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ARTICLES OF AMENDMENT
10 _
ARTICLES O ORGANIZATION : ’
L Ol'_"‘ . K

DIHE Mechanical Services-Odande, LLU

PN of rthe Lindiled Linbility Compaty as i now appears on oir recoris,)
(A Florsza Diranted Labilin Companan

- . - ' . . P . iy - - M) .
e Artckes of Organization for this Limited Liabiline Company were Hled on l_“ ' ’h:_o“" o Cittkd assigned

1.2 3HHKRI2 429

Flonda document number

Thiz amendment is submiiied woamend the following:

Ao amending e, enter the new oine of the limited liability company here:

The new pamwe most bedistinguntiaSie aod conn the wonds “Limnted Lishahin Company . e dessgamon “1LLCT o5 the abbeeviagon “LL T

- . . " . . GHAY A LTI A8 S Lo N AT
Enter new principal offices address, it applicable: PA2 R Dines Suites D4 & DF Hadson FL 2366

(Principal office address MUST BE A STRELT ADDRESS)

I _— s . -
F.nter new mailing address, il applicable: GOIT Rty Dove, Swies D4 & D3 Hudsen, FLO 3667

{Matling address MAVY B 4 POST OFFICE BOA)

B. ITamending the registered agent andsor registered office address on nur records, enter the namge of the new regist
arent andior the new registered nffice uddress here;

Nome of Mew Revisiered Avent

1 Corpartlion Svstem

. . RETTY Y Pi 1B BT
ﬁﬁﬁﬁﬁglé@ﬂ-‘Q.Qi].i&ﬂk'_(}ii_dﬂ'.t‘.;'I ”l_uu. with Pine lsland Road

Fuer Flovida vireet pedidiess 3

- =

il P RREEREN e
Flandistion Florida 1o —
Ciry - L CentDy

New Registered Agent’s Signature, if changing Resistered Aoent:

Fheveby accept the appoivinient as registered agent and agree i ac in this capacity. [ further agree 1o comphewiti
provisions of wll siangies refaiive ro the proper and complete peviorntance of m dutfes, and Tam femiliar with and
aceept the obligations of my position ax vegistered agenr as provided e o Clapier o008 S0 Ch i this documeni is
being filed to merely reflect a chairge in the registered office uddress, Fhercly confirm diar the tinieed liabiliny
cernpreriy frews been notificd i writing af thiv change.

,.‘gij,tjg—ry’ﬁm«_t_ ff\[ﬂ)"‘d?,_ Siephanie Hencz

Assistant Secretary

If Changing Reyistered Agent, Sionatore of New Repgistered Apent




IN amending Authorized Person{s) authorized to manage, gnter the thile, nane, and address of cach person beiny
or reioved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actic
MGR {harles . Conley 220 Manoar Ouks C1
. AU

Sanlord, -1, 32771

= R emove

{1 Change

AMRBER Kabsor Iiafusieies 100 63T Kaly ins g Setes 134 /& s
[ RWA
Fhudson, Flonda 33007
o I - U IRemove
e __ LdChange
President Steve Canaoll YR Kty Dinve Suires 1018 & D3
- A
Hindson, Florida Wiy
ORemove
T 1Change
See VP Steve Nicholson 4612 Katy Dinve Suires D4 & DS
= Aqld
Huhson, Flonida 32667
. L __ LlRemove
. - e T Change
VP Cecil Allen 9032 By Deive Suites D& 133
R ; — s - 4 P P X3 [
Hidson, Flanids 32667
_ ORemove
e e e P hange
VP Girrick Me#zner D Koty Prive Suves TR DS i
e, et e e e . e . N A

Hudson, Florida 32667
URemove

DI Change




DocuSign Envelope 10: 7BACHR75-01234-1B2-G0BE - 129E97 A7 AB46

. Mamending uny oth  infltesnation, enter change(s) bere: (et additfonal sheets, if necessary,)

F. Fiffective date, if ather than the date af filing: (eptinnal)
(7w efectivg daie =< isred, the date mast be specitic and cannot be pries o dae of filing or mose han % day s atier ling. ) Pursit to 2050207 13
Mote: ihe dute inserted 10 this block does not meet the appheable statuiory filing requurements, this die will nog be hsted as the

documen!’s eltective dale on the Departiment ol state™s reconds.,

H the recard speciies a defayed eflecive date, bul aot an erfective me, a1 O o, oo the earlier ot th) T he 9 day atier the
record s liled.

January 30 2005
Dated

Sfuu, de{'xé’.'\,

Sigaatne of o mcinher o aathorized wpresentanve of o membes:

Steve Nicholson

Typed o prnted name ot sigpee

Filing Fee: $25.00



