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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F@M EI@LTYIL Service Lilg,

Name of Limited Liability Company

The envtosed Articles of Amendment and fecgs) are submitted for tiling,

Please return all correspondence concerning this mateer to the following:

Ceiverr Cicenn

Name ot Peison

(9/”0/1 Elect Sewvice L,
Finn/Company
7151 W jg™ St

Address

Riviera @ecn FL 234pY

City/Sute and Zip Code

r?Cifﬁran: @ gml. Con

E-mail address: (to be used ior fGture anneal report notification)

For lurther infurmation concerniag this matter. please call:

QOD@’*’ O] (.g/f"]; at | 5[«9]) 6\"]‘)'00027

Name of Person Area Code Dy time Telephone Number

Enclosed is a cheek tor the following amount:

m 825.00 Filing lfee T3 33000 Filing Fee & 1 S35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stutus Cerntilied Copy Centificate of Status &
(additional copy is enctoaed) Certified Copy

{additiunal cupy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Mivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vrclm Electnic Senvite L ¢
(Name of the Limited

Lability Company as [t flow appears on nur recopds,}
(A Flonda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on & / i IJ)UOL‘J’
Florida document number L0 Li OOOU O qw iL}_

and assigned
Thisz amendment is submitted to amend the following:

A, It amending name, ¢nter the new name of the Jimited liability company here:

Enter new principal offices address. if applicable:

‘The new name must be distinguiskable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

1
)

(Muiling address MAY BE A POST OFFICE BOX)
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1 ¥

B. If amending the registered agent and/or registered office address on sur records, gnter the name of the ncmcgislcrcd
asent and/or the new registered office address here:

. -

n

Name of New Registered Apent:

New Reeistered Office Address:

fonzer Plorida streer addross

New Registered Apent’s Signature, if changing

. Florida
Chry
Registered Agent:

Zip Code
{ herebv aceept the appointment as revistered agent and agree 1o act in this capacine. [ further agree to comply with the
. f Pl £ e § it [ & JELA
provisions of all swatutes relative (o the proper and complete performance of my duties, and [am familiar with and

aceept the oblivations of my position as regisiered agent o8 provided for in Chapter 603, F.S. Or, if this document is
being filed 1w merely reflect a change in the registered office address, Thereby confivm that the limited liability
cennpeany has been notified inowriting of this change.

IT Changing Registered Agent, Sianature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Tille Name Address Type of Action

mn()% FM?HCK.JSC,H’}E#C@?/ o0 W g S &‘ﬁmd
ﬁ\\/le/o] %C?GZW{ i:l.. 55%6"} CIRemave

CiChange

OAdd

CIRemove

O Chungy

CAdd

ORemove

* Ehange
k|

W
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ol
Eindd
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ZiRemove

i

daChange
(%)

C Add

TIRemove

L3 Change

T Add

TRemove




[3. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)

-
Il

4G 1\ Ve 7 HENRE

(]

Fifective date, if other than the date of filing:

' U} | }Z.OZJ (optional}
(It an cttective dute 14 listed, the date must be specific and cannot be arior to date of tiling or mard than 90 days atter fling.} Pursuant to 603.0207 (Gib)
Moty i the date inserted inthis block daes not meet the applicable statutory filing requirements, this date will not be listed a5 the
ducument’s effective date onthe Deparunent of State’s records.

[ the record specifies o delayed eltective date, but not an cffective time. at 12:01 a.m. on the carlier ol {b)
record i filed.

The 90th day aster the
Drted 5‘6&4"{’6”};{9/ A‘ _}

Signature ufa mymber geefitharized représcatative of o member

Vooen Licercn,

Twpeid or printed name of signee

Filing Fee: $25.00



