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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Navemher 23, 2001 |

The Articies of Crganization ot Udis Limited Liability Comwpany were Gled on __
LTTOOT33228

_und aasiymed

Florida document number

This umendmenl is submitted o amend the Rollowing:

A. Tfanending name, cnter the new name of the limited ligbility campany here:

Flize Flacrrical Contractars, LLC

The now name must be distinguishuble and conwin the words “Limited Liability Campany,” the designation "LLC" or the abbreviation "L.L.C

Enter new principal offices address, if applicabie:

(Principal office adidress MUST BE A STREET ADDRESS} =

L = ]

.;l )

. > -

. ’ [

Enter new malling address, it applicable: - ad]
(Mailing address MAY BE A POST OFIFICE BOX) o S

s

@®
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e
v
.

el e
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B. If amending the reglstered apent and/or vepistered otTice addrvess on our records, enter the name~of the new
repistercd aveut sud/ur the new revistered office nddress here:

¢

Name of New Registered Agent: I

New Repistored Office Address:

Farer Florida strevt address

. Florida
Ciiv Zigr Conde

! hereby wccepl the uppointment us regisiered agent aad agree fo act in (his capueiry, 1 further agree 1o comphwith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my positian as registered agent as provided for in Chaprer 603, F.8. Or, if' this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the timited livhility
compinv has been nodificd in writing of this change.

It Changlug Registered Agent, Stematurc of New Reclsered Agent

Page 1 ot 3
H19000032609 3




W1/28/29019 14:28 fel

Procassing

3545677401

HO. 517 #6837
E19000032609 3

. . . . ae ? .
I amending Authorized Ferson(s) suthorized to manage, enter the tide, namie, and miﬁcss of cach person being added

or removed from oure records:

MCR= Munager
ANMBR = Autharized Memboer

Title N

Address

Frpe ol Action

O Add

1 Reminve

O Change

O Add

O Remaove

O hange

o [
~BcC hang®

- - =
N =

- D.e\(ili o

e :_,‘_' PPy

= - w

r L%
0O Rumove

O Change

O Add

O Remove

O Chunge

O oadd

O Remove

O Change
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B, It amendiog auy other informution, enter change(s) her'e! (Auael: uddriionat shoeis, if necessary,)
~o
=
T i
e . — o Sr . ‘C..:;
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T T - i = (S ¢]
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¥z o
(optional) e

“ds thie

CFan eltechve date is tisiod, Bz itz mast he spevitic ol wnnol be prem W date of filing or nore than 90 days afier fling.) Purdnan; io 6050207 13K

E. Effective date, If oflhior thug the dutc of filing:
Notg, I ihe date ingerted in rhis block does not inzet U applivuble sttulry fibing requirecnents, dbis deie wikt oot be I

document’s eff=ctive dute on the Deperimant 02 State’s records.

1f the record-spedifies 2 delayed effective gate, but' not an effective tirmre, AT 12:01 a.m. on the earlier of:

The QULH day after the recosd is Hiad,

Datzd |/ /-‘Z Sﬂ - /?}

22 (/)
. W tgranige 2 0 meliber e andis
7 -~

p/ Chipper D Fiz
Typed 3t Bribted necie of vignee

{b)

.'z,,—-—

.«7
ed represmbiive of ¥ tamir
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