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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | » Tallahassee. Florida 32301
(850) 224-8870 - 1.800-342.8062 + Fax (850)222-1222

Leading Choice Electric LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

1z Pomges s Poning © Thormande SA BTG

Artof hae. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Aol Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report/ Reinstitement
Cert. Copy

Photo Copy

Certificate of Good Standing

Cenifice of Status

Certificate of Fictitious Name

Corp Record Search
Ofticer Search
Fictitious Search
Ficntious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC L Search

UCC 11 Retrmeval

Courier



COVERLETTER

TO: Regictration Sectinn
Division of Corporations

LEADING CHOICE LLECTRIC IO
SUBJECT:

"Nacre of | imited 1 iahilin Comgany

e enchred Antigles of Amendmen: and foe(s) 2re submitted for Hling.

Piease retum all correspondence concerning this matter 10 tie following.

GUZMAN_ANGE]L

Nume of VPeraan

LEADING CHOICE FLECTRIC LLC

I'trmCoenpns

P30 N DALE MABRY HWY 4502

Addresa

TAMPA, FL. 33618

CinvSizte mnd Zip Code
leadinpetotceclecticds gl cum

Fin] skbenn: (16 e 1 Toc Teiure snow reped toulicaion)

For further mfurnzstion concermning this mager, pease ¢all
Angcel Guzman 13

.ooad )

A8 TS83

N of Peran Arca Code

Enclosed is o check for the following smount:

& $25.00 Filing Fec 3 $30.00 Filimg Fee &

Certiticaic of Siatus

1 1335.00 Filing Foc &
Certilied Copy

Daviime Telephone Number

71 $60.00 Filing Fee,
Creaihicte of S1ans &

Mailine Address:
Registration Scection
tiviston of Corporations
P.O. Box 6327
Tallahassce, FL 32514

caditatngs) aums 1 wived) Certitied Copy

Dnkhizions! Srge i eantliend,

Y fress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street Suite 810
Tallshassee., FIL 333035



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;o
OF ’
PEADING CHOICE ELECHRIC LLC FI -6 B 916

(Mame of

amited Limbilitv Compony o8 it now g ursy 00 our rerocds i
{A Flords Loncod agbeinny Company')

. . - o Core oy g - . 701772020
'he Articles of Organization far this Limited Lishiliy Compuany were Gled on

L2000 137

and assigned

Flondna document number

This amrendment is subiiitted W amend the Jollow ing:

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

Ihe moy name omast be digtiogrishahis 2 coatain due werds ~Limitad Liabilitv Company.” the designation “LEC or she abhresiativn =1 .0 .7

Fater new principal offices sddress, if applicable:

T BE A STREET ADDRESS,

(Principul office address ML,

Eater new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

—_—— — - - L3 —

B. If amcading the registered agent and/or repistered oflice nddress on our records. enter the name of the new registered
agent and/or the new registercd offiec address here:

Name of Now Registered Agent:

New Repistered (Mlice Address; _—

e Florsda prrees acidres:

. Florida
e 7 Cadr

New Heoitered Asent™s Sivautare, if chaneine Reoivierrd Apent:

I hereby avcept the appointmen: as regisierad agen! and agre: (o act in this copaeity. | further vgree o comply with ihe
provisions of all statutes relative w the proper end complete performence of my duties. and § am fumitior with and
accept the obligations of my pusition ax registered agent oy provided for in Chapter 603, .5 Or. (ithis ducument is
being filed 1o merely refleci a chenge in the registered office address. [ heredy confirm thar the limited Lichility
company has been notified in writing of this change.

if (hanvine Registered Avent, Signuzture of New Regisirred Agent



* {f umending Authorized Personis) authorized 1o manage, enter the title. name, and addrexs of ench penon beine ndded

or removed from vur reconds:

MGR = Muanager
AMBR = Authorized Member

Thtle Name
MOR GLFZMAN ANGFEFI.
MUR GUZMAN. CELINES

Addross Tvpe of Action
13004 N.DALL MABRY [PWY J Mt
Addkd

TAMPA FIL 35618

— Remowe

™ (Chonye

1305 N DALERE MATRY HWY find

1Add

FAMPA VL 33624

= Renos ¢

“iChange

D Remove

—{Uhunge

L. Remove

v —

—Change

VAdd

T Henwwe

ZiChanuy

“ladd

IRemowe

[ 1Chunge




D. If umending any other information. enter change(s) here: (Auah acidizionced sheets. [ necessary

E. LEifective date, if other thap the date of filing: {oplioaul)
(1f =0 e foctive date is tiswed, the dete must b specific ond cenmat be prios o dabe of ikt or s Uuz 90 Gy s atter Gling ) Pursuant i G)9207 b
Nofg: If U dute inserted in this block docs nat mect the applicable siatutory 1iting requirements, this date will not he Hezed as the
document's effective date on the Department of Site '« records.

i the recurd specifies o delsy ed effective daie, but not an eifective time, 21 12:01 a.m. on the carlier of: (b)  The 90ih day after the
recoed iy filed.

r}a:ed"a\ \J% ~ ';')M\ : \JD&JNO _

i1 membef ar muthonead sepreaitstin e ol a bt

N\%fl’ vZman

et =

tvpad or prisied mile of sighee

Filing Fee: 525.00



