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COVER LETTER

10 Hegtlstration Section
Mvision of Corporations

LK MECHANICAL SERVICES LLC
SURIECT:

Naaw 0! Linnted Liability Company

I'he eochoed Artickes ol Amwendnwent and feei ) are wwbmiited for liling,

Phease rvtum all correspondence conceming this maiter to the following:

ABREU, KAREN

Name of Person

EK MECHANICAL SERVICES LLC

um Company

M0 RIFLECREST AVE

Address

VALRICO. FL 33594

CitySute and Zip Code

EKMECHANICALSERVICES@GMAIL.COM

F-mas] address (80 e used for Future annual report notification)

For turther information concering this matter, please call:

ABREU KAREN Bl3
al{ )

647 5229

Name of Pernon Arca Code

Enclased is a check for the following amount:

IJaytime Telephone Number

& $25.00 Fihng Fee LJ §30.00 Filing Fee & () $55.00 Filing Fee & ) $60.00 Filing Fee.

Centificate of Status Certified Copy

Cenificate of Sanx &

{adbinonal copy io onekad) Centificd Copy

(abirtronal Lopy m o bovexd )

Maiting Addrews; Stred Addresy:

Rcgistration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 310

Tallahassce, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EK MECHANICAL SERVICES LLC

19ame of the 1 lm“q M!H!IH ggmqqm Ff It Pg! BROSATY on oAr records,)
{ ondn Limited Liabdny Company)

The Artickes of Organization [or this Limited Linbility Company were filed on irsiaizs and assigned
Florida document number -2 10NIRRR4I
This amendment is submitted to amend the following:
A. Ifamending name, enter the pew name of the limited liability company here:
~

The new name firust be divtinguichable and conwin the words “Limited Liability Company,” the designation “LLC™ or the abbrcvil:iowh::g,.l. c-

[amp}
Enter new principal offices address, if applicable: <
Principal office address MUST BE A STREET ADDRE. -

v -

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

€0 :GHLY

B. If amending the registered agent and/or registered office address an our records, gnter the name of the new regjstered
agent and/ot the new regjstered office address here:

“y

Name of New Registered Agent:

New Registered Office Address:

Erer Floridy street address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, If changing Replstered Agent:

I hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree 1o comph with the
provisions of all statutes relative 1o 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 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenmt
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If amending Authorized Person(s) authorired to manage, goter the tithe, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorised Member

Yik Namg

AMHR SAMUEL EXTELLA

Address

24621 SW L2 CT HOMESTEAD, FL, 13032

= Add
Ofemove
FiChange
T A

CORemove

ORemove
UChange
ined
ORemove
[ :Change
1Add
ORemuve

JChange

. Scanned with



0. If amending any other {nformation, enter change(s) here: (. titach additional sheeis, if necevary)
ANEW MEMBER JOINFD THE COMPANY

E. Effective date, if other than the date of filing: {optional)
(1 am elextis € date » listed. the date Must e spect fic and cannne be pror #0 date of filing or more thar, W) duys afler filing | Purwant 1o 604 0207 (Maby
Note: 11 the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed 2y the
document's effevtive dare on the Dopanment ot State’s records.

If the record specifics a delayed effects ¢ date, but not an effectine time, a2 12 01 a m. on the carlier of: (b)  The 90th day afler the
record 1s filed

Oxcrober 21 2024

f’/ Krren Aéfea/

‘ngml\lvu mnﬂ'\cr ot aythonzed (oprowentaing ol 2 memmber

Dated

ABREU KAREN
Ty ped o printed name of vigne

Filing Fee: $25.00
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