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COVER LETTER
TO: Registration Scction

Division of Corporations
SUBJECT: H(‘nfj da n's Elecdric  LL ¢

Name of Limited Liability Campany

The enclosed Articles of Amendment and feels) are submitied for filing

ihe
Please return all correspondence concering this matter to the following

Cooceene  Harepao

. hdifS
Name ol Person

}/.nwfanJ tledric (L

Firm/Company

g9 9 SE IO SE et B

Address

¥

B v , FC 34920

City/State and Zip Code

Fulish Fnotary ServicesT@ Gmad . connt

E-muil address: (to be used Tor future annual report notification)
For turther information concerning this matter, please call

Loteene  Haregar (3S3)  YSY-
Name of Person Area Code

5595

DNaytime Telephone Wumber
Eielosed is a check for the following amount

0] 825.00 Filing Fee $30.00 Filing Fee & L} $335.00 Filing Fee &
Ceruficate of Status

v Fee & %GO.UO Filing Fee.
Certilied Copy
faddstional copy is encloscd)

Certilicate ol Status &
Centificd Copy
Ladditional copy is enclosed)
Mailing Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32 5

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Street Address:

‘.j



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

Ha NeGan 'S | tlectec LLC

(Naine vl the Limited Liability Company as it now appears on our records )
1A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

ity Company : 2/7/ 2007
Florida document number L Dg OO DO /37 07 C? .
This wmendiment is submitted to amend the following

and assigned
A. If amending name, enter the new name of the limited liability companv here

he new name inust be distinguishable and contain the words “Limited Liability Company
13 Raiig i

Enter new principal offices address, if applicable

v the designatian “LLLC™ or the abbreviation ~1.1L.C
{Principal office address MUST BE A STREET ADDRESS) .
=
m
= 3= T
TG e
) _:-.1 - ,4-#9’
Enter new mailing address, if applicable: ’Z— 53 e "_Tﬁ
L 1k
(Mailing address MAY BiZ A POST OFFICE BOX) g‘r,; j‘)!'; i
l-.'f‘,. -
(K‘ﬂ(n =2
-
R *
B. 1f amending the registered agent and/or registered office address on our records, enter the name of tB&'new registered
agent and/or the new repistered office address here
Name of New Registered Avem C‘/ ORRENE dclfud qd J
New Registered Office Address

Enter Florida sireet address

Ciy
New Registered Agent’s Signature, if changing Registered Apent

. Florida

v. 1 further
uccept the ebligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
company has been notificd in writing of this change

Ay Code
L herehy accepr the appoinunent as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin

provisions of all statutes relative 10 the proper and complete performance of myv duties, and I am familiar with and
¢. i - -l‘ I

[z zere Zine gen

If Changing Registered A;_,t'nt blgn.ltuft-’nf\c-“ Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AM BR Nenmilr Hubheed SISO NW S Ave

D Add

EEM"C 2 ,F'f- OEIhA DL RG %‘cmm’c

iChange

Arpe Yaigick Coums PO BOA 412 Sadd

SPAER | FLOKIDA 25,52

CRemove

U Change

Me R (a2 LENC ANEGAN 222 S8 &Rt X add

PELL{QUIE Wr ﬂOfI b/’—\ SL/L.‘;QO

CRemove

o | )

_4IT1 @lmngc

3]

|—m == 'TB

—m™ [nas

p‘—‘l (] L

2P ladd pemme

== — f

- - R

< E Wé’s

wo  z=

m C‘%mm{‘j

- Y @

-

TE

™ D‘E?mngc

Add
Cilemove
[DChange
i Add

TIRemove

i Change




D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessary.)

¢
He 82
I
r~rn "
L5 0
I;"J — s Y
I
LA o] =
m = Iy
f"c.,: PN
BTN ke
e

m_ w0

{optional)

E. Effective date, if other than the date of filing:
{Ifan eflective dawe is Hsted, the dare must be specilic and cannot be prior w date o filing ar more than 90 days alter Aling, ) Pursuant to 6030207 (3)b)
Note: 16 the date inserted in this block dees not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Deparument of State’s records.
The 90th day after the

If the record specifies a delayed eftective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)

record 1s filed.

Signature «#a member or authonzed represeniative of @ member

Correne Hanecan
7 Typedtet printed name of signee

Drated

Filing Fee: $25.00



