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April 5, 2023
FLORIDA DEPARITMENT OF STATL
vision of Comoraiio
ROBERT M. STEPHAN ELECTRICAL CONTRASHISH! Lmorions
12143 174TH COURT NORTH
JUPITER, FL 33478
SUBJECT: ROBERT M. STEPHAN ELECTRICAL CCNTRACTOR, L.L.C,
REF: LOB0O00010704
We have received your electronically transmitted document. However, the

document was submitted under the wrong electronic filing type and cannot
ba processed by this office.

Tec proceed, you must abandon this £iling and resubmit your filing under
the appropriate electronic filing type.

Please return your document, alcong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FAX Aud. #: H23000126755
Regulatory Specialist II Supervisor Letter Number: 223A00007784
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TO: Registration Section
Division of Corporations
ROBERT M. STEPHAN ELECTRICAL CONTRACTOR L.L.C,
SUBJECT:
Naumne of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Annette Mota
Name of Person
APl Progessing - Licensing, Inc.
Firm/Company
3419 Galt Ocean Drive Suite A
Address
Fort Lauderdale F1. 33308
Cits/S1ate and Zip Code
arnetie@apiprocessing.com
E-mail address: (to be used for futire annual report notification)
For further information concerning this matter. please call:
Annette Mota 954 S07-0013 x 12
at{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee (0 $30.00 Filing Fee & (J $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addiuonal copy is enclased)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32503



T AN IN° , -
ARTICLES OI;(A)J TENDMENT ey oo 30753
ARTICLES OF ORGANIZATION
OF

ROBERT M. STEPHAN ELECTRICAL CONTRACTOR, L.L.C.

(Name of the Limited Listhility Company as it now appears on oup reeords. )
(A Flonida Limited Liability Company)

0172172005 and assigned

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

Florida document number 1.03000010704

This amendment is submitied to amend the foliowing:

A. If amending name, enter the new name of the limited liability company herce:

ROBERT M. STEPHAN ELECTRICAL CONTRACTOR LLC
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation *LLC or the abbreviation “L.1L.CT

Enter new principal offices address, if applicable: //

{Principal office address MUST BEE ASTREET ADDRESS) /

Enter new matiling address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX) /

/

B. If amending the registered agent and/or registered office address on our records, enter the name of thelew registered
-—

o)

agent andfor the new registered office address here:

Name of New Remistered Apent: o 2

/ - no

New Regisiered Office Address: s o e

Enter Florida sireel uddiess = =

. . Florida _
City /'/ Aip Code
- - . N Il '/
New Registered Agent’s Signature, if changing Registered Agent: //
e

[ hereby accept the appointment as regisiered agent and agree /m'?:,c: in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and compleie ;ferﬁfrnmnce uf my duties. and [ cm familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited tiahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[lge b off
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from ocur records: .. .
FHA32CC30/53

MGR = Manager
AMBR = Authorized Member

Title Name : Address Tvpe of Action

i
/ ORemove

/ C3Change

/ Dadd

/ CJRemove

/ O Change

// D Add

s ORemove

/ OChange

Vv UIAdd

7 ORemove

/ OChange

/ OAdd

& CJRemove

A ClChange

4 CAdd

OJRemove

O Change




[ N — -
Mazoco) 30053

D. If:amending any other information, enter chan ge(s) here: (Antoch additional sheets, if necessary,)

L. Effective date, if other than the dute of filing: _
an effective date is lisied. the date must be specific and cannol be privr to date of filing or mwre than 90 days alicr (iling.} Pursuant to 605.0207 (3L}

Note: [Tthe date inserted in this block doces not meet the applicable statutory filing requirements, this date will nat be fisted s the
doc ument’s effective date on the Department of State's records,

{optional)

If'ihe reccord specifies a delayed eficetive date. but not an effectve time, at 12:0]

am. on the cartier of: (b)  The 90tk day afier the
record 155 hied.

Dard fA o, H b 2025

Sigraiure ol a member or adinorizid represenintive 6ra member

ROBERT M STEPHAN

I'vped or printed name ol signee

Filtng Fee: $25.00



