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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

Coro Stoam  tower  hsh L4

(Name of the Limited Liability Company as 1t now appears on our records, |
(A Flornda Timited “ampany

The Articles of Orgamzanion for this Limited Liabibty Company were filed on “_Qg O-[ ) ZD,Q,? - and assaigned
Florida document number L 2 2@/){) 24// —3/

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability companv here:

COCO _MECHINIcal.  Lto

The new namg must be distinpuishable and contain the werds “Limited Liability Company

. the designation “LLCT or the abbreviation =L 1L.C°

Enter new principal offices address, if applicable: /574/ A)l MM[K;’_KD_-__
{Principal office address MUST BE A STREET ADDRESS) WEEK! WACHEE EZ_,}_ Yery .

Emter new mailing address. it applicable: A/f/ﬁ :
{Mailing address MMAY BE A POST OFFICE B(OX)

|
0 £a0e

B. If amending the regisiered agent and/or registered office address on our records, enter the name of thﬁcu reusu-rt-d

apent and/or the new registered office address here: = R
; -
Name of New Revistered Avent: /]//191 ‘ — l
New Revistered Oifice Address:

Enter Floridia sireet address

. Florida
City A Condee

New Regristervd Avent’s Sipnature, if chanzing Registered Avent:

I hereby accept the appoiniment as registered agent and agree to aci in this capacinc. | further ugree 1o comply with the
provisions of ull siatwres relative 1o the proper and complete pevformance of my duties, asd Iam tamiliar with and
aceept the obligations of my pasition as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. { heveby confirm that the limited liabilin:
company: has been notificd in writing of this change,

If Chunping Reg};l:red Agent, Signuture of New Registered Apent




L PR . . X .
I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name /\/ / Q Address Tvpe of Action

CdAdd

ORemove

OChange

TlAdd

CJRemove

CiChange

Cladd

ORemove

C1Change

OAd

T Remove

OChange

- add

ORemove

TChange

CAdd

ORemove

ClChange



D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessar.)

Aedick  TIT Cher

7OV Sinn

o Inepoat  and repate dcfma;;fi LS e s pach
c&mﬂ: 1 raedors, “fm/ Prs_.

(2 :Mwe |0l | 30 00

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

Y06 - 20> =

(I an effective date s listed, the date must be specific 'md cannoet be prior 1o date of filing or more tha an 90 davs atter fling.) Pursuant o 6030207 (3h)

(nplwn.ll)
Note: If the date mseried in this block does not meet the applicable statutory tiling requirements. this dute wilt not be listed as the
document’s effective date on the Departiment of Siate’s records.

If the record specifies u delayed etfective date, but not an effective ime. at 12:01 a.m. on the carlier of th)
record 1s fited.

2 . arlier of: The 90th day after the
Dated 0? OC[) - J90u>2 .

| 4/

Signaty a member or suthorized represeniative of a mcmber
L [ /-
E/NEL | )7EZEC

\ Typed or printed name ol signee

Filing Fee: $25.00



