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COVER LETTER

TO:  Registration Section
Division of Corparations

GENERATOR MAINTENANCE OF SOUTH FLORIDA LG
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retern adt correspondence conceming this imalier 1o the fibvwing:

Chevenne Moseley

Namge of Person

Legalzoom.com, Ine.

FirmnCompany

101 N Brind Blvg 11th FI

Address

Glendale. CA 91203

Citvrstate and Zip Code

dwhllel i 3)%email.com

L-manl address: (Lo be used for uiwe annuad repont nottficationy

For further informanon concernmg this matier, please call:

Cheyenne Moseley 200 773-0888
aid )
Name of Person Area Code Daytiene Telephene Number

Enclosed 15 a cheek Tor the following amount:

8 82500 l'iling Fee O S30.00 Filing Fee & W 55500 Filing Fee & O $66.00 Iihing Fee,
Cenilteale ol Staus Certitied Copy Centilleate of Starus &
{addional copy is enclosed) Cenitied Copy

(adihiional copy 1~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetien

Division of Comorations Phvision of Corporations

P.O. Box 6327 Clilton Building

Tallnhassee, F1. 32314 20671 Lxecntive Center Clircle

Tullahassee, FI. 323014

From: Jamas W
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ARTICLES OF AMENDMENT ~i £,
TO : -
L
ARTICLES OF ORGANIZATION iy
OF S IH q.
.‘1‘ ,r‘!-':.‘r_ . e Q‘:
GENERATOR MAINTENANCE OF SOUTH FLORIDA LLC A S

{Name of the Limited Linbiliy Compins as it nuw appears un pur records,)
(A Tlonda Lionted Lubility Company)

. . . . . . Ly e 2:015:2023
Ihe Anticles of Organization for this Limited Liability Company were filed on 02/13/2023

L230000K3T778

and assigned

Flonda document number

This amendment is submitted to amend the foilowing;

A, If amending name, gnter the new name of the fimited liability companvy here:

The new name must be distinguishable and contin the words “Limited Liabiis Company | the designation “LLC” v1 the abbreviadun “LILC~

Enter new principal offices address, if applicable: 1000 Enst Aulautic Suite 104

(Principal office udidress MUST BE A STREET ADDRESS; — Pompuno. FL 23060

Enter new mailing address. if applicable:
{Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

tNew Registered Olfice Address:

FnterFlorichasiveet acefraxs

. Florida
Cin 2ipCocle

New Hegistered Agent’s Signature. il changing Registered Agent:

I heveby: accept the appoiniment as registered agens and agree (o act in this capacuy. [ further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complere perfornance of my dties, and | am familiar with and
aceep!t the obligations of my position as registered agent us provided for in Chapter 605, 1.5 O, i thes documend is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liabiline
compeny has heen norified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent

Page 1 of 3
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or removed from our records:

MGR =

AMBR =

From: James Wi
Ifamending Authorized Person(s) authorized to manage, enter the title. name. and address of each person_being added
Manager

Authorized Member

Title

AMBR

Name

Dustin Hatton

2023-08-02 10-22:21 COT

Address

15125973041

Tvpe of Action

1000 Cast Atlantic Suite 104,
Pompane, FL Y3040

O Add

O Remove

O Change

O Add

- i,

2> O Refgive

Dﬂ{u movg.

O Change

O Add

O Remove

O Change

0 Add
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O Kemove

O Clange

O Add
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D. If amending sy other information, enter chawge(s) here: (itrach additional sheets, if necessary,)

> )
~ s
1-’ - [ e
.:' o G‘? r
. \
o [ oy
2 .
T C
; 0
i .
- L

E. Effective date, f other than the date of flling:

(optional)
{Uan effective date is listed, the date must be specific aud cannot be prios o duie of filing ur more than 90 days efter fifing. ) Pursusn: w0 605.0207 (3X(b)
Note: Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, tiis date will nut be ligted as the
docurtient's effsclive date on the Department of Seate's records.

If the record specifies a delayed effectlve date, but not an effective tims, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record Is flled.

sy LR 2023

":"Si'gntnne of & member of sutharized representaiive of & member
Dustin Hation

Typed or printed nime of signes

Page 3 of 3
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