601953

AAAUIAAN AT

3 100449319381

(Address)

(City/StatelZip/Phone #)

[ pickur [ wan [ mar AT OOT FHOTAL (T § 850
(Business Entity Name)
{Document Number)
W ro
Cenified Copies Cenrtificates of Status —~4M
>0 en
— ~J ——
=7 5 1
o — '
e 1 ::‘
Special Instructions to Filing Officer: L =
in i
1 Ef‘l .-E HI] ;
IRR] - groanay
P
R
— X e~
o

Office Use Oaly




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _
Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(sy are submitted [or filing.
Please return all correspondence concentung this matter o the following:

Lovie. St ffles

Name ol Person

Firm/Company

129\ Wedfovd Lone

Address

1L
SAPIND3S

0% Wd 1= dvW sz

For further information concerning this matter. please call:
A=

QN\& NG L%, WS Ll .

= Name ot Person Area Code Davtuime Telephone Numbwer
FEnelosed is a check for the following amount:
(] $35.00 Filing Few & $60.00 Filing Fee,

(O $30.00 Filing Fee &
Certilicate of Status

Certificate of Status &
Certified Copy

(additional copy is enclosed)

2 $25.00 Faling Fee
Certificd Copy

(additional copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fm)\‘ﬂmo Pressure Woskinnd + Yover Leshvadion LLU

{Name of the Limited Liability Company asJt now appears on our records.)
{A Flonda T, muln.!i aabilty Companyy

The Articles of Orgamization for this Limited Liability Company were filed on ‘ i leQ \ l a I) az ) and assigned

Flonda document number \./ng DDD “q V)% \

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

LY 0D, Qvessure \Wogh

The new name must be distinguishable and contain the wonds “Limited [

iability Company* the desighation “1,1.C™ or the abbreviation "1, C™

Enter new principal offices address, if applicable: 8\7)\7} MQAQDY&, \N\'e/

(Principal office address MUST BE A STREET ADDRESS) ‘})YL\T\O\D\'\ " A59) \

v e
Enter new maing address. if applicable: g-\?)\’)) m{’d((DYo& _‘ o=
_ — 2 X ™oy
{(Muaifing address MAY BE A POST OFFICE BOX) bﬁﬂhﬂ@ﬂ ﬁ ?) ?3&) l[ o ' > ML
S oL
oy
B. If amending the registered agent and/or registered office address on our records, enter the name of the’ new_r_eglster_g
agent and/or the new registered office address here: ; =
. = =
m
Name of New Registered Agent:
New Repistered Office Address:
Fonter Florida street address
. Flonida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I herchy accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of alf statutes relative to the proper and complere performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

1Add

ORemove

O Chunge

OAdd

UChange

Ciadd

ORemove

O hange

CiAdd

CIRemove

(JChange

OAadd

ORemove

OChange



D. if amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
(I an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs atter tiling.) Purseant to 6030207 (3xb)

Note: If the date inserted in this block does not nreet the applicable statutory {iling requirements. this date will not be listed as the
document s effective date on the Department of Stawe’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 aum. on the carlier of (b)
record is filed.

The 9hh day alter the

Dated A‘QV\\ B\% : {] . 9’036

Signature ol a'ne

or authorized representative ol a memnber

orie St ffler

Tvped or printed name of signee




