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COVER LETTER

TO: n.gmmsm
+  Division of Corporations
Erale ENe TecH Sepvices LLC (Mew)

SUBJECT:
Name of Limited Liability Company #’CASOQOO S 86

The enclosed Articles of Amendment and foe(s) arc submitted for filing.
Please retumn all comrespondence conceming this matier to the following:

Jonn_ Womwmstey

Name of Person

AA Ané‘.b/\);éﬁ,o \< SA‘\'eJ\‘u-‘L 'B‘-'I L\U\)
! Fim/Company )

7720 Bluaborrd  Aue
Address

Notwn Qord  FL  3428(,
City/State and Zip Code

\an . WoAlmsley €37 @ yangs - comn

</ F-mnl address (1o be used for fotune scnal report notrfication)

:&G\oooo HSL4Y(,

-
For further information conceming this matter, please call: gres §
Wi wﬁ\wsleu; 2 ZiS) A0 BuLiy FL T e
Name of Person Arca Code & Daytime Telephone Number -‘{2:2 C;'\ rl'#'
r T
e
"5 2
[ ¥ &
Enclosed is a check for the following amount: RN l: ?
=30 e
0 32500 Filing Fee C1$30.00 Filing Fee & 185500 Filing Fec & .00 Filing Fee, :;.f_m -
Catificaie of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MA]LING ADDR.ESS. STREETACOURIER ADDRESS:
R S Registration Sccti
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

AT

AA Audiofuidés = Sadelli+e By
(Namofti&lmdd%% manmam%oﬁmrmrd&l
mi iy pamy
' and assigned

The Articles of Organization for this Limited Liability Company were filed on ‘!3 I 2o |
L1l 00000 654

- Florida documem number

This amendment is submitted to amend the following:
A- If amending name, ester the new name of the limited liability company bere:
Enay  ENE TecH Sewvices L
The new name vhust be distinguishable and end with the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation
Aue
Y786

+.LCP
Enter new principal offices address, if applicable: 2700 Rlubicd
(Principal office address MUST BE A STREET ADDRESS) Mot @Perd  FL

Enter new mailing address, if applicable: 7706 Rluna (¢ Au€
Aot (\RorJr Fe UZ 86

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisicred agent and/or registered office address on our records, enter the name of the pew
>~
Erign -

registered apent and/or the new repistered office address here: m
T =
- A e "n
Name of New Repistered Agent: S M
New Registered Office Address: r}i, < o
Ener Florida street addresy ¢! — "
’r:'_.' ml x ﬁ E
JFlorida___ D Y =y
Zifl Cole "

City
New s S if

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Sigusture of New Repistered Agent
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and address of each

enter the ti

1f ammcading the Managers or Mansgiog Members on our records,
or Magaging Member being added or removed from our records:

ﬁcnéw

MGRM = Managing Member Address

Titie Name o . I?Z
2260 f%\wb\‘[é AU( dd

MEZ  \gan Whlwsley
No A (‘)o,+ FC 34286 [ Jromne

[ Jac
-
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D. l_l'ammd:nganfdtha‘iinformaﬁon,euterchmgu(s)hu’e: (Anach additional sheets, if necessary.)

ot o

gmmreofa member or authorized representative of a member
\oV\r\ ORI lea

@[50 1%
Typed or printed namé of signee !
Page 3 of 3
Filing Fee: $25.00

oo
Lo 4
Foe

;L‘“; -0 i
won | r"
FUZ RS + b

m-(

migr -o i }JE
=7 X

T R
G WY R
Pt B

C}r” —




