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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Ong Indastaal Services LG

(Name of the Limiled Liahility Compuny us 1 nuw pppears on gur records.)
(A Floada Linutcd Liabitlioy Company)

The Articles of Organization for this Linited Linbility Company were filed on May 10. 201

L1i000N5 4R

_. and assigned

Florida document number

This amendment is submitted o amend the following:

A. If amending name, cnter the new namc of the limited liability company here:

Allin One/Best Rlectric LLC

The new name must be distingniskuble waik contain the word Limited Laabilicy 2ompany,” the designation "LLC™ ov the abbrevianion “L.L.C."

Enter new principal offices address, il applicable:

(Principal office addrexs MUST BE A STREET ADDRESS) L

Entcr new mailing address, if applicable: _
{(Mailing address MAY BLE A POST QUFICE BOX) _ ;.

B. If umending the vegistercd agent and/or registered office address oo our recurds, enter the hame of the hew

repistered agent and/or the pew peuistered office adgress here:

Nunpe of New Repgistered Agent: A

New Registered Office Address:

tarer Flovida streer address

v  Florida
ity Zip Comme

New Repistered Apent’s Signature, if changing Registered Agent;

! hereby accept the appoimiment ws registered agent and agree 10 gct in this cupucify. ] further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and Tam famitiur with and
accept the ohligations of iy position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a chanye in the revistred office wddress, 1 hereby conflym that the limited Lability
company has been natified inwriting af this chame,

lf_Changing Registered Agent, Signatunre of New Ruuis'u—:md..&gmt

Page | of 3 H19000308697 3
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i amending Authorized Person(s) authurized {o numage, cnter the title, name, and address of each person belng ndded
or rcmoved ltem our records:

MGR = Manuper
AMBR = Auothorized Mcmber

Address JTvpe ot Action

Title Namc

O Add

0O Remove

O Change

0 Add

O Remove

B r~o

L [ ]

= QEChange
] [

n

ddY

6

{

P
O Remove
e
- _ . OChange

&

AL

Y]
b

l

O Add

' . R O emove

O Change

O Add

O Kemove

0O Change

0 A

I3 Remove

O Change
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