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COVER LETTER

TO:  Registration Scction
Division of Corperations

FORTUNE ELECTRICAL CONSTRUCTION, LLC

SUBJECT:
Mame of Limited Liability Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing.

Please renum all correspondence concerning this matter o the following:

George H. Knolt, Esq.

Name of Person

Knon Ebelini Hart

Firm/Company
1625 Hendry Street, Suite 301
Address
City/Statc and Zip Code

Fort Myers, Florida 33901

E-mail address; (1o be used for future annual report notification)

For {urther informstion conceming this maner, pleasc call:

239 3342722

George H. Knott
— al( )
Name of Person Arca Code Daytime Telephone Number
Enctosed is 2 check for the following amount:
1 $25.00 Filing Fec ™ $30.00 Fiting Fee & (3 £55.00 Filing Fee & O $60.00 Filing Fee,
Cenificote of Status Certified Copy Certificate of Status &
{additional copy i d) Certified Copy
{additicaal copy is enclosed)
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORTUNE ELECTRICAL CONSTRUCTION, LLC

(Namg of the Limited Liahiliy Comsglng' 2y it now ng;ﬁ) 3 on our records.)
A ity Y

Q172972015 and assigned

The Articles of Organization for this Limited Liability Company werc filed on

This amendment is submirted to amend the following:
A. If amending name, enter the new name of the limited Jiabilitv company here:

v." the designation “LLC™ or the sbbreviation “L.L.C."

The e name sast be distinguishabie and contain the wards “Iimnited Lizbility Compan

Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

B I

-

Enter new mailing address, if applicable: :

(Mailing address MAY BE A POST OFFICE BOX) S

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:

Forrest Mclntee

Name of New Registered Asent:

2151 ANDREA LANE

New Registered Office Address:
Enter Florida street address

FORT MYERS Florida
Ciry

13913
Zip Code

Now Repistered Apent’s Signature, if changing Registered Ageat:

{ hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree 10 comply with the
provisions of ali siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of niy positioii as reyistered agent as provided for in Chapies 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby firm that the limited liability

company has been notified in writing of this change.

if Chy’ﬁ( Registered Agent, Signature of New Registered Azenl



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each n_being ad
or removed from oor records:

MGR= Manager
AMBR = Authorired Member

Title Name Address Type of Action
MGR Randy H. Lewis DAdd
_ S|Remove
OChange
MGR H L. Smith, Ir. 2151 ANDREA LANE
- i | ns
FORT MYERS, FL 33913
CORemove
O Change
MGR Jonathan L. Anderson 2151 ANDREA LANE _
= Add
FORT MYERS, FL 33913
ORemove
[Change
MGR A. Dale Jenkins 2151 ANDREA LANE
BAdd
FORT MYERS, FL 33913
CJRemove
{JChange
MGR Jason T. Sandner 2151 ANDREA LANE
S ) EAdd
FORT MYERS, FL 33913
[JRcmove
OChange
MGR Benjamin J. Remie 2151 ANDREA LANE
- = Add
FORT MYERS, FL 33513
ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
Article [V is amended as follows:

The Limited Liablity Company is managed by a Board of Managers. The initial Board of Managers shall consist

of the following individuats: ifarry L. Smith, Jr., Jonathan L. Anderson, A Dale lenkins, Jason T. Sacdner

and Benjamin J. Remke.

E. Effective date, if other than the date of filing: (optional)
(If2n c!'i'ccﬁv:dareisﬁs:zd.lh.:dm“mbcspuﬁﬁcmdmbepdnrm(kmofﬁlingmmﬂhnNd:waihrﬁlh:g.}ﬁmttmws.(ﬂo?(JXb)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s reconds.

If the record specifies 3 delayed effective date, but not an effoctive time, at 12:01 a.m. on the carlier of (b) The 90th day afier the
recodd is filed.

Dated _(J ] ! Q3§

Y . .
_——H’Wﬁ%’w}mﬁ autiorized Tepresontanive of 8 member
&u_n,ﬁ%mm

Filing Fee: §25.00

2024




