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ARTICLES OF AMEWNDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sularis Fleetdcal Constractors 10,0

(Nane of the Linted 1 ability Campany gs 18 0w anpeats onour revords, b
(A Flondi Lankied Lighility Campary

Qutlubar 9, 2008

and assigred

The Articles ot Organization lor this Limiled Liabilicy Company were filed on

Florida document munber LOS0GCO33618 . -

This amendment is submitied 1o amend the fullowing: e T -

A. [f amending name, enter the new name of the limited liability cmi?g' any here:

Jiy Sanders Elecieic 1.0

The now naine must be distinguishable sud contain the words “Limised Linbility Company,” the designation “T.0 G ur the ubbreviation “L1.C.7

Enter new principal offices address, if applicable:

(Pvincipal office addres MUST BE A STREET ADDRESS)

Entcr new mailing addreess, if applicuble: -

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered aygent undfor registered office address on our records, gnier the name of the new
revistered npent and/or the new registered otfice address here:

N ‘New Reyisiered Agent:

New Registered Olee Address;

g Flovidi street addrene

. Florida
City Zipy Code

New Registered Agent’s Sionature, if chuanging Repisteresd Apent:

I hereby uccept the appoinmment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relutive Lo the proper and complete performance of my duties, and I am famiiiar with and
aceept the obligations of my position as registered ageni as providee s in Chapler 6035, .8 Or, if this document is
being filed 1 marely reflect a change in the registered office address. Ihereby confirm thai che limited liahility
company hay been notitied in writing of this change.

Tr Chunging Regisiered Agenl, Siznaturs of l_‘iu.'v-v Réplﬁ!rred Afent
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IT wmending Authorized Person(s) authorized to manape, enter the title, nume, wnd address of cach person being added

or removed (rom our records:

a5/16/2818 12:339 APT Processina 9545672481

MCR = Munuyer
AMBR = Authorized Meomber
®

Title MName Address

_' : _ .'l_:]‘l'_!‘e.s‘no"g

S

S

0 Remuve

(] Change

_ O add

0 Remwve

O Change

0O Audd

O Bemove

O Chanpe

_OAdd

O Remove

O Change

O Add

] Remave

O Change

Pape 2ol 3 H18000152095 3
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D. I[uneading any wcher informadon, enter change(s) here: {Attach additional shees, if nacessary.)

03’\\ A

Lgiﬁ?ﬁ

T Etfeckive dule. if other than the date.of fling:

(npﬁmml)

(3 2 cffociive date i Bigteih the date mnue he specific andl canpot be privn i dae of fling of e Gan Y1) dave atfer Hlinn ) Pussuant 10 8050307 (3X0)
Dofe: lfdu,. date.insered ir: Uhig block dbes fot mieet tho opplicable sial #ory filing requiitarients, thig date \nll nnt b% Hstad ng ihe
document” s effective date on the Departiuent of Suate’s recondy,

If me racotd .,pectfaes ] dclade affective date, tut not-an ﬂﬁ'm Ave fime, at 12:01 aim. ori the ezt b er of:
(6) The 90th day alter thé recofd (5 filed. .

Dzl L/

5 //«' /c:lmﬁ

L

Pk

Vgl ""’

Signatuye of A ridher or sutharzed reprecertitive ol & memoar

Jamies T Suoxlers

Lyped or prinicd Ay ul' zizace
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