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Fax Audit #H21000126070 3 ARTICLES OF AMENDMENT

TO .
fu, E
ARTICLES OF ORGANIZATION °
OF
SAUER MECHANICAL, LLC
October 30, 2020 .
‘The Anicles of Organization for this Limited Liability Company were {iled on clober 30 and assigned

Florida document number 120000335073

This amendment is submitied to amend the following:

A. If amending nante, enter the new name of the limited fiability company here:

The new nsme must be disiinguishable and cuntain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “1.L.C."

Fnter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS) i -

J70 102

[ %)

0

Enter new muiling address, if applicable: o
(Muiling acldress MAY BE A POST QFFICE BOX)

S )
Sy

S

L&l
g A

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

Nume of New Registered Apent:

New Registered Office Address:

Fnier Flaride shreet addresy

, Florida
City Zip Code

New Registered Agent's Signature, if chunging Registered Agent:

1 hereby accept the appointment as registeved agent and agree to aci in this capacity. | further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, ifthis document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limiwed liability
company has been notified in writing of this change.

if Chianging Reglsteved Agent, Signature of New Repistered Apent
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If amending Autborized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Namge Address

Tvpe of Action !
Sauer Group, Inc, .
Atin; Teriy Kiliany, CFO

AMBR
O Add

30 Fifty-First Street, Pitisburgh, PA 15201
BRemove

CChange

AMBR 1di C. 30 Fifty-First Street, Pittsburgh, A 15201
‘ Sover HedvRuinsy cro ify-Fixst Strect, Patisbucg

bl Add

ClRemove

Change

DOAdd

T

v 1502

ORemove Tw
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[Jitemove

{JChange

[Add

CIRemave

OiChange

OAdd

[IRemove

OChange
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D. If amending any other information, enter change(s) here: {dttuch additional sheets, if necessary.)

CHHd O€ UVH Lelg

.
+

iﬁ - o

i

! . . . .

' E. Eifective date, if other thao the date of filing: {opiional) _
(I an effective dute is Nisted, the date nust be specific and cannot be prios 1o date of fiting ur more than 50 days afler [iling.) Pursuant to 605.0207 (3KE) ;

Note' If the date inserted in this block does not mect the applicable stetutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed clfective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)Y  The 90th day after the
record is filed.

Dated March 17 2021

+ .
i /
i 4 M
T Signature of o m:@mthuﬁ?cd representative af @ member

Typed or printed name of signe:

Terry Kiliany
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