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ARTICLES OF AMENDMENT page 2 of 4

TO
ARTICLES OF ORGANIZATION
OF :

Father and Son Mcchanical 1.1.0

Liahility Cienpuny as il now nppears on our rectrils.)
(A Flonda Eimiied Linbility Company)

{Name of the L.{

The Articles uf Organization for this Limited Tiability Company were filed on __- May 20, 2021
TFlorida document number L21000235276

and assigned

Thiz amendment is submitted (o amend the following:

A. If amending nurme, gnter the new name of the limited liabilily company herc:

Thz new name nst be distinguishieble it contain the woeds “Linited Liabilicy Comprny.” the desiymation "LLC™ or the abbreviation “1.0.C."

Enter pew principal offices address, il applicable:

[

—
(Principal office address MUST RE A STREET ADDRESS) = o
=

N

= il
Fnter new muiling address, if applicable: - cr R
; =i ’

(Muiling address MAY BE 4 POST OEFICE BOX) ; S WP

Sr o

B. 1f amending the registcred agent nnd/or registered office addrcee on our records, enter the name aof the new registered
agent and/or the aew registered office address here:

Name of New Registered Agenl:

New Registered Oflice Address:

faner Florida sereet addresy

, Florida

City Zin Code

New Repistered Apent’s Signature, if chanying Repistered Agent:

T herehy accept the uppoiniment ay registered agent and agree (o act in this capacity. { further agree to comply with iire
provistons of all statutes relative o the proper and complete pecformance of my duties, und I am fumiliar with and
accept the abligations of my positinon as registered ogent as provided for in Chapter 603, .S, Or. if this document iy

being filed to merely reflect a change in the vegistered office adidress, 1 hereby confirm that the Himited lability
company has been notified in writing of this change.

it Changing Registered Agent, Sign;.iur.é ol New Reopistered Agent

H21000279855 3
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If amending Authorized Persen(s) authorized (v manage, enfer the htle, name, and address of each person being added
or removed from our records: ; Page 3 of 4

MGR = Managcr
AMBR = Authorized Member

Title Nume Address : Type of Action

MGR Kenneth G Bogard 186 18th Avenue

LJAdd

Verg Beach, FLY 32962
: _ BRemuve

CIChange

AMBR Kenneth (3. Bugard [86 L8th Aveooe w
: A

Vera Beach, }-’L: 32962
: LIRemove

LiChange

Jadd

URemove

OChange

Add

TRemove

CChange

: iJAdd

CRemove

MChange

_TAdd

CJRemove

CChange

L AT el o B el ol il —
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D. If amending uny ether informaton, enter changels) here: (Attach additional sheets. if necessary.)

¢

e Wi o2

(14

REN!

3N
L

[}
3
»
.

> 1Y

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

(If an effective date is fisted, the dete wst be specific and cannot be ptios 1 date of filing ar more than 50 gays after fiting.} Punsuant to €05.0207 {3uE)

{optional)
Note: Iftic date inserted in this block does not mect the appiicable statutory filing requitements, this dute will not be listed ay the
document’s effective date on the Department of Stale’s records. :

record is filed.

It the record specifies a delayed cffective date, but not 2o effcctive time, at 12:01 am. on the eartier of: {8) The 90th day afler the

Duledn/ -2 A6 2

Z %nwﬁ & gaqxa«-\ﬂ

Sinalurs 0f a riémber or authoriad represenialive of a member

Keraeth (. Bogard

Tyacd or printed narne of sigaee

Filing Fee: :525.00

e —___H21000279855 3 ___

H21000279855 3

1



