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TO
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)
CaviroShieldlfa LLC {;\.%‘j\ A ~
(Name of the Linited Liability Conpany as it pon_sppears o our teconds,) (?; < - (
(A Thonda Lirmted Lishility Company} _-’:’/, 3 6\
e T
: N - . . 06/] 322024 L {:"
The Artictes of Organization for s Limited Liability Company were filed on 2 77=7= nnql?ajsslgnffcf}
e 1‘ e o
Flordu docunient number F.240A0260A22 . o -
o N
< !
This arendment is subrniticd 1w amend e follow g AN

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

EnvirnShichd Peat Solutions LILLC

The new nate must be distinguishable and conta te words “Lhnited Lizbility Compans.” the desigaateon “LLU o the abbieviation "L.L.CT

Lnter new principal offiees address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing uddress, if applicable:

fMailing address MAY BE A POST Q1 HICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new vegistered
ageut and/or the new repistered office address here:

Enter Floride sireci address

. Florida
iy Zip Cnde

{ herehy aceepi the uppointmen! ay rrfgi.\'.'e.»w! ageni and ugree o acl in Hhiv capaciny, { further agree to complvawith the
provisions of all staiutes relative to the proper and complete performance of mv dutivs. and Tam familiar with and
avcept the nblivations of my pesition as registered agent as preovided for in Chapper 6031585, Or. i this document i
heing filed to merely veflect o change in the vegisteved office address, [ hiereby confirm that the imned fabifiy
company has heen norified tnwriting of this change.

1t Changing Registered Apent, Signature of New Healered Agent
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or removed from our records:

MGR=

AMBR = Authorized Member
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D. If amending any other information. enter changels) here: (Auach udditional shecis., if necessary.

E. Effective date, if other than the date of filing: {optional)
U an effective dare 55 lsred, the date must be specific and cannot be prior to dars of frling or movs than 0 days after Ziling.) Piusuan: to GUANIO7 (2l
Note: 1Fthe dute inserted in this bluck docs ot meet the applicabic stawsory [Hing requirciments, his date with nothe Bisted as the
document’s etiecrive date on the Departnent of State’s 1ecords,

19 1he record specitios a delaved eftective date, bur nor an effective time. ar 12:61 a.m, on the gariier oft (b)Y The 9h day atter the
record is fled
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November 2t
Prted

5 Traul Papin

Signature o1 a membper or avuthorized (opiesentanve of a member

Paut Papin

Typed or punted name of signee
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