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ARTICLES OF AMENDMENT 111000240496 3
TO OP Egbz of : 2011
c er ’-.
ARTICLES OF ORGANIZATION A
OF

| Meler Ejectric, LLC

Name of the Limited Liability Company as it n
. onda Jmit; 1ability Company.

11-24-2008 and assigned

- The Articles of Organization for this Limited Liability Company were filed ot
LO8000109143

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Iimj;gg liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the nbbrevlauon

“L. L C.
Enter new principal offices address, if applicable: . Em 8
) ' . |_,l' Lk :
rincipal MUST BE EET Y]
{Princip am_ pedrass TRBEASTR 4DDRESS) %.n,_], nc -
. X —t —f !
UJ; ' b d
Zir
Enter new mailing address, if applicable: mn x> I} ]
. . ) e,
Mailing address MAY T £ RO od o EM
e e
: Sm
P L™ ]

B, If amending the registered agent andfor regisiered offlce address on our records, enter the name of the new

registered agent and/or the new registered office address here:

. f
. Name of Ne“'. Registered Agent: N
"New Regiswﬁ Office Address: .
. ' Entaer Florida street nddress

, Florida

City Zip Code

New Registered. Agent’s Si ing Repistered Agent:

1 herehy acceprt the appoiriment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all stututes relative 10 the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, I hereby corzﬁrm that the hmued Iiability

company has been notified in writing of this change. _ _
T Changing Registered Agent, Signature of New Registered Agent
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represcniitive of o member

Jeremy J. Melér
Typed or printed nime of signes
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