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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

STORM DAMAGE SOLUTIONS 1LLC
(Namg of the Limited Linbility Com

ary ¢n our records.)

The Anicles of Organization for this Limited Liability Company were filed on JUNE 14,2010 and assigned

Florida docurment number 19000157975

Fhis amendment is submited to amend the following:

A, If amending namc, eoter the pew name of the limited lability company here:

The new ngme must be distinguishable and comuain sthe words “Limited Lisbility Company,” the designation “1LLC™ ar the sbbreviation “L.L.C."

Fnter new principal offices address, If applicable;

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. il amending the registered ngent sndfor registered office sddress on our records, enter the name of the new registered
agent pnd/or the new regisiered office address here:

Namg of New Registered Agent: v,
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New Rewistered Oftice Address:

. W

Fnver Florida sireet address

e 2 0om

Florida __ L2 O O

City Mo 5 O
New Registered Apent’s Signoture, if changing Registered Apent: ; r; :..E
o o

I hereby accept the appoiniment as regisiered ugem and agree 1o act i ihis capacity. [ further agree ﬁ}t;nnpj;m'im the
pravisions of all starutes velative 1o the proper and complete performance of my duties, and | am ﬁm:ﬁ?wr’rﬁ"ﬂnd
accept the odlissetions of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
beinyg filed o merely reflect o change in the registered office address. I hereby confirm that the timited livhility
company ko heeir notified in writing of ihis change.

If Changing Registered Agent, Signuture nf Nev Registervd Agent

H 210005766 >



To: 18506176383 . Page: 3 of 4 2021-12-15 21:34:57 GMT 15043282081 From: Yekaterina Mesic

t‘\ . —
i+ R ove st Tk 3
If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Tvpe of Action
MOMGR STEPHEN FINERAN 20 JACOB CT, PONTE VEDRA, FL 32081
1Add
CRemove
# Change
M PV WRABRS LLC J942 ARD ST S 423
= Add

JACKSORNVILLE BEACH, Fi. 32250
[(IRemove

Change

C1Add

O Remove

ZChange

add

[JRemove

ZIChange

Cadd

{ORemove

TChange

CIAdd

CRenwove

{JChange

H 2] 000 IS 9ep 3
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D. H amending any other information, enter chunpe(s) here: (Atach additiona! sheets, if necessary j
ARTICLE V. MANAGEMENT. The LLC will be mmanager-maneged.

ARTICLES VI AUTHORIZED UNITS. 100 UNITS

F. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed. he date must be specific md annol be prior t dite of filing or mare than 90 davs alter filing.) Parsuant to 605.0207 (3)h)
Note: 1fthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

If the record specifies a detayed effective date, but not an effective tme, at 12:01 a.m. on the earficr of° {b) The 90th day atter the
record s filed.
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