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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BENZAH DRYER VENT CLEANING, LLC

(MName ot the Limited Liability Company 2€it noW Appaars on aur racarae.}
(A Flonda Limited Liabilily Company’

The Articles of Organization for this Limited Liability Company were filed on JANUARY 27, 2020
Florida document numbe: 120600032073

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
BENZAH VENT CLEANING, LLC

The new naine must be distinguisiable and sontain the wo:ds "Limited Liability Company,” fhe designation "L.LC” or the cbbreviation "L.L.C.-

Enter new principal otfices address, if applicable:
{Lrincipal offica addrass MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: =3
(Mailing addross MAY BE A POST OFFICE BOX) i ) ’

D

Jw o

B. If amending the registered agent and/or registered office address an our records, enter the name of-the new repistered
agant and/or the new registered office address here:

. >

_ o

R o
Name of New Repistered Agent:
New Regisiered Office Address:

Eney Flarida sraet address
, Florida
Ciry Zlp Coda

New Ropistered Agent’s Signature. if changing Repistered Agent:

! hereby accept the appoinmment as regisiered agent and agree 1o act in this capacity. | further agree 16 comply with the
provisions of all statutes velative 1o the proper and complete performance of my dutics, and I am famiiiar with and
accept tie obligations of my position as regisrered agent as provided for in szapfe? 603, F.S. Or, if this document is
beirg filed to merely reflect a change in the registered offize address, { hereby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reslstered Agent
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If amending Authorized Person(s) authorized to manage, goter the tille, name, and address of each person_being added
or rewoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Cladd

O Remave

CChange

Oadd

OReamove

DiCkangs

Oadd

iRemove

CiChange

JAdd

ORemove

OChange

T Aadd

ORemave

OChange

Cladd

CORemove

—Changs
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.
Vg D. If smending any other informativn, enter change{s) heve: fdtiach additional sheets, if necessary.}
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; E. Effective date, if other than the date of filiog: (optional}

(Itna cffective date is fisted, the dofe must be specific and eunnt L prioe tu dute of fiing or mees thea 90 days sfter fling.) Purswant to 605,062407 (3Kb)
Note: Ifthe date inserted in this block docs not miest the applicabic stasutory fling requirements, this dale will not be listzd 23 the
docwnent’s effective date on the Departoment of State’s records.

If the record specifies a delayed effective dute, but not an effective time, st 12:01 .m. on the entlier of: (b)) The 90th duy ofler the
record is filed.

irized representalive of b membor

v

ANTHONY GOMEZ

Typed or printed name of signee
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