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. <= * COVER LETTER o «

TO:  Registration Section
Division of Corporations

svucr: _ /Boirr Zadusrem_Etecrcnl CauriACrof, LLC

(Name 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:

HAmRERLY HRUITT

e of Person)
Pov rr TamosTRIB LUTRICAL ConTo¥e7oE, LLC
(Firm/Company)
RNl S mMmeRlE7 ST
.M&(Addmss)
N, MAPNCHESTER T W90
(City/State and Zip Code)
For further information concerning this matier, please call:
wA (2 (P U ®) at (12 49 - 2206
(Name df Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
&325‘00 Filing Fee [£1$30.00 Filing Fee & [3$55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: N
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
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ARTICLES OF AMENDMENT F ﬁ g} [E:
L

TO L. 1)

ARTICLES OF ORGANIZATION

OF 07~0V2I PN I: 32
i CARIARY 07 Stare
?Qu T T usTRIA. (S ECTRICAL ConyrRheToR A

{Present Name)
(A Flonida Limited Liability Company)

FIRST:  The Articles of Organization were filed on LTSN q AT 1 and assigned
document number _L_ QOO0 ] | 324, '

SECOND: This amendment is submitted to amend the following:

. X ‘ =
10070 o WVER. o ©PRL T TnbusTRIA , O
TF s =z B 00RE
AN EmPOYEE & Doyt RA,, Ste
ENTERED Robeer (Rurrr s THe meRrRm,
B entts LPemmave His Name RO AN ANB
AL Docvomentarnions., K W B2 gDQurr*T
Stoo e BReen) LTeED A% ‘r‘ﬂE[IﬁéEm.

THSS CHANGE  SHOOUWUD R EFEFecTI/E M@M@TL%

Dated_ NON DO , AOOT .

Sign&ture of a member or authorized representative of a member

KT mBERLY  SHERINS /2@//77

Typed or printed name of signee

Filing Fee: $25.00



