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_ COVER LETTER
” PO 2
TO:  Registration Section ’

Division of Corpnrations

VROSTEN MECHANICAL & CONTROLS LLC
SUBJECT:

Name of Limitad Liability Company

The cnclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALEJANDRA LOPEZ

Name of Person
AES Accounting & Lonsulting
Fimy/Company
8248 PARKLINE BLVD
Address
Orlando, F1. 12809

City/Sale and Zip Code
admin{@aeszccounting. net

T mml 2ddress. (to be used jor [uture ennual report ol hication}

For further information concerning tUiis matter, piease calk:

Alejandra Lopez 407 530-0958

at { )

From: Licenses £tc.

({(H21000177099 3)))

Namc of Person Arca Code

Enclosed is a check for the following amount

3 $25.00 Filing Fee = $£30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Centified Copy

(additienal copy is enclased )

Daytime Telephone Number

O $50.00 Filing Fee,
Cenrtificate of Status &
Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

(edditicnal copy is enclosal)

Street Adyress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H21000177099 3)})
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ARTICLES OF AMENDMENT (((H21000177099 3})}
TO
ARTICLES OF ORGANIZATION
OF

VROSTEN MECHANICAL & CONTROLS LLC
of the Limit H it now
onda Limited Liabihity Company

ars r dy,)

122272020

‘The Articles of Organizalion for this Limited Liability Company were tiled on and assigned

121000001342

Florida document number

This amendment is submitted ta amend the following:

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

VROSTEN LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

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

N [ New Rept nt;

New Registered Office Address:

Citv

New Regiy Agent’ a if changing Registered

1 hereby accep! the appoiniment as registered agent and agree (o act in this capaciry. I further agrfelé 1o cg.r?apiy with the
provisions of all staies relative to the proper and compiete performance of my ddies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed w merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Siznature of New Registered Agent

{{{H21000177099 3)})
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our recgrds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

{OChange

Oadd

ORemove

[CChange

Oadd

CRemove

O Change

LAdd

CiRemove

OChange

OAdd

ORcmove

OChange

OAdd

ORecmeve

LIChange

{{{H21000177099 3)))
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{{{H21000177039 3)))

D. If amending any other information, enter change(s) here: (Anicch ecdditroral sheets, 1 ecesyar)

Also, please add the FEIN - 86-3096888

{optional}
of Liy 5 after filing.) Prrsiani to 8030207 1330}
ments, Whis date will not by tisted as the

E. Effective date, if other than the date of filing:

(A an eiVertive date is listed, the date must b specific and camot be prios to dme of tiking o1 more than

Note: 1 the date inserted in this black does not mieet the applicuble stautory tiling rquire
docnment’s effective date on the Depanment of State’s recosds.

[ the record specifies a delaved effeciive date. but ot an clfeelive time. a1 1201 aum onthe cardierof. (. The Yih diy afler i

recofd is filed.
-
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Typed or prmted putie af stzicee

Filing Fee: 52500
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