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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

S &R Alams, L1.C

(Name nf the Lim abliity Company as it now a

ited Li

vl Limike

HO.S13 4902
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Florida document number

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

L100000827835

This amendment is submitied to amznd the following:

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

S & R Controls, LLC

ars on eur yecprds.)
Liahbily Company)
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and assigned

The aew name must be disunguishable :od contiin the words “Limited Liubility Company.” the des

igantion L1

F.nter new principal offices nddress, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

" or the abhreviagion “L.L.C”

Kater new masling address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX}

B, If amending the registered agent nnd/or registered o
avent and/or the new repistered office addrcess here:

Name nf New Registered Agent:

New Registered OfTice Address:
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ffice address on our records, enter the namc of the new registered

Enter Florida smeet address

New Repistered Agent's Sigoature, if changing Registered Apent:

I hereby aceept the appoiniment as registered agent and agree (v Lt
provisions of all statuies relative 10 the proper and compleie perform
accepl the obligations of my positinn as regiviered agent as provided
being filed 1o merely reflect a chunge in the regisiered office uddress, T hered

company has been nolified invriting of this change.

ity

, Florida

Zip Code

in this capocity. I further agree (o comply with the
ance of my duties, and Iam Samiliar with and
for in Chupter 605.! .8, O, if this document is

v confirm that the limited liahility

If Changing Registered Agent, Sipnaturelol Now Regivtered Agent

H20000084795 3
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If amending Authorized Person(s) authorized to manage, cater the ttle, nume, und uddress of each person being added

ur rcumw?d from our records: Page 3 of 4

MGR = Manager
AMBR = Authorized Member

Tille Name Address ‘Lype ol Action
MGR James K. Shropshire 6372 Seatenville Courl
—_ AR

Ococe. FIL 34761
JRemove

TiChanye

DAdd

CJRemove

CiChange

DAdd

ORemove

TIChange

Jadd

ORemove

i Change

TAdd

Oremove

OChange

Add

ORemove

MChange

H20000084795 3
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D: If amending-any other informixtion, enter change(syhere: (difoch additional shevts, if necessury

E. Effective date, i other than the dute of filing: . (optional) _
{6 un ofective dase is listed, the duteneun i vl i’ and coninot be prinr 16 date of filing er morc th oo B0 duyt nfter tiling.) Bursuant tn G0S207(3Xb)

Note: 1[the date inserted in this block does ot meet ttie applicablé strutary, filing Teguirements, this darg will not be listed as the
document s effsctive: dae on the: Department of Stule’s records.

IF thie record specifies a delayed effectivz date, bui-not an effective time, 25 12:01 am. on the earlierof: (b} The 90th day alier e

record s filed..
St Bl Zole

R -
/ szl _ roosa

Sigwait of b member or lihurized representative of 2 tember

Datcd._/

Stephen Mitls

Typed or prinled name of signes

H20000084795 3
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