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COVER LETTER

TO: Registratipn Section
Division of Corporations

SUBJECT:

oo Beioh) Elecleic [LC

The enclosed Artic

Plcase return all co

€/ Name of Limited Liability Company

s of Amendment and fee(s) are submitied for filing.

espondence concerning this matter to the following:

Name of Person

;)OCUC"F Berf)‘l[ C%C"tric ZZC

Firm/Cbthpany

SR JJJ (85 ST

Address

M s éarc)m s 32o0s< -

City/Stare and Zip Code

Mool lscer@ amail.copn .

E-mail address: (1§ B¢ used for future gfiaial report notification)

————

For further informytion concerning this matter, please call:

U e Eetrado. w305 ) WE- 3299,

Enclosed is a che

Name of Person Arca Code Daytime Telephone Number

# for the following amount:

X $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallabhassee, FL 32301




TO

OF

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

Bwe/ @r‘}‘CPA/ Eleplre LLC. .

(Name of the Limited Liability

{A Flonda L.

?{%Ean! as it now appears on our records.)
i tability Company

The Articles ofOJ banization for this Limited Liability Company were filed on 05///9?6//&0/@ and assigned

Florida document

This amendment

b submitted to amend the following:

humber ¢ Z( 2DOOOf256 29

A. If amending )Lame, enter the new name of the limited liability company here:

__“Vall

The new name must ¢

Enter new princ

| Eleekelo LLC

al offices address, if applicable:

e distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

(Principal office bddress MUST BE A STREET ADDRESS)
U{//? _
Poe)
Enter new mailipg address, if applicable: *{
(Mailing addresqMAY BE A POST QFFICE BOX) .' '
L/ I/ A o
>

B. If amendin

2 the registered agent and/or registered office address on our records, enter thername of the new
registered agenﬁand/or the new registered office address here: - (sl

Name

New Registered Agent:

New Re

gistered Office Address:

New Repistered

YO ed

. ey
Enter Florida street address

, Fiorida

Ciry Zip Code

gent’s Signature, if changing Registered Agent:

{ hereby accep
provisions of a
accept the oblig
being filed to n
company has b

the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
statutes relative to the proper and complete performance of my duties, and I am familiar with and
ations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
prefly reflect a change in the registered office address, | hereby confirm that the limited liability

en notified in writing of this change.

L

A

If Changing Registered Agent, Sigifature of New Registered Apent
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,.
If amending AutHorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-or remgved frompur records:

MGR = Managgr

AMBR = Authorfized Member
Title me Address Type of Action

[/Z // O Add
/(/L / ﬂ ' 0 Remove

O Change

O Add

O Remove

[ Change
ot

O Add

O Remowe

O Change

O Add

O Rentove

{1 Change

0O Add

O Remove

O Change

0 Add

B Remove

O Change
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D. 't amending gy other information, enter change(s) here: (Antach additional sheets, if necessary.)

//k

e
o)
r-l,_‘;
=t '
=
M .y
¥e)
E. Effective datp, if other than the date of filing:
([fan cffective dfte is listed, }
Note: IflhcaE i
document’s ¢

(optional) ’
¢ is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
te inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
cctive date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective tim2, at 12:01 a.m. on the zarlier of
(b) The 30th Hay after the record is filed

buct_OB/37 /,30/3

k_——-ST'ﬁmurc of a member or authonized representative of a member

Wilker  Estado

Typed or printed name ofsignc;:

3
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Filing Fee: $25.00




