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From, Bri Mocre Fax: (1813} 932-52a4 To, LLC Amendment Fax: (350)837-8383
({{H18080293011 3)}))

COVER LETTER

TO: Registration Section
Division of Corporations

surtectT: HOFFMAN ELECTRICAL LLC

Page 2 of £ 10092018 16 83 AM

Name of Lunited faahhity Company

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

Please return all correspondence concerning this matier to the following:

BILL MOORE

Nrme of Person

(((H18000293811 3)))
CONTRACTORS REPORTING SERVICE INC

Finin'Compuny

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

CityrState und Zp Code

info@activatemylicense.com

E-mat] adidress: (ta be used for mture annual report notification)

For turther infermation concerning this matter, please call:

BiLtL MOORE m¢ 813 4 932-5244

Name of Person

Enclosed is a cheek tor the tollowing amount:

Area Code Daytime Telephone Number

& S25.00 Filing Fee 1 $30.00 Filing Fee & 0O $535.00 Filing Fee & 3 $60U.00 Filing Fee.
Certiticate of Status Certified Copy Certificate ot Status &

Ghkditional copy i enclosed)

Certified Copy
(ndditional copy is enclozed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corparations Divisien of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutve Center Circle

Tallahassee. I, 32301

({{H18000293011 3)))
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From: Bill Moore Far {313;932-5244 (o TLT Amendment . AFaxii(B50,517-a38 Sage 3 of § 100972018 1053 AM

TO ( ((H180M8293@11 3)))
ARTICLES OF ORGANIZATION y ~
& PG
OF de Gh o
Sy A0
'l v . N ‘.A\ -
HOFFMAN. ELECTRICAL LLC EORPES CR!
IName of the Limited Liabiliny any 2s 1L how Appears on our records.) A . '\/’
(A r rabilny Conpany) e /j‘
The Arnticles of Orgunization for this Limited Liability Company were filed on 3/12/2008 ard assigried ™., <'(3)
Florida document rumber LOB000024146 . “ 3

This amendment is submiticd to wmend the following:

A. [f amending name, enter the new name of the limited lisbility company here:

HOFFMAN ELECTRICAL AND AJ/C, LLC

Thz new name must be distingoishable and end with the wards “Limited Lyability Company,” the designation "LLCT ar the abbreviation wL.L.C.7

Eater new principad offices address, if applicahle:

(Principal officy address MUST BE A STREET A DDRESS) —_

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFJCE BOX)

B. If amending the registered agent znd/er registered uffice address on our records. gnter the nane of_the new
registered agent audfor the new registered office address here:

Name of New Registzred Acent:

New Registered Qtfice Address:

Ernzy Florida sreet ikivess

, Florida
iy ip Coue

New Reotstered Apent’s Sigesture, if changing Registered Agent:

I hereby accept the appointment as registered agen! and ugree 10 aer in s eapacity, | further agree 1o comply with the
provisions of all stanuies relative tw the proger and complere performance of my duties, and { wn familicr with and
accépt the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being fited to merely reflect a chunge in the regisiered office address. 1 herehy cemfirm that the lunited iability
compimy hees been notified in writing of this change.

1 Changing Registered Agent, Signature of New Regiytered -Agent
Page ! of 3

{((H18PR@293011 3)))



From, Bill Moora Fax: {812) §32-5244 Te LLC Amerdment Fax: 1850) 8178382

Page 4 aof & 16/C/2018 1053 AM

IT amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

Aunthorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member {({H18000293011 3)))

Title Name Address

Type of Action

0 Add

O Remove

0O Add

O} Remove

8 Add

i3 Remove

0 Add

[0 Remove

Page 2 of 3 (((H1g8e@®2930e11 3)))



From: git Moore Faa: (812;932.5244

To LLZ Amerdmaen: Fa«: 1850) 517-3383
B If samending any other information, enter change(s) here:

Sage 5 of § 100472016 1053 AM
fdttuch additionc] sheets. If necessary )

E. Etfective date, it other than the date of filing:

{The elleative date must be specific, cannot be pior o dare of teezipt or filed date wd connot be more than Y0 dass afier
the date this document i filed by the Fonda Depuusaem of Stuie)
Dated AUGUST 17TH

(optional)
2018

4/
S 71// /// e,
5*““‘°“§fhhm§ég

MICHAEL E HOFFMAN - MGRM

Typed ar prinwed rame of sigace

fed représemativeol u member.
Faatieptietadl i At iedt har=tfhubiugf i S A ety

(((H18R00293811 3)))
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