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*  COVER LETTER

TO: Rt-eg.is.tration Section. F n L E—: D

Division of Corporations

suBiect: At ELECTRICAL  SysTems, L.UGH @30 P 105
{(Name of Limited Liability Company) SECRETARY OF STATE
TALLAKASSEE, FLORIDA

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

?/79‘44’2 £ éﬁr‘fjéra‘n g 74 - -

{Name of Person)

/LL Slectrical Svsyz—‘c’us (. L. C.

(Fimy/Cdmpany)

293 A éol».bfl\/ Bired Aane

(Address)

L&nq a.)oaJ /o 32750

7 (City/State and Zip Code)

For further information concerning this matter, please call;

hnds . Chreatin  wistor  F24 ~SH4/9

{Name of Persen) {Area Code & Daytime I'clephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fec $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy “ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
- Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



L P

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

1 WAY 30 P 1
/M Z/@Q/fICé/ jh/ﬁg/?“sy' (. C. C, S U 05
(A Florida L|m1?:c? tLlaz}gnlty Company) TALL i':c !% A‘% “‘:YEOF}: f{]}-g.!%;\

FIRST:  The Articles of OrgTzatlon were filed on M ay / 57 LOOG  and assigned
document number A& @ &0 0005 13-/ 9 !

SECOND: This amendment is submitted to amend the following:
Chaude C.CHRISTIAN has beenr
a//?lpﬁf}o fed 25 a Mﬂﬂazj; z\ﬂ? mem ber.

P en7
borye. L L. C el marcge.
/7 I-'l O sl D E \m
g a .y ey be N i~ e K. C 'Stz

4 acgegé 2 e aé/ ‘9 Btr07 S an Fdfﬂ?a/é/

/A///?Z/C,S @atg p&_,/ 740/) .
KM : Lo in) 52466

RINT VAME PATE

Dated /(1’,17 poy2 , 200¢

Lyt K PG eZir S,

Signature of a member or authorized representatwe oFa member

/. . ‘s r. oM.

Typed or printed name of signee

Filing Fee: $25.00




