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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

INDUSTRIAL PRESSURE PRO LLC

T the Limited Liabiiity C n
ardge Limit i Iily ompnny

The Articles of Organization for this Limited Liability Company were filed on 11/16/2020 and assigned
Florida document number “20000331966

This amendment s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new nume must be ditinguisheble and contain the worde “Limited Linbility Compeny,” the designation “LLC™ ar the abbeeviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:
n ress OFFICE BO.

B. [f amending the reglstered agent and/or registered office address on our records, enter the nanie of the new: registere
agent and/ar the n Ist office address here:

Name of New Registered Agent: —
. - 19
New Registered Office Address: . x
Enter Flurida sireet address - - fon
=
, Florida WD
City 2Zip Code

New R ered Agent's Signat i ent!

I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper 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 Chapter 605, F.5. Or, if this documeni is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Regiitered Agent

1/ K 23000170010 3 )))
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tltle Name Address Type of Action

MGR FAJARDO, 5COTT HOUT7 W VILLA CIR
i Add

VERO BEACH, FL 32966
ORcmuove

OChange

UAdd

DORemove

OChange

TIAdd

CRemove

OChange

DAdd

ORemove

TJChunge

[ Add

ORemove

O Change

JAdd

CIRemove

C Change

a/ H 22002000, 2 V)
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D, If amending any other information, enter change{s) here: (Attach additional sheets, if necessary.)
SCOTT FAJARDO - 50% UNITS

EDUARDO MENESES - 50% UNITS

E. Effective date, if other than the date of Aling: MAY 1. 2023 (optional)

{1 un offetive dute is listed, tho date must he spocific and cannat be prier 10 dote of filing or more tisn %0 days sfter filing.) Pursuaat to 605.0207 (3Xb)
Mote: If the date inserted in this block does not meet the applicable statutory filing requirsments, this date will ot be listed ag the
document's effective date on the Department of State's records.

If the record specifies a delayed effective datc, but not an effactive time, at (2:0! a.m. on the carliér oft (b)  The 90th day after the
record is filed,

MAY & 023
Dated A P\ .

Signature of & member or alborized representative of a member

EDUARDO MENESES

Typed or printed name ol signee

rrr Basoooimgon, 3 )))




