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December 18, 2015 %amf\”!
FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

GENELEC POWER QUALITY, L.L.C.
176268W 328TREET
MIRZMAR, FL 33029

SUBJECT: GENELEC POWER QUALITY, L.L.¢.
REF: L0D2000014088

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The registered agent must sign accapting the designation.

—t
Plaase return your document, along with a copy of this letfer, wit’tﬁz}%ﬁﬂ%’
daye or your filing will be ooneidered abandoned. r.;:m an
- T o
If you have any questions conserning the filing of your decument, i tﬁserc‘q
oall (850) 245-6051. oo =
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bDeborah Bruce FAX Aud. #: 315000298283 {"'_“E;
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ARTICLES OF AMENDMENT . -
ARTICLES OF ORGANIZATION,
- OF = . . .-

GENELEC I’OWI'R QUALIT‘Y LLC

' Thc Artk.les of Org,am/atmu for this Limited Lmbmty Cr}lnp&],}y were ﬂlcd on 6/0‘7!2002
Florlda docnmtmt ﬁmnhc.r 102000014085

- Thl& am‘mdmcm i quh:mtted to amand the fo fInwmg

LA Ifnmandlugname, m‘.er compan he

. The BEw Name, wmst bk d:‘stingutshnhle and contsin the ward-, “Limlued Lisbtlty Compnny.” the designation "L LG or the abiweviation "LLECT -

Enter new. principal offices address, rf:\p‘pllcahlc. o BBLASOLABWAY CUI .
il o e Mdm T BE A STRE, pcy)  FORT LAUDERDALE, FL 33301 :
.Euter new maﬂing addresa, % appficable [ 333 LAS OIL.LA.S.WAY CUI_ ;g __g; Con
o ; U N =R ¥
o _ T UER e
: B. Af. amqndlng the registered agent and/or -rcg]stercd o[ﬁce addrcna un ul.u' reeords, mterrfha’" _ ,
. . AkIen ) R RN .
ered ent the new r wferedofﬂ £ d T NP
Lo L. B L. [l o L e o O
.:Nal.'[le OfNﬂ’ B!ﬁjﬂt@!_’ﬁlgﬁm: s I—-AURA FLECHAS f_"’E_...,'J. ’ Lad ,
" NewRoeisersd Offis Adrss: | 3 LASOLAS WAY CUI B
B e ) T " Guter Flp.rfdn sM addrﬁt
FORT LAU'DERDALE

- ' ﬂﬂl‘ldﬂ! 33301
Cny ’ - o 5.0 Code .

[ herchy acm.'pt fhe appointmant us registered ngmt and agree to act in this r:apacig: I ﬁmher azrﬂ’e. fie) camply with the
- provivions of all statutes relative (0 the proper and eomplets performance of my duties, and [ am fomiliarwith and
accept the obfigations of my povifion s registered agent as provided for in Chapter 603, F.S. Or, if this. documen: ,{9

' being filed to merely reflect a chinge in the rogistered office address, kereby mnﬁrm fhai :):e Himited Im.b:];.g’
'compmga hay been naftﬁed in writing of this change. _
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. I amending Authorized Person(s) suthorized to manage, enter the title, name, and pddress of each person being actded
' oy temoved from our records:

MGR= Manager
AMBR = Aulhorized Membey
Tille Name Addiess Type of Astion

MGRM LAURA FLECHAS 333 LASQLAS WAY CUI &
% Addd

FORT LAURERDALE, FI_3330]
[ Remova

O Change

MGRM JAIRO HERNANDQ FLECHAS 17626 3W 32ND 8T O Add

MIRAMAR, FL 33028
I Tkemove

W Change

MGRM CARMEN SUSANA TORRES 17626 SW 12WND 3T O Add

MIRAMAR, FL 33029 ‘
O Remove

M Change

O Add

J Remove

|
az-ld

£1 Remove

[J Change
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. Dy Jf amending any other information, enter change(s) here; (dtcach additiona] sheets, if necessar.)
- A CHANGE IN QWNERSHIP SHOULD BE RECORDED AS FOLLOW,;

JAIRO HERNANDOQ FLECHAS 40% OWNERSHIP

CARMEN SUSANA TORRES 40% OWNERSHIP

LAURA FLECHAS 20% OWNERSIHIP
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NU 1, 2016 o
E. Effective daie, if other than the date of Nling: JANUARY 0

(optionan) * _
(1 nn effective daie i3 listed, the dnts must be specific and cimnot be prior tw dete of filing or more ihan $C days after filing.) Pursuant to 6030207 (3)(b)

Note: If tho date inserted in this block doeg nol meet the apylicable statutary filing requircments, this date will net be listed as the
document’s effective date an the Department of State’s recoids,

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
{DY The S0th day affer the record 15 Med.

DECBRMERER 17
Dated s

Sigant t’-mnumt'r or dulhorized repreyeniotive of 3 menber

LAURA PLECHAS

Typed or printed nome of signeo

Page 3 of 3
Filing Fee: $25.00



