of each Manager or
Authurized Member being added or removed from sur records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR Chris Hatton 101 Riviera States Bivd 0] Add
Ormmond Beach, Flonda 32174 ? Remove
AMBR Chris Hatton 101 Reviera Estates Blvd. 1 Add
Ormond Beach, Florida 32174 T Remove
O Add
‘g 3
’I'IIQ“

O Add

0 Remove

3 Add

0O Remove

lMage 2 of 3
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272512019 6:47:49 AM PST

3239628300 From Meghan Sinith
D. If amending any other information, enter change(s) here: (Aniach ndditional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{optionat)
{The effectve date must be specafic, cannol be pnor to date of receipt or filed date and cannot be more than 90 days after
the date this document 15 filed by the Florida Departiment of Statc}

baed__ ] 15719

= Em-nmure ol 2 member or diMhaczed representanve ofa member

Chris Hatton
Typed or pnnted name of signice

{mrd
i
' ]
m
e
%P
Page 3 of 3

' (2l
Filing Fee: $25.00

e
X2 W 9388
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