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DbcuSign Envelope ID; DBF332EA-F§C8—48F9-8F1D-CGGGFBAMEFE - e
COVER LETTER
TO: Registration Section
Division of Corporations

FHS FLEET AN HYDROLIC SERVICES LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

CATHERON § SOWIDIOIO

Name of Person

FHS FLEET AND HYDRAULIC SERVICES LLC

Finm/Company

771 DEMORES STREET

Address
ORLANDO. FLORIDA 32807 TS
. e .‘. -’ :\J
CriwiState and Zip Code Tt

INFO@AMERICATAXINSURANCE.COM - g
E-mail address: (to be used tor tuture annual report noutication) - ' N o
For further intformation concerning this matter, please eall: it Mo

CATHERON S SOWIDIOIO 407 668-7937

at( )
Name of Person Arca Code Daytime Telephone Number
Enctosed i a cheek tor the tollowing amouat:
B $15.00 Filing Fee 3 530.00 Filing Fee & 1 $55.00 Filing Fer & 1 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
ladditional copy is enclused) Certined Copy

cadditonat copy is enclosed)

Muailing Address:
Regisiration Scction
Division of Corporations
.0, Box 6327
Talluhassee  FLL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahassee, FL. 32303



DocuSign Envelope iD: DBF;332 EA-FBC8-:8F9-8F1 D-“c’:to??:la?/(\ﬁfij OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FHS FLEET AND HYDROLIC SERVICES LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Companyy

. . L . T C e . - 12/22/2025 :

The Articles of Organivation tor this Limited Liabiliy Company were filed on J and assigned
Hged _24000001 136

Florida document number 223000001136

This amendment is subimitied 1o amend the following:

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

R -
O =3
,,;T'T'k fz:_-z
FHS FLEET AND HYDRAULIC SERVICES LIL.C _; o -
The new name must be distinguishablie and contsn the words “Limited Liability Company,” the designatton “L1LC™ or the uﬁrl;}"::{'iulinrf':l..l_.c."
- * B I\J
Enter new principal offices address. if applicable: - -~
S T st
(Principal office addrexs MUST BE ASTREET ADDRESS) i = 3
T ~ Teolet
o o

Fnter new mailing address, if applicable:

(Muailing 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 Registered Asent: AMERICA TAN AND INSURANCE SERVICES INC

New Reaistered Office Address: 4069 5 GOLDENROD ROAD

Fnter Florida stree! address

. IR
ORLANDO) Florida 2282

Cine

Zip Code
New Registered Avent’s Sienature, if changing Revistered Avent:

Fhereby accept the appointment as vegistercd agent and agree w act in this capacite, 1 further agree to comply with the
provisions of all staiuies relative 1o the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I heveby confl,
company has been notificd in writing of this change.

the limived liabifity

It Changing Registered Agent, Sicuhtyre n[\."c\\' Registered Agent

/




DocuSign Ernvelope 10; DBF332EA-FBCB-48F9-8F 1D-COG6FBAALEF3 ] .
11 ANCHdIig AUNUTLACY FEr30NLs) AULNOTrZea W manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

CJRemove

ClChange

R >

- —3
_ADAdd
AAdd ,

— -
DA}
-

-- -
§ "o e e

-t "

L o~
i’ ;':]_]_icmb\’c

- 8.

- -0

S Changeps
et -

'.l' ,:1 ™~
':]..'\dd

O Remove

DiChange

CAdd

ORemuove

U Change

‘j Add

CIRemove

]Change

CIAdd

CIRemove

ClChange
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D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary)

4
‘

RREE
oY
r':

Y o kY

.10
i
'I\

- . . . 01/1222022
E. Effective date, if other than the date of filing:

{optional)

(11 an eftective date is listed, the date must be specitic and cannot be prior 1o date of filing ar more than 90 days atter Gling.) Pursiant to 603.0207 (3Kb}
Note: IUihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective daie on the Department of State’s records.

[t the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)
record 1s tiled.

The 90th day after she
. JANUARY 12TH 2024
Dated

DocuSigned by:

Signatuke

BERAN |
:z’Li&gﬂ@s&&&gmlhm‘i?mi representative of a memben

CATHERON § SOWIDIOIO

Typed or printed name of signee

Filing Fee: $25.00



