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ARTICLES OF AMENDMENT
TO
 ARTICLES OF ORGANIZATION
OF
HYGiA SERVICES, LLC
(Name af the Limited Linbillt Company as it now appensis on aur records,
A Florida Limeed Liabilitv Company)
OCTOBLR 23,2619 v i
L (1T =2

The Articles of Organization [or this Limited Liabiliny Compuny were filed on
19000265533

Forida document number
This amendment is subziticd Lo arvend the following:

A. If amending nume, enter the new namc of the limited liubility company here:

7 LINES RLECTRICAL SERVICES, LI1.C
The new name must be distingnishable apd contain the wonls “Tinnited Liability Coepany,” the designation “"T1.C™ or the zhibres iation "L LC

Enter new principal offices address, it applicable:
(Principal effice address MUST BE 4 STREET ADDRESS)

Fnter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

K. If amending the registered agent and/or registered office address on our records, enter the gume ol the new repistercd

agent and/ur the new registered office address here:
. (=1
r~o
. o . - - ™J
Namg of New Registered Agent: _ ) - e
- ] 2
. . oo -
New Registered Ollicy Addvess: ) - o=
Frnter Flordu street vddress S (=] L
T
) = o<
. Florida __= = —
City - :Zap CCL“! [
~d

New Rewistered Agent’s Sipnature, it changing Hegistered Agent;

[ hereby accept the appoinement as regisiered ugent and agree 1o act in this capacity. T jurther agree to comply with e
provisions of all statuies relative o the proper and complete perjormance of my duties, and I am familicr with and
accept the obligations of wy postrion as registercd agent as provided for in Chapter 603, F.8. Or. if this documeni is
haing filed to merely reflect u change in the registered affice address. | herehv confirmn that the fimited Lahilis:

compony has heen notified i writing of this change.

1f Chunging Registered ,-\.U,Hll. sionatm e of Now Repistered A;’.“CI-II

, HZ22000423110 3
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If amending Authorized Person(s) authorized to manage, enter the title, nurme, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Autlhorized Member

Title Name Address I'ype of Action

TiAdd

ZiRemove

CChange

T Add

TiRemove

ZIChange

Jadd

ZRemove

o= Ald

TIRemove

TaChanpe

Add

Remnve

MiChange

Tadd

SRomove

T Change

H220004227370 3
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. If amending eny other informstion, enter change(s) here: fdnach addictonal skaets, if nevesiary.
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E, Fffective dute, if other than the date of filing: {optaml)
(A0 an encetive dure i Itk the date mast bo specific and catnut Ge prior 10 Gaie of [1trg 07 mese Uran 90 days afte: Bl ) Pursuan! o 0050707 13130
Note: 1 the date inseruad in Lids hiock doecs pot maet the gpplicable sty filisg reguirements, Wwis date will nut he Bsted as the
deenment s olective dete wa the Department of Slaie’s regords,

If the secortd spevifies a deleyed effeative duey but ot w offective time, 50 L2001 a.m, on e carlics of ¢hy The Skl duy niter the

record s fied

Dated LJ:QC‘;,Q____.V-_-__L(:‘)__.., s ! _,1_(.‘_9:5
o 51"“%:;:——\' e e

Bl S e e o e e [V,
hed Sipnabtee of a wembre or suthorized ivprisintitive ol & ErimAce

DBRUNG HOMEM LEANDRO

Typed of ponted nanie ol signas
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