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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIDE BY SIDE INSTALLATIONS LLC

ighi 0

The Aricies of Organization for this Limited Liabitity Company were filed on Y%/70/2021 and assigned
Fiorida document numbey 121900414102 .

This amendment 15 submitied to amend the following:

A. If amending name, enter the new name of the Jlimited lighility company here:

‘The new naine mint be distinguishabile and contain the words “Limited [isbility Cosrpany.” the desigimrtion "LEC™ or the akbreviation "L.1.0 "

Enter new principal offices address, if appticable:

{Principal office address MUST BE A STREET ADDRESS)

B =2
r.-_ : [¥e]
A ™
. . . e o .
Enter nciw mailing address, if applicable: e D r':.
LT =
{Maliing address MAY BE A POST OFFICE BOX) Sl A
=
o &
B. If amending the registered agent andfor registe

red office address onour records, enter the name oi-_@.g‘gﬁghterﬁi
t and/gr the is; flice ad re: ~-

Name of New Reglstered Apent: ANDRES ADOLFO PEREZ
New Registered Office Address: 481 EAST 28TH ST

Fonter Florida streat address

HIALEAH " Florids 33012

i Code

Cy
New Register i’s re. il enn egistered A

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the

provisions of all-stamtes reiative 16 the proper and complete performance of my duties, and { clmfamiif‘ar with and'
accept the obligations of my position as registered agent us provided for in Chapter 603, F.§. Dr U" this .dac.:u_menr i3
being filed to merely reflect a change in the registered offive address. | hereby confirm that the limited liabiliey
compeny has been notified in writing of this change.

Loc@n’%

IT Chanping Regtstered Agent, Signatpre of New: Registared Agent
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1f amending Anthorized Person(s) authortzed to msnage, entey the title, name, and address of ¢ach person being added
or removed from gur recordy:

MGR = Manager
AMBR = Authorized Member

Fitle Name Addresa’ 1 f Acti

AMBR, ANDRES ADOLFO PEREZ Y81 BAST 28TH ST i Add

HIALEAH FL 33013
ORemoxe

[JChange

BlAdd.

[IRemave

JChange

[Jadd

[IRemove

OChange

CAdd

CRemove

CiChange

OAadd

CIRemove

COChange

Cadd

CORemove

TChange
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D. If amending ony other information, enter chanpe(s) here; (Aniach addirtonal sheets, if vecessiry )

n
. Effective date, if other than the date of filing: 032372621 (opttonal)
(1 an effictive dau: is listed. the date nust be specific wnd cannol be prios o dnie af ling or more than 90 duys after fiting.] Pursuan to 605.0207 (3KB)
Note; -(f the'date inserted in this black does not mect the applicable statutory filing requirements, this date will not be lisicd as the
Gocument’s ¢ffective date on the Department of State’s fecords.

If the record specifics a delayed effective date, but not au cifective time, at 12:01 a.m. on the earlier of: (bt The 90th day afier the
e

record is fited.
Y. ne
s X2
Dated . : <]
N 3
< - —
Y P e i o B Y M
TEmaire of a memher or suhurredvepreselative of o momber e F r_f':
Yy oo "
Lt P o
ANDRES ADOLFO PEREZ — - x
Typed or prinied name o Sign=e m T 5
Sa
= rO

Filing Fee: $25.00
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