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4
sunEct. WAYNE MECHANICAL LLC :
Wame of Linuted Bistbulity Company
The enctosed Articles of Amendmens and feetst are submitied for filing,
Please return all correspondence concerning this matter to the following:
JANINE SKIPPER
Mame of Persun
CONTRACTORS REPORTING SERVICE INC
Firm/Company
23110 SR 54, PMB 336
Addresy
LUTZ, FL 33549
City/State and Zip Cade
inffo@activatemylicense.com
-mail address: (Lo be used for future annual report notitication)
For further information concerning this matter. please call:
JANINE SKIPPER 813  932-5244
Name of Person Area Uode Dayvume Telephone Numbw
Enclosed 15 a check for the tollewimg amount:
0O $23.00 Filing Tee 3 530.00 Filing Fee & {0 S55.00 Filing Fee & O $60.06 Filing Fee.
Certificate of Status Certilied Copy Certificate of Stats &
tadditional copy is gnciosed) Certified Copy

tadditjonal copy is enclosed)

Mailine Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Taltahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

‘231)
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From: Janine Skipper JFax: 18139325244 To: Div o? Carps -LLC
DocuSign Envelope ID; 48928B031-CB15-4733-BD20-578EFEDFB9FE
AKITTCULES OF AMENDNMENT
T0
ARTICLES OF ORGANIZATION
OF

WAYNE MECHANICAL LLC

iivante of the Limvited Liability Company as 3l ngw appears on our records,)
(A Floruda Timated Taability Company)

H2024 :
L2 and assigned

The Artickes of Organization for this Limited Liability Company were [iled on

o 3 TS
Florida document nimber 1200534715

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compitny,™ the designation “1LLC™ or the abbreviation =1L.1.C”
. L . o . Q|3 JRNE STE 307 vs
Enter new principal offices address. if applicable: IR13 THORNHILL RD. STF 1077 (—&U\}ﬁ?
A I A CT L - Al NDALE. i 33803
(Principal office address MUST BE A STREET ADDRESS) ~ NYBURNDALE. P 3382 S
oy ~a
ol rj 8
Lnter new mailing address, if applicable: e ..'::
rre T . Jinoom .
(Mailing address MAY BE A POST QFFICE BOX) PR I - - B B |
T L =
o - M
Jm o :
B. If amending the registered agent and/or registered office address on our records, enter the n.’.nmui t!ls nes mglstcrcd
agent and/or the new registered office address here: a4 .-
“,‘1' o
Name of New Registered Agent:
os
. - K : 2 ITT
New Regisiered Office Addiess: 1815 THORNHILL RD. STE 3077 (_
Enter Florida saeet address
i . o 33EM
ALIBURNDALLR Florida REL R
City Zip Code

New Revistered Aecnt’s Signature, if changine Registered Ageng:

I hereby accept the appoimment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Ageot, Signnture of Sew Registered Agent

SELTTI™ $9 NNy 6 4™ == 53y Y



From: Janine Skprer
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Page: 50t 6

0210112024 2:02 PM

720N

if amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

OAadd

CiRemove

O Change

Cladd

O Remave

O Change

O Aadd

ORemove

OChange

ClAdd

ORemove

OcChange

Okl

CIRemove

OChange

O Aadd

ORemove

OChange

AT T ™ 4/ ™ 4= = iy
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D. If amending any other information. enter change(s) here: fAttach additional sheets. if necessary.)

.. Etfective date. if other than the date of filing: (optional}
(It an effective date 1y fisted, the date must be speeitic and cannot be prios o date of filing or more than 60 days after Almg. ) Pursuant to 6030207 (3)b)
Note: ifthe date inserted in this block does not mecet the applicable statntory filing requirements, this date will not be fisted as the

document's effeciive date on the Department of State’s records,

If the record specifics a delaved effective date, but not an effvctive time. at £2:01 a.n on the carlier of: (b) - The 90th dayv afier the
record is filed.

Datcd JANUARY 21 . 074 )

DocuSigrad &y,

F)abb'.z W Prowliard!

AATACHOAROZAM L e o anthonzed represenliative of o member

BOBBY W BARNHART

Typed or printed name o signee



