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T Registyation Section
Divisiun of Corporations

COVER LETTER

(({H24004607 1807 3N

NASSAR LLC

SUBJECT:

amwe of Limtted Liabilite Compans

The enclosed Ariicles ef Amendiment and teeis) aee subminted tor fiking,

Please return all correspondence cancerning this maticr o the oHowine:

LOVETTE DOBSON

Niame of Persen

Fiem Compans

FTISONTATE HWY 239 ST 220 ~
=
~3

Adihes S
-
1M

HOUSTON.TX 7700 s}
™D

— ¢
Crnsistate and Zip Code 2
FFILE 2@ INCFILE COM =
Fonead address (o be nsed B turare anmual report natiheanoan) I
I"or further infonmation concerning, thus matier, please call, (E_'J
LOVETTE DOBRSON 1 BE8I623253
ati i
Name of Person Area Code Pastine Telephone Number
Enclosed ix a check tor the following amount
m 32500 Filing Fee I S30.00 Filing Fee & O S35.00 Fihng Fee & SO0 Filing Fee.
Certfivate of Status Cernited Copy Certificate of Sulus &
tadditionial cop s enclesed) Certified Capy

Mailing Address:
Registiaion Section
Pivision of Corporations
O, Box 6327
Tallahassee, FL 32314

cadditonal vopy i enclaand)

Street Address:

Reuistration Sceeton

Division of Corporations

The Cenure ef Tallabvassce

2415 N Maonroe Street., Suite 81O
Tatlahassce, FLL 32303
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ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H240000671807 3}))

NASSAR L

(Name of the Limited Liability Company as it now appears on our recorids, 1
1A Flonda Lonied Lisbihits Companyy

06222020 -
' ' and assigned

The Anicies of Organtzation for this Limited Liabihty Company were tiked on

. 3 T3
Flonda document number L 2K0n 1730 24

This amendment 15 submitted to amend the following:

A, I amending name. enter the new name of the limited liability company here:

NMC MECHANICAL LLC

The new namwe must be distingnishable and comtain the words “Limited Liabslicy Company.” the designation "L O or The abheesagion oL 0407

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREED ADDRESS)

14 ¥l

1
]

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

11 E£¢

u
|

1%
0=

‘<

UINE

R. If amending the registered agent and/or regisiered office address on ooy record< enter the name of the new registered

apent and/or the new registered office address here:

Nume of New Remstered Agent:

New Registered Oiee Address:

Enter Flaredin crect aadr o

. Florida
Cur Zip Coede

New Registered Avent’s Sipnature, if chanving Revistered Apent:

Fherehy aceept the appoiniment as registered agent and agree o aet in thix capacite [ puriher agree co comply with the
provisions of afl seees relative oo the proper and complew performance of my dudies, and fam fomifiar wich aod
accept the oblications of my position as registered agent ax provided forin Chapter 605, .5 Or it ihis docwment ix
heing filed v mercle reflect a change in the registered office wddvess, Fherelyv congiem thae che linied fiahilin
company has heen natrfied (owriting of ths change.

1 Changing Hegivtered Agent. Signature of New Hegistered Agent

(CCH2400007 1867 33)
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I amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

((CH2400007 1807 2y
MGR= Manager

AMBR = Authorized Member

Title Numg Address Typr of Action
ZAdd
ClRemosve

ZChange

:’:\d&'

LIRemove

T hange

=
CAadd =
o
- -
B .
‘ o .
_ s _ :.H{cmmcm ;
(8] [}

IR
—: Change —¢

= ,-}d(-i g

D Remove

THChange

ZAadd

T Remove

i Change

ZAdd

THiemove

iy

(((H 24000071807 3)))
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({{H2400971807 1))

I3. If amending any other information, enter change(s) heves Llttach aeleditiomal shects. if necessery.

£¢ 834 velo

R

d
-
.

e

I
(

|

he :

K. Fffective date, if other than the date of filing: {optional}
{17 an effective date is listed, the date sust be specitic and canst be priot wo date of Bling of mare than 00 i s wfier Hing.) Pursait 0 6050207 (3 }h
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requiremests, this date witl not be listed as the
document’s effective date on the Depariment of State’s records.

IF the record specities & delay od effective date. bui not an etivctive Lime. at 12:01 a.m. on the earlier of: (b)  The 90th dav atter the
recurd ig ftled.

. FUERRLARY 22 N2
Dased .

Senature »f a m;n?rfﬁ'}ﬁ N(A “;'“()CJ\_('___ L

ey -
thonzed tepreseniadive of 4 member

Jay Nassar

Typed or prinked name of sigaee

(((H2400007 1887 3))
Filing Fee: $25.00



