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COVER LETTER

TO:  Reglstratlon Sectlon
Diylston of Corporations

Mister Sparky Franchising, L.L.C.

Name of Limlted LiablHty Campany

SUBJECT:

The onclosed Attloles of Amendment and foc(s) are subinitted for fillng,

Please return all correspondencs concerning this maiter to the following:

'Elizabeth A. Cooper

Name of Persan

Frost Brown Todd LLC

Flrm/Company

400 W Market Street, 32nd FI

Adldross

Louisville, KY 40202-3363

City/State and Zip Codo
‘scooper@fbtlaw.com

E-mall addrexsi (1o be used for Mtaro nnnual reporl notlfication)

For further Information concerning this matter, pleaso call:

Elizabeth A, Cooper 202, 568-0237

Nume of Persan Aren Code Daytlme Telephone Number

Bnelosed is a check for the following nmount.

I $25.00 Fillng Pee [ $30.00 Fillng Fees & 01 $55.00 Filing Fee & - [0 860.00 Flling Fes,
Cerlificate of Stutus Carlified Copy Certificate of Stelus &
{add{tfonal eopy s onelosed) Certifiod Copy

(odditional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Roglstratlon Sectlon Reglstration Section

Division of Corporations Divislon of Corporntlons

.0, Box 6327 Clifton Building

Tallahngsco, FL 323 14 2661 Bxecutivs Center Cirole

Tallahnssee, FL. 32301




. ' FILED

204 AUG 19 AH 9 53
ARTICLES OF AMENDMENT e

TO GiCme bAAY U STATE

AL AHAERET FLoR
ARTICLES OF ORGANIZATION PALLAHASSE S FLORE
OF
Mlister Sparky Franchising, L.L.C.
(Nime of th i{ed Llnbllty Company a3 It n vs on_opr recorisy
“lorlda Clnilted Llebifity Coripany
The Artleles of Organizatlon for this Limited Liability Company were filed on August 30, 2005 and asslgned

Florida docutnent number L05000085607

This amendment is subinitted 1o amend the following:

A, Ifpmending nanie, entor the ney name of the limlted liability company here:

‘The new nama must be distingulshable and ond with the words “Limited Lisbllity Company,™ the deslgnation "1LLC" or the abbrevlellon “1.L.C.”

Enter new principat offices address, il applicable:
fPrinclpgl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Malllag address MAY BE A POST OFFICE BOX)

B, If amending the veglstered ngent and/or registered office address on our records, enter the name of the new
repistered ngent andfor the new repistered office pddress here:

MName of New Registered Agent:
New Repistered Offico Address;

Enter Flarkla streel oddress

, Florida
City Zip Codte

New Rogistered Agent's Sipnature, If ¢changing Replstored Agent)

1 hereby accept the appointment as registered agent and agree to act n this capacity, I further agree to coinply with the
provistons of all statutes refative fo the proper and complete performance of my duttes, and I am familtar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f thls docunent is
being filed to mevely reflect a change in the registered offica address, I hereby confirm that the {inmited liability
company has been notified In writing of this change.

11 Chnnglng tegistored Agent, Slenature o New Reglsteyed Avon]
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If amending the Manngers or Authorized Member on onr records, enter the (ile, name, and address of gaeh Manngor or
Autherized Member being pdded or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

ameR  Clockwork, Inc. 50 Central Avenue 8 Add
Suite 920 O Remove
Sarasota, FL 34236

MGR  Clockwork Home Services, Inc. 2 N. Tamiami Trail 0 Add
Suite 806 & Removo

Sarasota, FL 34236 |

H Add

1 Remove

0 Acd

[ Remove

L0 Add

1 Remove

0 Add

[ Remove
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D, Ifamending any other information, enter change(s) heve: (Awtach additional sheets, i necessary,)

T, Lffectlve date, If othor than the date of Ming:

(eptional)
(The eMective dale must bw speolfla, cannot be prior o daie of recelpt or Aled date and sannot be more than 90 days after
the dote this document Is fled by the Florida Dopariment of State)

pated AUGUSt 15 2014

Sladalure p'a meinber ar authorPred-egresontatlve of & member

Scott Boosg, resident

Typed or printed name of signee
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