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COVER LETTER

TO: Registration Section . . :
Division of Corporations

& MEF INSTALLATION SERVICES LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and feers) are submitted for Giling.

[Mease returnt all correspondence concerning this outter ta the following:

FRANKLIN JOSE RUIZ VARGAS

Name of Person

FirmvCompany

1726 BRASSIE T

Adddroess

KISSIMMEL. FIL 34740

CuydStite and Zip Code

franklinrnz2320602matl com=>

F-mail address: (10 be used for tuture annual report aotification)

Fur further information concerning this matier. please cali:

FRANKLIN G RUIZ VARGAS 780 41 3-0090)

al { )

Nare of Persen Arca Code

Enclosed is o cheek Tor the fullowing amount:

W S25.00 Filing Fee O] 83000 Filing Fee & L1 855.00 Filing Fee &
Certificate of Sttus Certified Copy

tadditional copy s enclosed)

Dayiime Telephone NSumber

2] 86000 Filing Fee.
Certificate of Status &
Certified Copy
taddizienal copy is encly }

ol

Mailing Address:
Repistration Section
Division of Corporations
.0, Box 6327

Talahassee. FL 32314

=
e
= o]
ho
Street Address: AN
Registration Section .- >
Division of Corporations
The Centre of Tallahasscee ~©
2415 N Monroe Street. Sunté® 1) g

-

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEF INSTALLATION SERVICES L1LC

(Name of the Limited Liability Company as it now _appears on our records,)
(A Flomda Timimed TaabiTny Campany)

. . . L N, . 127240202 .
e Artictes of Organization Tor this Limited Liabihiy Company were filed on 0/ -1 and assigned

L210000923 36

Florwda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Lamited Liabilite Company.” the designation "LLCT ot the abbieviagon L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B(l\)

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

Nanw of New Repistered Agent:

New Registered Offiee Address:

Fater Flovidu street address

= @

. Florida ]
Cie Zip fgade ..
. I - 7
New Revistered Avent’s Sienature, if changing Resistered Agpent: - N:U ——

N T
[ hereby aceept the appointment as regisiored ageni and agree 1o act in this capacine. | further agree o comply with the
provisions of ull statutes velative o the proper and complete performance of nne dutios, and Tam famdiar with el
aceept the obligations of iy position as registered agent as provided for in Chaprer 605, F.S: Qi i thgy docugiGui is
heing fited wonerele reflect a change in the registered office address, L herehy confirm that llu' lintired liahilin:
Lo

company has been notificd inwreiting of this change.

If Changing Registered Avent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg
MRG VARGAS RUTZ, FRANKLIN)
NMOR RUNZ VARGAS, FRANKLIN JOSE

Address

1720 BRASSIE CT

KISSIMMIEE, L 34740

Type ol Action

CAdd

- Remove

OChange

1726 BRASSIE O

A dd

KISSIMMEL, FL 347406

ClRemove

CIChange

OAdd

CIRemove

CChange

@
.i:ﬁ':]z\lld

-

A
'\‘)JRc.mm .

¥ |

b

>ﬂ( Imus

CJ
""“:] Adid

CIRemnve

CIChange

Claackd

CRemove

CliChange




. 1f amending any other information, enter change(s) here: (Auach addivional sheets, if necessar)

%]

VR 120,

_v.?
. t . 1
(optional) =5

(1t an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 94 davs atler filing, )jPlll";il{:’lll 10 603 BV (3)(h)
T

E. Effective date. if other than the date of filing:
Note: [T the date inserted in this Block docs natmeet the applicable statntory tiling requirements, this date Willhot be listed as the

S
@b day after the

document’s eifective date on the Department of State’s records,
—

It the record specities a delaved effective date, but notan effective time, at 12:04 aom. on the carlier of: (b) 3 The 9

record s filed.
2021

MARCLHE 17
Daied
/ ' Z;Z _Vatean -
: :|||ll@ri/,u| Eﬁcscnluhvc of 4 member

Cipnalure ofiFimember o

FRANKLIN J RUIZ VARGAS
Typed or printed name of signee

Filing Fee: $25.00



