———

K10 000 |03%93

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Prone #)

[] war (] man

(] Pickup

(Business Entity Name)

{Document Number)

Ceitificates of Status

Certified Copies

Special Instructions ta Filing Officer:

Cffice Use Only

AL

700369764327

07712771 --0A0G--00s #3501
.;_:i; ,%" Qb’
—~ Rl —
L @ I ]
el N "
in~— £ r\
L4 PN
= . -'U
ISV f i ’
T
I

ol

oA



COVERLETTER

T Kegistration Sectivn
Division of Corporations

AC DC Electreal Logistics -
SURIKCT:  LLE

Name of Limited Liabthiy Company

The enclosed Arichkes of Amendment and tee(s) are submitted for Nling.

Please retwn all corrcspondence concerning this matter w the following:

Fuouby Wouad

Name ol Persun

AU DO Electrienl Logisties

Fromtompany

1011 Hollow Fine Road

Address

Orlandy, FIL 32825

CitveStne and Zaip Code

wondemyisgimail.com

-t sddress (1o be wsed 1or futere arpial report nonticaton)

For further infurmation concermng this matier, please cull:

Emily Wood <07
W ]

Name of Puiion Arca Code

Enctosed is 3 check for the tollowing amount
® L1500 Filing Fee 03 330,00 Filing Fee &

Certificaiy of Stitus

Dastune Telephone Number

0 $55 00 Filing Fuee & T3 SK0.00 Filing Fee.
Centiticd Copy

additiona! cupy 15 emclosed )
P

Clertifieate ol Staties &
Cenitied Copy

cadditianal copy s enctosed )

Muailing Address:
Registration Section
Division o Corporations
P.O. Box 6327

Tallahassee, FL32314

strect Address:

Registrution Section

Division of Corporations

The Centre of Tallahasser

2413 No Maonroe Sireet, Suite R0
Tallahassee, FL 32303



ARTICLES OFF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AC DC Electicul Logisues | l'_ﬂl_"__‘
of the Limited Liability Comypany as it ngm g
a Limited v Campany)

1y ol our regords.)

{(Nume

N
! )/ ! \U and assigned

|-rn\'|.,;,)\\L'>
JANY ) LT

,

Ihe Articles of Organizatdon tor this Limited Liability Company were tiled on

Fiorsda document nuniber

This wimendment is submitted to amend the following:

AL amending name, enter the new name of the limited liabitity compuany bere:
The pew 1ame mst _bc :Il~:u.u;ui$:|gl-\: leldr‘.‘;‘tl;;;InAth' \.-\‘\;I'_d;"'l._ll_l;ltcd I.l\‘.;l"lh-il—}' Cempany,” the designanon "L an the .si\bw\':;l_:ﬁw TR
Fater new principal offices address, it applicable: 10T Fultow Pane Ruad = '%’ LY
_ - - . ando. FLL 32§25 —
(Principal office addregs MUST BE A STREET anppissy — Drfando. FL 35523 = = .
— ~
4 el ;
(e BN
. L4 N g 5
. . C e . Pl e ' I
Enter new mailing address, il applicable: 1017 Holkow Pine Read S i
. < AT )
. . . . g [ . : 3a823 . (%]
(Mailing address MAY RE A POST OFFICE BOX) Urlandy, F1. 3282 el
g [ |
ree A

B, M amending the registered agent and/or registered olfice address on our records, enter the name ol the new registered

auentand/or the new registered office address here:

Vanessa Teesa Deese

e of Noew Registered Avent:

t0HT Hollow Pine Road
Fater Florde streer adidres,

New Rewstered Ottice Address:

Orlando Flarida RERRE
A Conde

New Revistered Avent’s Signaturee, if chanving Registered Agent:
[ herehry uecept the appoininient ax registered agent and agree 1o act in this capaciee. ! other agree o comply wiik the
provisions af all sainies velaiive to the proper amd compleie performuance of my duries, and [am jamiliar b and
accept the oblivations of my position as registered agent as provided jor in Chapter 605, 178 Or i this document 15
heing jiled to merely vefloct o change 01 the registered office address, [ hereby conpirnn thet the limited labidine

contpany fras been notified in writing of this chunge.

IeSignuture ol New Registered Agent

1f Changing I*:uhlcrcd Agel



ur removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name

Victor Villaliba

Vs Teresa Deese

M ;

Address

4304 Mot Drive

I wiending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added

Tvpe ol Action

Winter Park, FLL 32792

[ULT Hollow Pine Roed

U bando, FLL 32825

_ Zadd
™ Remove
_ IChange
- :!‘ '.]l\l\l
emone
Tivhange .
B ¥
Lee T 2
:”-- ) 2w
N L]
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™o
cjl\’.ulm’?
2 M

Rk 'h.u:D

—Add -

ToRemane

TTChange

LA

L Remuove

Change

: ’\kiL!

IRemone

ZChunye




D. If amending any ether information, enter change(s) here: clitech addinianal sheeds, if necessariy

-
s

A1l

a3ad

|

Hd (e NV |

E. Eftective date, if other than the date of filing. (eptional)
U an elfeetive date 15 hsted, the Jate must be spe 1ic and vannot be pnor w date of fihing or nore than 90 dayvs aler hng w603 1207 by
Note: [ the date inserted in this blogk dovs notineet the apphicable statmory filing reguiements, ths date wil ot be histed as the
dovument’s effective ditte on the Department ot State’s records,

I aie record speciiios o delayed eltective date, B notan eitectve tme, a1 2200 2am o ihe caclier ot ¢y The shih day after the
recond o tiled

Aupusi 24 2021

[T
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- T A g g
:‘il.L'I'I;l“HL' ot dffinber ur au! anzed pepreseniative ot a manbet

Dieed

Vanessu Teresa Deese

Typed ar printed name o signee

Filing Fee: S23.0U



