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LLC Articles of Amendment Filing

IFlorida Department of State
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, ¥F1. 32314

December 21, 2023

Picase find enclosed duplicates of the Articles of Amendment for Deus and Coln, LL.C,
a domestic Limited Liability Company.

Please file the enclosed Articles of Amendment and return a file-stamped copy or Proof
of Filing to the below address in the enclosed SASE.

Payment for the required fees is enclosed (525.00 to the Department of State).
If you have any guestions or concerns, please do not hesitate to contact us.
Thank you for vour cooperation and assistance.

Sincerely.

The Client Services Team

MyCompany Works. Inc.

187 E. Warm Springs Rd.. Ste. B

LLas Vegas, NV 89119

Phone: 702-362-

2677
Fax: 702-825-23581



ARTICLES OF AMENDMENT -

o Lo
TO 0’0%
~ a0
ARTICLES OF ORGANIZATION... "<y *
OF R 4
PR 23
Deus and Coln. LL.C v,, ___";.'l"
The Articles of Organization for this Limited Liability Company were filed on 08/09/2023 and assigned

Flerida document number 1.23000373567

This amendment is submitied to amend the following:

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

AStar Mechanical Enterprises LLC

Fhe new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbrevistion *1.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

FErter Florida streer address

. Florida
Ciry Zip Code

Fhereby accept the appoimiment as registered agent and agree to act in this capacitv. 1 firther agree (o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties. and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm thar the limited liahility
company has been notified in writing of this change,

If Changing Registered Apent, Signature of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0 Remove

O Change

0O Add

O Remove

O Change

0 Add

3 Remove

0O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Pape 2 0f 3



D. If amending any other information, enter change(s) here: (litach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs afler filing.) Pursuant o 605.0207 (3)(b}
Note: 1f the date inserted in this block daes not met the applicable statutory filing requiremenits. this daie will not be listed as the
document’s effective date on the Department ot Swte’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S90th day after the record is filed.

December 2t 2023
[Duicd .

/sl Amy Elam

Stgnature oF a member or avthorized representative of a member

Amy Elam, Manager

Typed or printcd name of signee

Page 3 of 3
Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION S . .
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o Reg
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Deus and Coln, LL.C e ‘?,9‘9
{(Name of the Limited Liability Company as it now nppears on our records.) L -
(A Flornda [,1m1tc5 Liability Company} , {)
o
- g
The Anicles of Organization for this Limited Liability Company were filed on 08/09/2023 and assigncd‘i,’f

Florida document number 1-23000373567

This amendment is submitted 10 amend the following:

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

AStar Mechanieal Enterprises LLL.C

The new name must be distinguishable and contain the words “Limited Liabiiity Company.” the designation “LEC™ or the abbrevigtion ~L.1..C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 Rewistered Apgent:

New Reyistered Office Address:

Fmier Florida streer address

. Florida
City Zip Conde

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

[ hereby accept the appoiniment us registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am _familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

H Changing Registered Agent, Signature of New Repistered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0O Add

{J Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



D. 1f amending any other information, enter change(s) here: (Aniach additional sheets, if necessary,)

.

k. Effective date, it other than the date of filing: (optional)
(1l an effective date is listed, the dare must be speeifie and cannot be prior w daie of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: f the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

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

t
[
28]
s

December 21

Dated

/sf Amy Elam

Stgnature of a member or authorized representative of a member

Amy Elam, Manager

Typed or printed hame of signee

Page 3 of 3
Filing Fee: $25.00



