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COVER LETTER
" TO: ' Registration Section
Division of Corporations
/ o < :
SURJECT: 265 Mechanical  Services LLC
Nume of Limited Liability Company
The enclosed Articles of Amendment and lee(s) are subimitted for filing.
Please return all correspondence concerning this matter to the following:
o Ralbue
VUGN ATDUVCIA-
~ Nume ol Person
I — Firm/Company — -
Ly, —— ~ .
189S 3 Shreef
Address
'S z -
b:v.vr}‘ Cf()uz) : L )477\
Citv/State and Zip Code
26 S mec hanical scrvices @ amail . cov”
Lemail address: (to be used for future annual eport notification)
For further information concerning this matter. please call:
% - ’ J g/
l..)ru(‘ll’ql E&\\LL)QV‘}c\ ;1[( 6(1(6 ) l—‘f‘?‘ \ ——q‘ Q‘g
< Nume of Person Area Code Iaxvtime Telephone Number
Enclosed ts a cheek for the tolluwing amount:
@425.00 Filing Fee 0 530.00 Filing Fee & Ol $33.00 Filing Fee & 0 560,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

tadditional copy 1s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314

Tallahassee. FL. 32303

2415 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION P
OF . o
| 23057 13 2 8 46
305 Mechan cal Sernces L-LC Sl
(Name of the Limited Liabilitvy Company as it now appears on our records.) LA I

(A Florida Limited Liability Companyy

July 13 202
=

,2 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number LZ3%00 332 3‘1’3 )

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~11.C™ or the abbreviation ~L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailinge adidress MAY BE 4 POST OFFICE BOX)

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

'@.-\”-u) an QZO\ }) vor) O

Name of New Revistered Agent:

- g -1
New Registered Oflice Address: Lf’g)t.{ ) /Y; B‘\ '(‘&Q“"

Ermter Floridu street address

Samt  Clood Florida S 777

Cine Aip Coxle

New Registered Acvent's Signature if changing Registered Agent:

[ hereby acceept the appoinient as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and Fam familicr with and
accept the obligations of my position as vegistered agent us provided for in Chapter 603, F.S. Or. if this docunient is
heing filed to merely: reflect a change in the registered office address, Therehy confirm thar the limited liahilit

comprany has heen notifice in writing of this change.
-, /’T-'-‘\ é/’

IT Changing Registered Agent, Signature of New Registered Apent




Il amending Authorized PPerson{s) authorized to manage, enter the title, name, and address of cach person_heing added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR %r%an /&anzuw& 1895 T Steeetr Saint Cleud L gqg}\jtd

Ckemave

1&hange

Cadd

e e . ORemove

{OChange

OAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

O Remove

OChange




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

k. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannot be prier o date o {iling or mere than 90 days aticr siling.) Pursiant 0 605.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Pepartment of Stne’s records.

U the record specities a delaved effective date, but not an effective time, av 12:01 . on the earliee of: (b The 90th day after the
record is filed.

[Dated /ﬂ - /3 . 029"2/3 .

[

Sigmnure of @ member or authorized representative ol a member

Povuen  Talbuenal

~ Tvped or printed name of signee

Filing Fee: 325.00



