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T Registration Nectivn
Division of Corporations

stprkcr: E & I MECHANICAL LLC

Name of Limited Liabiliy Company

The enclosed Ariicles of Amendment and feets) are submitted for filing,

Please return all correspondence coneerning this matter o the tollovwing:

AMANDA JOHNS

Name ot Person

CONTRACTORS REPORTING SERVICE INC

Fitm Company

13795 N NEBRASKA AVE

Address

TAMPA, FLL 33613

City State and Zip Code

info@activatemylicense.com

Li-manl adedress: (10 be used tor future annual report nouficanon}

For Turther information concerning this matter. please ¢all:

AMANDA JOHNS 813 932-5244

Name of Persen Acen Code Davirme Telephene Number

Enclosed iz a check for the following amouni:

B OSIE00 Filing Fee 7 520,00 Filing Fee & 0 sas00 Filing Fee & O Sed0d Filing Fee.
Certificniv of Status Certilied Copy Cerlificate o) Status &
tadditional vopy s enchisad) Certificd Copy

tadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Sceetion

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303
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E & I MECHANICAL LLC

(same ol the Limited Linbilits Cormpnny as il now appears oat our cecords, b
(A Flonda Tinsed Tabilay Company)

Fhe Articles of Orgamizauon for this Limited Eiability Company were 1iked on 2812014 and assigned

Florida docurnent number -19000088715

This amendment is submitied to amend the following:

AL T amending nime, enter the new name of the limited liability company hery:

The new name musl be distingutshabie and contan the wornds “Lumnited Liakihty Company” the dessgnation “1LLCT an the abbievaton LG

lnter new principal offices address, if applicale:

(Principal office address MUNT BE A STREET ADDRENY)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST FFICE BOX)

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

- L

- i
Nane of New Registered Aoent:

. . - [ =

New Remistered Office Address: =

Foier Florde oot adedvess
CFlorida
(i iy Cende

New Rewvistered Aecnt’s Sienuture, if changine Reoistered Agent:

[ hereby accept the dppaintmeni as vegistered agent aid agroe (o act in this capaciny, {jurther agree o comply with the
provisions of all statuies relutive to the proper and compleie performiance of mv dudivs. and Fam familior with e
accept the obligations of my posicion as registered agent as provided for in Chaprer 005, .8, O, {fthis dociment 1s
heing filed to mevely refloct a change in the regisiered office address, 1 hereby confirnn that the linvired liabiliny
compeanny hus been notified {nwriting of this change.

If Changing Registered Agent. Signaiure of New Registered Agent
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I amending Autherized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tyvpe of Action
MBR BRANDON FELLINGTON ANT75 KEEPORT DR
AN

SPRING HILL, FI, 31609
ORemove

OcChange

CORemove

CIChanye

CiAdd

O Remove

CChange

Oadd

ORemave

OChange

Oadd

G Remove

OChange

Oadd

O Renmove

CIChange
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DL I amending any other information. enter changets) berer (deach additional sheets, if necessar,)

L. Eifective date, it other than the date of filing: {optioml}
(o ettective dute is listed. the dete must be speeifie and cannot be poo 2o date of g ormore than 90 lavs afier Sling Pursiant W 6030207 1 by
Noter 1 he date inserted an this block dees not mwet the applicable siataiory THing requirements, this date will not be listed as the
document’ s effective date on the Departiment of Staie’s records,

Hthe record speeities n delaved etfective date, but not an effective time, at 12:00 aan on the cavhier ofr thy - The 90th day after the

recurd s filed.

ALIGURT 1N 2028
Dated

llecuSigrud by
R,
RV

Signature of a member M—udfrpceedaupresenini  of o nwmber

OMAR S WATLKER

Typed or primted name et signee



