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COVER LETTER

TO: Regisiration Section
Division of Corparationsg

LID MACTHNERY SERVICELLC
SUBJECT:

Nume o Limited Liabilin: Company

The enclosed Arbieles nf Aimendmeni and Fee(s) are submitied for filing
Please 1etun all corresponidence congermng this matter to the folfowiny

Mike Town

Nute ol Person

Legalzoom.com, [ne.

Firm'Campany

9000 Spectrum Dy

Addiess

Austin, TX 78717

CuniStaie and Zap Code

pdmachinery 20242 oyl com

E-nuvl addiess. (1o be ased for fuue s annual report notificauon)
Far fusther mformation concenmog this mater, piease call-
Mike Town gl 773-08584

al ( )
Nume af Peizon Arex Code Davtime Telephone Number

Encioged 12 a cheek G the folfowing aiount

O $25.00Filuyg Fee 03 83000 Filing MNee & W $35.00 Filing Tee & 03 $60.00 Filing Fee,
Ceruficate of Status Certificd Copy Certificate of Saws &
(addinianal zopy is cuclosed) Cerulied Copy

Ludditonud copy i€ encdosed)

MAILING ADDRESS: STREET/COURIELR ADDRESS:
Registrution Section Registraiion Section

Dhvision uf Corporations Dhviston of Corpocations

P.0. Box 6327 Clifton Building

Tallahdssee, FLL 32314 2661 Execelive Center Circle

Tullahussee, FL 32301

From: Rajiv Srvastava
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ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATHON
OF

LD MACHINERY SERVICE LLC
(Nante of the Limited Liability Company s Bt now agipears ot gur records.)
(A Floaica Linuled Linbility Company)

202 .
10724s2024 and asstancd

The Articles of Organization for this Limited Liabiinty Company were tiled on
| 240004378235

Flonda document munber

This amendment is submilted w wnend the following:

A, Hamending name, enter the new name of the limiled liability company here:

The new name wmnst be distnguishable and comain the words “Lindled Lisbilay Company.”™ the desieoawon “LLC™ o the ablreviation "L L.C.

Enter new principal offices address, if applicable:
(Principal office address MUNT BE A STREET ADDRESS}
i
S~
Enter new mailing address, if applicable: IUU o -
CMailing address MAY BE 4 POST OFFICE BOX) =
- ! LY dat -
ooy
) [#5] "

new

. . , . , =
B. [If amending the registered apent andfor registered office address on our records, enter the name of the

recistered acent and/or the new registered office address here:
- @

Name of New Registered Agent

New Rewistered Office Addiess:
Futer Ioricda strect acidress

. Florida
Zip Coke

Ciny

New Repistered Agent’s Signntore. if changing Registered Agent:
Fhevetw aceepr the appomment as regisiered agent and agree 1o aor in this capaciiv. 1 flirther aeree ro comply with the
provisions of ol statutes reforive (o the proper and complete performance of my diies, and Tam feoniliar with and
accept the obfigarions of my pasition as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
heing fited 10 mereiy reflect a change in the regisiered office uddress. { herchy confirm that the limired liahifine

compeny has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Rergistered Agent
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. Page: 10 of 51 2024-11-25 11:06:21 PST 13236068205 From: Rajiv Srivastava

If amending Authorized Person(s) authovived to manage, eneer the title, nawe, and address of cach person _being added
or rewmoveit from our recovds:

MGR= Muanager
AMBR = Authorized Member

Title Nang Address Type of Action
AMAR lassch Delgada 11329 Mroodview Rd |, Setfner, FiL J3584
B Add

O Remove

O Change

O Rentove

O Change

1 Add

I Remove

O Change

03 Add

O Remove

0O Change

0 Add

0O Rewanve

O Change

0O Add

O Remove

O Change
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D. If amending any ather information, enter change(s) heve: {drach additional sheers, if necessary

E. Effective date. if other than the date of filing: (eptional)
(Tf an effective daie is histed, the date must be specific and cannot be prror 1o date nt filing or mare than 91 days aite tiking ) Pwsuant to sUS.U20T (316}

Notg: [fihe dule nsesied 10 this biock does not meet the applicable statutory fiting requirements, this date will nol be hsted as the
document’s efTechive date on the Nepmtment of State’s records.

I the record specifies & 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.

] 11:23 3024
Prated .

/Sf Josseh Delgado

Signature of a membet or authon?ed représentanive ot n member

Jazseh Delaado

Tvped or pritied nume of signes
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