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ARTICLES OF AMENDMENT January 23, 2015
TO
ARTICLES OF ORGANIZATION
OF

N

a8/03/2008 and ass[gncd

The Articles of Organization for this L.imited Liahility Company were filed on

Morida docwment nuinber LOS00C085613

This amendnient is submitted to amend the following:

A. If amendinyg name, enter the new name of the limited linbility company here:

First Choice Electrical Solutions LLC
The naw name must be distingnishuble wil end with the words “Limited Liability Company,” the designation “LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if applieable: r'g'-m A
LA IS, |
Principal office addresy MUST BE A STREET ADPRESS, ) re -
Tin I i E
< -
oy -
U‘,‘I’: M A EL3T MY
< @ i
Enter new mailing address, If applieable: ) My E u-.uz
- d
Matll esy MAY BE /| POST QFFICE B() s
| 3 3= - O
25 an
Nnd o 1| c::

B. It amending the reglstered agent and/or registered office address on our records, enler the name of the New
rcgistered npent apd/or the new registered offiee address here:

Name ol New Registered Agent:

New Restered Fee Address: .
Entar Plorida sweat aclvesy

, Florida

ity sy Code

[ hereby accept the qppointment as registered agent and agree to act in this capaciiy. | further agree o comply with the
provisions of all statutes relative (o the proper and compleie performance of niy duties, and { am familiar with and
accept the obligarions of my position us regisiered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed to merely reflect a change In the regisiered office address, I hereby confirm that the linvited lability

company has been nodified In wrlting of this change.

If Changing Reglstered Agent, Sil-nulur"e ol New Rggisleret.l Agunt
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If smending the Managers or Authorized Mcmber on our records, enler the litde, name, and address of each Manayer, vr

Authorized Member beinyg added or vemaoved from onr records:

MGR = Manager
AMUBR = Authorized Member

Title Name Address Tvpe af Act

O Add

O Remnve

[ Add

O Remove

0O Add

0 Remove

0O Add

O Remove
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D, If amendiog any other mformation, entcr change(s) keres (Awack additional sheets, if nacessary,)

E. Effrctive dote, if other than the date of filing: (opttonal)
(Tha aisctrve dole must be specifle, cannol e priot (o it 6F rcript or 118G dshe dd camnat ha mors than D dnys plier
tha dawz this dogument iy Sied by tha Chadu Depariment of Sty .
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