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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

TO

OoF

H 0N gan’s Electric LLC.

¥I35

(Namg of the Limited Linbility Compainy us it now appears on our records.)

Florida document number _L 0 90 OOO / 3 7 C)

I'his amendment is submitted o amend the foliowing

(A Florida Limued Taability Company

The Articles of Organization tor this Linnited Liability Cc)mpan\ were Hiled on ()0?—/0 7/
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A. If amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Linited Liability Company
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Enter new principal offices address. if applicable

(Principal office address MUST BE ASTREET ADDRIESS)

7 the designation “LLCT

2423 NE CQ
Pendn mu

Ot G

or the abbreviation "L.L.C.™

 Road 37

Enter new mailing address. if applicable:

(Mailing address MAY BE A

POST OFFICE BOX)

agent and/or the new registered office address here
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Y29 it Chlrrtrey Koad 339
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
T¢I - T H

Nume of New Registered Agent:
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New Registered Office Address:

20504 NE cmmq Eoad 59

Ener Florida street adedress

Adohasxy

New Registered Apent’s Signature, if changing Registered Advent

City \(‘_J

. Florida

33 1T

Zip Code

! hereby accepi the appoimment as regisiered agent and agree o act in this capacii. { further agree o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Fam familiar with and

accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirnt thai the limited liabiliny
company has been notified in writing of this change.
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It Chdllglll;h_’glst(‘rk‘d Agent, Signature of New 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

Ciadd

CiRemove

TiChunge
OAdd
ORemave
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T Change

CAdd

CiRemove

T Change

CAdd

O Remove

LlChang

Add

Remove

ClChange



D. If amending any other information, enter change(s) here: ¢ Artach additional sheets, if necessan:)
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F. Fffective date, if other than the date of filing: W& \S: optional)

{1Fan efective date is Hsted, the date must be specitic and cannat be prior o date of (illing or more than 90 days after filing) Pursuant o 6030207 (3Kh)
Note: if'the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of Stite’s records,

If the record specifies u defayed effective date. but not an etfective time, at 12:01 a.m. on the cardier ot (b The 90th day after the

record s filed.

) O - 20 o

Signature ot 3 mgber ar authorized representative of o member

Dated

Corrende Hanezan

Typoddir printed name of signee

Filing Fee: $25.00



