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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION ‘ -
OF - TES)
A S A
o
Feoefti Home Serviee, LLC 7;)(»‘ ({\

. . . N . . . . - . . b T L.
The Articles of Oreanization for this Limited Liability Company weee filed on January 1, 2031 and assigned

= ¥ pany Ll ;d)
Flonda document number 121000001143 X :é’

This amendiment is submitted to amend the following:

A. If amending name, cnter the new nume v the limited liability company here:

Ecoclli Alr Service, T.1.C

(¢ pew name must be distinguishable and contain the words “Limited Tiahility Company,” the desigration "ELC™ ur the abbrzviation *L.L.C.”

Enter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Muiling address MAY BE A POST UFFICE HOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Name of New Registered Acent:

New Remstered Office Address:

Enter Moride strect address

, Florida
Cliny Zip Code

New Revistered Apent's Sienunture, if chunping Registered Agent:

I hereby accept the appointinent as registered ugent and ugree to acr in this capacity. ! further agree tu camply with the
provisions of all statutes refutive to the proper and complete performarnce of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. therehy confirm that the fimited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature ol ;-‘;'uw Registered Agent
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach persen heing added

or removed from our records;
Q&e 2

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

___ Dauad

JRemuove

M Change

w
TIRemove

[IChunye

ekl

_ T1Remuve

i Chanye

- Uadd

TRemove

CiChange

Ciadd

LlRemove

CiChange
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E.- Bffective gate, i ather than the date al fifing:

U agefserive dare i Hetad, (e dateowsst e specific ned cannot e prion 1o duty ot Tiing wr isme i U Sy stier filing, | Puksian o 6050207 L33k
docwinent's.effective date oo the Depariment ol Shue's records.

Note: I ili dateinzetted in this block docs not mcet the applicuble stutulory Hiling requiremants, this-date will nok belisted as the

{optionai)
regore s tilad.

24 eprl 2021

f the record specifies a delayed eftective dale, hut pot an elfective time, ot 12:01 zm. o the eartivr oft {9 The 90th duy after the
Bated :
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