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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f:q(’ou;rq C}’e 6/&67@/& Ccﬁ' A Z— -

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

OSCQF 7. Anderson TIT

Name of Person

EL’LI‘_OMFQQ& (= [ectric Co. LLC.

Firm/Company

/‘/38 Ca'pc Cove %l\!o‘

Address

Orlonolo Tla, 32%0%

Cun/State and Zip Code

QN C;[Q rso»nosco\r(o &) O/ﬂa]/, Conil

F-mail address: (1o be used tor future annual repogf notihication

For turther information concerning this matter, please call:

(QSCC?/’ J- /dno/erSon L . HOF A8S~005606

Name of Person Arca Cade NDaytime Telephone Number
Lnclosed is a cheek tor the following amount:
[} §25.00 Filing Fee (LFS30.00 Filing Fee & 0 £55.00 Filing Fee & O $60.00 Filing FFee.
Certificate of Status Centitied Copy Certificate of Status &
tadditunal copy 1s cnelosed) Certitied Copy

(addiional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
£.0. Box 6327
Tallahassee. 1. 32314

Street Address:

Registration Section

Divisian of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

<
TO 2
- ”
ARTICLES OF ORGANIZATION il "f::;)
OF S Y
_',,. T
<
gﬂCourQ E Jectric Cou;ﬂuﬂ_ L -
{Name nl'thglﬁmncd Liability Com HRY 4 it now appears on our records.)
1A TTonda 1. Rk v Company) _
The Articles of Organization for this Limited [iability Company were filed on ,Ol /O B /O ¥ and assigné’d

FFlorida document number LO 8000 (11 7‘ ? 5‘——'

This amendment is submitted to amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

LFoncooraoe  Electi Co. LLE

g 4 i . . . oy . . A i Sana - .
I'he new name most be distinguishable and comain the words “Limited Lisbility Company,” the designation “LLC™ or the sbhbreviation =1L1L.C.

Fnter new principal offices address, if applicable: / y—)’ § Ca*p [ Cﬁ ve 6 ’ v O/‘
(Principal office address MUST BE A STREET ADDRESS) (Drla~clo  Fla. 3280%

Enter new mailing address, if applicable: /C/-.g g C_C?,p € COU&- 16 /V C//
(Muiling address MAY BE A POST OFFICE BOX) Orlanclo Fla. 3Z2%0%

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regis
agent and/or the new registered office address here:

Name of New Repistered Agent: N /A

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered ayent and agree 1o act in this capacity. { further agree to complyawitl
provisions of all statutes relaiive o the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document
being filed to merely reflect a change in the registered office address. I herehy confirm thai the limited licbility
company has been notified in writing of this change.

IT Changing Repisiered Agent, Signature of New Registered Agent




Afamending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person _being a
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actio
_ 143 ¥ cape Cave Bludd
MGR OSQQ(‘ . AV\CJQP.SOV\-:U_I Orlando Fla, 32%0% EeRdd
ORemove
TChange

ZSS Trajlewood De.
BMBQ ﬂGc/e_ué 7A0m{9§0r\ A,+5Lm0n+e 50 P'mqf‘ tla. 32.7!‘-! m

CIRemave

OChange

CJAdd

LIRemove

UChange

D Aadd

O Remove

OChanye

ClAdd

CRemove

OChange

CJAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis., if necessary.)

."f:—wqw{_:i:e_eeﬁr&c{v——rhu 8 misb,‘pef‘lmo: ot *\ﬂ’t

' !' i
___Fif_' ‘-l"TQ_\A( \‘/\f\ﬂﬂﬂ 2

7/%'6 LAJI"OV‘L? SPQHJV\? L:_‘ﬁ (gﬂCourj?e, //C/E’C?[r/ﬁ' G); ZZ—C’)

7%& COf‘r€L7£ 54013//:’“? (]_S (EHCOurQ?e E/ec;%rfc Co. Z_LC)

77?6 Carre address $s (|"f5<55 Cce(‘)e_, Cove Bludl, Orland Fl. 32¢

E. Effective date, if other than the date of filing: IAQ\/"I /, 92 Q _ o? O;;Q O {optional)
(I Fan cffeetive daie is listed. the date must be specitic and cannat bé prior to date of liling or more than Y0 days afier filing.) Purseant 1o 6051207 4
Note: [{the datc inserted in this block does not meet the applicable statutory fling regquirements, this date will not be tisted as
document’s effective dute on the Department of State’s records.

[ the record specifies a delayed etfective date, but not an effective time. at 12:01 a.m. on the earlier ol (b) - The 9Oth day alier the

record is Nied.

Dated ADV"II ‘ . JCQ ) AOAD

Ssear T- /dﬂ«’%ef‘jom —7T

Typed or printed name of signee

Filing Fee: $25.00



