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COVER LETTER

TO: Registration Section
Lyivision of Corporations

SUBJECT: C}'H"IS EIQCTFIC éef\( LLC

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the follewing:

Edward C._Bikens

Name of Person

FirmrCompany

N516 Porpoise Dr

Addreas

Tampea, Fla 33617

CitySuate and Zip Code

CCa _VFa® Uahoo. Com

E-mail addeeds: (10 baphed tor Tuture annual report notitication)

For turther information concerning this matter, please call:

tﬁpaﬂic_%_‘&ms_m&lj_ul&a 3617

Name of Person Arca Code DMaviime Telephone Numhber

Enclosed is a check for the following amount:

g $25.00 Filing Fee [ 530.00 Filing Fee & [0 335.00 Filing Fee & O $60.00 Fiting Fee,
Ceruficate of Status Certified Copy Certificate of Status &
fadditonal copy is enclosed) Certified Copy

(additiunat copy i enclosed)

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

Division of Corporations Division of Corporations

0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cht"lS ElecTric Services Llc

(Name of the Limited Liahility Company as it now appeArs on our records.)
(A Flonida LDimied Liability Company)

The Articles of Organization for this Limited Lizbility Company were filed on O q / ' Q /30 ” and assigned
Florida document number L l I QO0IOMNAL]

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

Chris 4+ WaTtson EleeTric Services, LLe

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation "L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - - Th
{Mailing address MAY BE A POST OFFICE BOX) P
OO R e i
i Y —
H [
— m

B. I amending the registered agent and/er registered office address on ocur records. enter thc -name-of the new

reeistered agent and/or the new registered office address here: .-')'__. "o
-2l ¢
L
' O
e puat(}
Name of New Regisiered Acent:
New Registered Otfice Address:
Entwr Florida street address
. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment ay registered agent and agree to act in this cupacity, ! further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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< 1f amending Authorized Person{s) authorized to manage, enter the titte, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VP _Ei.'l'l_l'%l_c.b 1570 pher _If;lfi JS__ET‘ esTuick O Dad
Raverview, Fla 335729 owme
Mc

P defbre ﬁi.e ¢ WaTson Betl Coroner T R _mxad

!
i

,BLQU_\LT _Q\T_:I_/__EICL_3_3 S: G_é_D Remove

O Change

0 Add

O Remove

— -
- CP] Change
T IO
R T i -
T &
- - - @J'\dd;"'
- -~ m
- . [CERemost
oL o
I -
N (PR
~ 0O aangc

M

3 Add

O Remone

0O Change

8 Add

O Renove

0O Change
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13 I amending any other information, enter changes) here

CAetach addditionad shecis, iy necessay)

Article T Prinicipal Officers. Address
M C\Ll_t_mg Address

Arnicle V)

Radress of Mang mmg_[ﬂ_bers
Pre s denr

Eduord C Alkerns

HS16 Porpoise Or Tamea,fla 33617
VP

Litzroy ChrisTopher J&

12919 _PresTwiel Dr Rivevvenfle 33577
\ P

Jeffrey Lee LIarson

3616 Coroner O1 Rd_PlanmCury, Fl 3354¢

Fffective date. il other thun the date of filing:
Nute:

e

=
B
0 "
M
(uption: ll)-
{Iran etivetive date is listed, the date must be specitic and cannot be priot o date of Niting or more than H0 days atier iting )l’uﬁu.ml w o03.0207 (3ub)
[f the date inserted in this block docs not meet the applicable statutory tiling requirements. this date %45 oot B Tisted as the
document’s eilective date on the Departiment of State’s records,

L]

\.J

(b)

Het O
== =
If the recorc specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

Dated _&g_Q_L.@_U_ST 2018

Signatiire of 0 member or mzhorized representative of 1 nwembet

Eduwara C.

Ghlkems

['vped or printed mame of stgnee
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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

August 15, 2018

EDWARD C AIKENS
4516 PORPISE DR
TAMPA, FL 33617 US

SUBJECT: CHRIS ELECTRIC SERVICES, LLC
Ref. Number: L11000104261

We have received your document for CHRIS ELECTRIC SERVICES, LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money oider payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist |l Letter Number: 318A00016873
Registration Section

www.sunbiz.org

™ " " M PR P DAY 290~ M o1 b o 0 B0 91 4



