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COVER LETTER

) Registration Section
Drivision of Corporations

DoN Pl Electric Ve

Name af Limited Liability Company

UBJECT:

‘he enclosed Articles of Amendment and tee(s) are submitted for Hling.

Tease return all correspondence concerning this matter to the following:

eberts perer.

Niume of Person

DoN Ef1 Electhe LLC

Firm/Company |

[0 S, Latee Plessen RA

Address

Acpoplen FL o 270l

Citv/State and Zip Code

ep\{ _e\(L-\'f‘fKHL @ G yn(u;-/f]- CGwy

E-mml address: (1o be usedor future annual report notitication)

or further information concerning this matter. please call:

\—\ehbw&'a Pever a( Yoty - 37T79- gaq?_‘

Name of Person Arcit Code Davtime Telephone Number
|

sedl is a check tor the following amount:

$25.00 Filing lee 0 $30.00 Filing Fee & [J $53.00 Iiling Fee & O $60.00 Fliling, Fee,
Certilicate of Status Certified Copy Ccrtilic}uc of Status &
{additional copy is enclosed) Certified Copy

.. I :
tidditiondl copy s enclosed)

AMATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrtion Section
Division of Corpurations [ivision of Corpurations
P.O. Bux 6327 Clitton Building

Tallahassee, FLL 32314 7 2661 Exccutive Center Cirele

Tallahassee. 191, 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. — — ..
DoN EPL Eleebnic LLC
(Name of the Limited Linhility Company as it now appears on our records,}
(A Tlortda Limited Fiabiliny Company)

and assigned

he Articles of Organization for this Limited Liability Company were filed on ! 7»! 23 ! ledé

Torida document number L O 200C [ & 7/ Z

“his amendment is submitted to amend the following:

v Ifamending name, enter the new name of the limited liability company here:

n/p

he new name mst be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation 1 1L.C
nter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS) /‘u‘/ ,5{11 |

nter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX) rUI / A

|
address on our records, enter the name of the new

If amending the registered agent and/or registered office

).
egistered agent and/or the new registered office address here:
.':_'_\’x.

A
1 ]

’U

Nune of New Repastered Asent:

Fnter Florida sireet address

New Registered Office Address:

. Florida —-..

Sewe =L,
*

Ve I:{'\If.l sedv

Cine
howitl the

iew Revistered Avent’s Signature, il changine Registered Avent:
pagree fo compy

herehy aecept the appointment as registered agent and aerece 1o act in this capacii. 1 further
rovisions of all statuwies relative 1o the proper and compleie performance of v duties, and T am familiar with and
ceept the obligations of my: position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this document is

cing filed 1o merelv reflecr a change in the regisiercd office address. Thereby confirm that the limited liabifin:

ompany has been notified in writing of this changee,

If Changing Registered Agent, Signatvre of New Registered Agent
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famending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
o removed from our records:

AGR = Manager
A\MBR = Authorized Member

“itle Namy Address I'vpe of Action

A (R DAV\'\Q\_ CRADO 14E River ehese 'Driu';& 0 Add

C:(\ ,L . LXO? cmove
ando FL 2 A

! O Change

MG R \-\h‘i\’:l\:é’(JTG Recer. W04 5. Lalce  Plessont R\ ,EX,\dd

Apopwsa  FL 3270

O Remove

|
|
] O Change
!

O Add

O Remove

O Change

] Add

O Remove

8 Change

O Add

O Remove

. 0 Change

0 Add

| O Remove

O Change
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). Ifamending any other information, enter change(s) here: (duach additional sheers. if necessary.

rd
=

S:LIHY § - ahy /g

J

Effective date. il other than the date of filing: N//A’ (npliun:lll)
. - . - - - . L . jers N g -
(I an etfective date i Bisted. the dite must be specitie amd cannot be prior to date o filing or more than 20 davs aficr Illu}g.) Pursuant 1o 605.0207 (3){b)
Note: [fthe date inserted in this block does not meet the applicable stawtory tiling reguirements, this date will not be listed as the
!

document’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
»} The 90th day after the record is filed. \
|
|

Dated AL{_,(\}(/\—/{ ; 9 nd . O/Z Ol'T .

Signature of a member or auihdrized representatise of i niembe

Aer\\ue(-&n Pare2

Typed or printed name of signee
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Filing Fee: S25.00



