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. y COVER LETTER

TO: Registration Section
Division of Corporations

K& L CABLE INSTALLATONS. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted tor liling.

Please retun all correspondence concerning this matter to the following:

YANET A FERNANDEZ

Nanmwe of Person

YANFERPRO SOLUTIONS, INC

Firm/Company

303 WO CONCORD STREET

Address

ORLANDO, FL 32803

Citv/State and Zip Code

vanferpro@gmail.com

E-maid address: (o be used for future annual report notification)

For further informalion concerning this matter, please call:

YANET FERNANDEZ 786 6365178
at ( }
Nume of Person Arca Cade Davtime Telephone Number

Enclosed is a check for the following amoeunt:

0 $25.00 Filig Fee T $30.00 Filing Fee & 185500 Filing Fee & = 560.00 Filing Fee,
Ceruificate of Status Certificd Copy Ceruficate of Status &
Galditional copy is eaclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



B ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

K &L CABLE INSTALLATION LLC

{Name of the Limited Liability Campany as il sow appears op our records.)
1A Flonda Dinnted Bibility Company)

- . . o C e ; 0103720 .
Ihe Avticles of Orgamization 1or this Limited Liability Company were filed on 101032017 and assigned

o 2(pac
Florida docuiment number 117000204917

This amendment is submitted to amend the following:

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

GALLEGOS CABLE. LI.C

The new name must be distinguishable and contain the words “Limited Liatlite Company,” the designation “LY.CT or the abbreviation *L.L.C."

v e — v g TN - I r~3
Enter new principal offices address. if applicable: ILUIS TORRES GALLEGOS .__-.91‘: E
(Principal office address MUST BE A STREET ADDRESS) 197 WESTERN AVENUE A m T
PIERSON. FL 32180 T =
e T 3
/._(:
M X
Enter new mailing address, if applicable: Ten _po O
(Maiting uddress MAY BE -t POST OFFICE BOX) e ;
&)

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 ol New Regisiered Avent: VANFERPRO SOLUTIONS. INC
New Registered Office Address: 3013 W, CONCORD STREET

fnter Flortdua street address

ANIDHY ) 3IS05
ORLAND Florida 32805

iy Lip Code

New Registered Apent’s Signature, if changing Registered Apent:

L hereby: aceept the appointment ax registered agent and agree to act in this capacie. | jurther agree -t compdy with the
provisions of all stanates relative o the proper and complere performance of my dutios, and Tam familiar with and
aceept the obligaiions of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if this docianent is
heing tiled 1o merch: reflect a change in the registered office adedress. hereby confirm that the limired liahility
company hus heen sottiod in writing of this change. 3 l; A - [
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If amending Authorized Personds) authorized 1o manage, enter the title, name. and address of each perssn being sdded
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

O Remove

OChunge

ClAdd

O Remove

OChange

O Add

CIRemove

OChange

O Add

ORemove

OChange

CiAdd

ORemove

O Change

ClAdd

ORemove

CiChange




1. If amending any other information. enter change(s) here: (Aiach additionad sheets. if necessary.)

01/13/2023
F. Effective date. it other than the date of filing: {optional)
(Iran effeetive date is listed. the date must be specitic and cannaot be prior 1o date of filing or maore than Y0 days afier filing.) Pursuant 1o 605.0207 (3Xb)
Note: it the date inserted in this block does not meet the applicable stanwtory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State s records.,

It the record specifies a delaved effective date. but not an effective time. at 12:00 aam. on the carlier ot (b) - The 90th day after the
recoid is Hled. :

JANUARY 13TH 2025
Dated

~DaowTnE

nole

Z’{')'(T\J (_.’i[,'//@ Sfjr

Signature of o member or anthorized representative ol g member

LUIS GALLEGOS TORRES

Typed or printed mamue of signee



