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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION
OF

Pressure Ops 140

(Name of the Limited Piahility Company as it now appeiars on our records, )
(A Flonda Lumted Labilas Campanao

The Articles of Orzanization for this Limited Liabality Company were filed on

(15712720121
. . ] IVOUR
Florida document aumber = 00221098

and assigned
This amendment is submitted o amend the following:
Al

Ff amending name, enter the new namge of the imited liability company here:

I he new name must he distingeishable and contain the words “Eimited Lishility Company.” the destanation 1,00

Enter new principal offices address, if applicable:

or the hbreviation “1L1L.C

5462 Lestic Canvon dr
{Principal office address MUST BE A STREET ADDRESS)

Wimaung, 1. 33598

Enter new mailing address, if applicable:

3462 Feshic Canvon Jdr
{(Muailing address MAY BE A POST QFFICE BOX)

Wimauma. FiL 33508

B.

If amending the registered agent and/or registered office address on our records,
resistered asent and/or the new registered office address here:

enter the name of the new

Name of New Recistered Agent:

-
[
e
o5
New Keoistered OMiee Address: !
Futer Florida sireet adddress S_r;
.. -
~ - . -4 aw
. Florda —r -
iy
New Registered Agent’s Sienature. if changing Revistered Agent:

.:Zfl’ Cody )
D hereby accept the appointment as regisicred auent aned agree 1o act in this capacine, | furvther agree fo complywith the
provisions of all statwies relaiive 1o the proper and complete performance of ne dutics, and 1 an jamitior witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F S0 O if this document i
heing filed o merel refieet a change in the registered office address: Pherehyv confirn thar the limiied Tiabilin:
compcan has been notified inwriting of this change,

H Changine Revistered Aoent, Signature of New Registered Avent
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I amending Authorized Person(s) authorized to manage. epter the witle, name, and address of cach person being added
-
or removéd from our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
. . wr [ Teyqerele 5160 elie 0 .
AMER Andrew Alesander Gareia S Leshe Canson
O Add

Zephsrhibls, FLL 33598
2] Remove

B Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

{J Remove

8 Change

O Add

O Rentove

£ Change

O Add

8 Remuove

8 Change
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DL Ifamending any other information. enter change(s) heres liach additiomad sheces, i necessary,

' L

k. Effective date. if other than the date of filing: (optionzab)
CEFan etfective date is Jisted, the date maust be specitie and cannol be prior o date o filing or mare than 90 davs adier (ling) Pursuant v 603 0207 (3nb;

Note: Trthe date inserted in this block does not mect the applicable statuiory filing reguirements. this date will not be Hsted 28 the
document’s effective date on the Department of State s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

August 26 2021
Dated .

I - - Sy
/8 Andrew Adeaander Garcia
Sipnatire ol a menher or authorzed representanive o s member

Andrew Alesander Garcia

Ty ped or printed mume of signey
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