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TO: Registration Section
Division of Corporations

Elecineal Design 11O
SURJECT:

Name of Limired Liabilits Company

The caclosed Articles of Amendinent and feersy are submitted for Niling,

Please retern all correspondence coneerning this matier o the folowing:

Fahian Garcia

Mg ol Persen

Electrical Design L1

FromdCompuany

JR33A w Sunrise St

Addiess

lecanto FlL 33401

CivState and Zip Code

garciginliagmail.com

E-mai] address: {1o be used Tor futire annual report notificatian

For turther imlormation concerning tis matter. please call:

Fabian Garcin 382 294-6381
RN }
Name of Person Area Uode Davtinwe Telephone Numbet

Enclosed is a check for the tollowing amount:

) 27 00 Filing Few = S30.00 Filing Fee & L) S33.00 Filing Fee & L setnn Filing Fee.
Certilictic of Status Certified Copy Certificate of Status &
tandihitional copy s enelosed Certified (‘llp_\'

Gedditional copy s eoclosedy

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporations Division ot Corporations

PO Box 0327 The Centre of Tallahassee
Tallahassce. FLL 325314 2415 N Monroe Street. Suite 810

Tallahassee, FE 32303



TO
ARTICLES OF ORGANIZATION
OFr

Electeicad Design LLC

e ol the Limited Liabilits Comgeeny as il nos appears on our records.)
A Floodda Limined LishiTiy Company)

. . . T L e - 20022
The Articles of Organizaton for this Limited Fabihity Company were filed on H2r2u2.
o NIE 16050

Florida document number H0S000U 16030

and assigned
Thix amendment is submitted o amend the following:

A. ITamending name. enter the new name of the limited liability company here:

The new mame must be distinguishable amd contan the words “Limited Liahalizy Company.” the designation "LLCT or the abbreviotion <LLC

Enter new principal offices address, il applicablc:

(Principal office address MUST BE A STREET ADDRESS) 2230 W Sunrise 5L

Lecanto FL 34461

PN
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=233 X
2336 W Sunrise St 2
Enter new mailing address. il applicable: - D= S e
anto I, 34461 Tz T
(Muailing address MAY BE A POST OFFICE BOX) Lecanto Fl. 3440 = o
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™
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B. If amending the registered agent and/or registered office address on our records. enter the name of the mey
agent and/or the new revistered office address here:

E}‘

s

3

Name of New Reoistered Avent:

New Registered Office Address:

Foarer Flovida soreet address

s

. Florida
! ‘f!_\'

7.!’[‘(-'1(.':'
New Reevistered Agent’s Signature, if changing Registiered Apent

[ herehy accept the appoinpent as registered agent and agree 1o aet in this capacity, 1 iurther agree to comply wirly
provisions of all stanwtes velative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiored agent as provided for in Chapter 603, 1250 Or. i this document 15
heing filed 1o merel reficer a change in the registered office address, hereby confirm that the fimited labilioy
compny has been notified in writing of this change.

I Changing Registered Acent. Signatwre of New Registered Avent




or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
AMBEK Katisha Garcia N235 SW 203 Court
D:\dd

Dunnellon Fi, 34331

= Remove

UiChange

TIAd

—_—

LiRemove

DChange

Chadd

T Remomve

IChange

T Add

CiRemove

COChunge

A

_IRemove

i hange

D:\d(i

CiRemove

O Change




D. If amending any other information, enter change(s) heres drach additional sheets, if necessar.

THe company is restructuring and will ne longer require the service of Katisha Oneal-Garcia

/7077
E. Effective date, if other than the date of filing: 770 {optional)
{1180 eftective date 1s histed. the date imust be specitic and cannot be prion to dite of Gling oF more than 90 day- after Biling.y Pursiant o 6030207 (35
Neter [ the date inserted in this block does not meet the applicable statutory filing requitements, this daie will not be listed as the
document’s effective date on the Trepariment of State’s records,

17 ¢he record specities a deaved erfecnive date, but not an etfeetive time.at [2:01 wam. on the carlier of: (b) The 9th day aier the

record 15 filed.

[Drved //_{/Z_ _ZZ.

SlM[' a membcer or authorized represeotitive of o member

Fabian Giarcia

Tuped or printed name ot signee

Filing Fee: $25.400



