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TO: Registration Section

Division of Corporations

COVYER LETTER

sumper: | SIises /;)QH E-E(ec:!'p.‘c L

Name

The enclosed Articles of Amendment and fee{s)

Please return all correspondence concerning this

Lo

———

of Limited Liability Company

re submitted for filing.

natter to the following:

(?%leésoe

I

(.

L): e 1%

Name of Person

ol E(ec:xﬂz-‘(_ LLL

Yo ./,go

FimyCampany

X 22L&

Address

r-':e-.* Lx.)n\‘!’rm{ l/&ML I:L

T2549

bL\chSdt H

City/State amd Zip Code

'QCNCOQ.\ e.ci'“v_a'C. . Com

E-mail add

ress! (ta he used for fulure 2nnual report notificution)

For further information concerning this matier, please call:

o

(,\).‘\ k Jae . /a {edbsoc

ﬂt{404--) .3‘?!- 7’75-5-

Name of Person

Enclosed is a check for the following amount;

Br525.00 Filing Fee

03 $30.00 Filing Fee

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Anca Code Daytime ‘Telephone Nuinber

0 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

&

O $55.00 Filing Fec &
Cenified Copy

{uddilipnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Cenler Cirele
Tallahassee, FL 32301
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RTICLES OF AMENDMENT

TO

TICLES OF ORGANIZATION

QF
Electer. LLC

Name of the Lin

The Articles of Organization for this Limited

Fionda document number

Lmbmw Company were tiled on

tited Liability Company as i1 now appears on gur records.

and assigned

L.\ coool)

5’1 3=

This amendment is submitted to amend the tol

lowing:

A. If umending name, enter the new name of the limited liability companv here:

The new mame must be distinguishable and coniain thelsords “Limited Liabtlity Company.”

Enter new principal offices address, if appli

(Principal office address MUST BE A STREET ADDRESS)

" the designation “LLC™ or the ubbreviation “L.L.C."

cable;

h
ty
H

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QOF FICE

L BOX}
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B.
registered agent and/or the new registered o

ffice address here:

Y ER!
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Il amending the registered agent andfor registered office address on our records, enter the name of the new

Name of New Regisiered Ageat:

b)\ T/E l\c‘;:"JS"’c

New Revistered Oftice Address:

New Registered Agent’s Signature, if chanping R

\-'4-\
2__’4' '—\&—;N\Ql_a:l AUC—

O Eurer Flarida strcet adedress

et Loaldon  Reael

City

32548

Hip Code

, Florida

tegistered Agent:

I hereby accepr the appointment as registere }
jrovisions of all stantes relative 1 the prope
aceept the obligations of my position as regis
heing fited to merely reflect a change in the re

. -, !
company has been notified in writing of this ¢

Lagent and agree 1o act in this capacity, 1 furiher agree 1o comply with the
14 and complete performance of my duiies, and I am familiar with and
l‘rerm’ agent as provided for in Chupter 603, F.S. Or, if this document is

gisiered office address, 1 hereby confirm thai the {imited labilit
hange.

(o.M

If Changing Registered Apent, Signature of New Hegistered Agent
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’

zed to manage, enter the title, name;, and address of each person _being added

If amending Authorized Person(s) nuthor
or removed fl"Ul‘[l our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

\
MGM ,PC'HC,) Elcc.“'l:'c A.l (?D'-“I‘QPC-L(’,_"[_:UQ‘ togff C‘-»[.'Zrus Pku? 0O Add

MNIDU . GA— Fo2bo Irchmove

O Change

N&]Z (4_): ‘ l-'m.\ T%legﬁqc Z_-S 1 /-Eade_[\u-'euﬁ . NE rkad
e Woaldos” Bowell 1 22507 cimenon

O Change

D Add

0 Remove

{3 Change

0 Add

O Remove

0 Change

3 Add

C Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other informution

. CK

ter change(s) heve: Cloach additional sheets, if necessane)
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. Effective date, if other than the date of ﬁ]mo

(lfan effective date is listed, the dute must be spc\.mq
Note: If the date inserted in this block does n

If the record specifies a delayed effectiv

(b)

Qs

Dated Am}os 20

2007

e

’
o fla

Signature of

2 date, but not an effective time, at 12:01 a.m.
The 90th day after the record is file

{optional)

nnd cannot be prior w date of filing or more than 90 days after tiling. ) Pursuant w0 605.0207 (3Xb}

J( meel the applicable statutory filing requircments, this date will not be listed as the
document’s effective date an the Department of State”s records.

an the earlier of:

e

(}).H.’n.“-'ll

v member ot authorized represeniatve of a member

.?feoDSdc

Typed or printed name of signee

Filing Fee:
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