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COVER LETTER

TO: Registration Section
Division of Corporations

Snion Elecht LIC

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

DallPh i)y

Name of Peison

5/(('“;5.

FimvCompany

N, LdfnL Lﬁ L [4le revn N
Uﬁ,

FI. S304f

CitviStmie and Zip Code

Lol e OC i [C. (o

F-rail address: (te he used for futare an®aal seport notificaton)

AL

For further information concerning this matter. please call:

Dahl bl

Name of Person

yl is & cheek Tor the tollowing amount:
$25.00 Filaing Fee O S30.00 Filing Fee &

Certificate of Status

at l_&l: 07%:(96 /

Areu Code Davtime Telephone Number

O $535.00 Filing Fee &
Certitied Copy
tadditional capy ts enclosed)

O 560.00 Filing Fee,
Cernificuie of Status &
Certified Copy
Ladditeanal copy s cnelosed

MAILING ADDRESS: !
Registration Section

Division of Corporations

POl Box 6327

Tallahassee, FI, 32314

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporaiions

Clitfton Building

2661 Exceutive Center Circele
TaHahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

epion Efectr;  (LC

iname of the Limited Lianhility Company as it now appears on our cecords, )
(A Flonda Limited Liability Company)

The Amncles of ()rLdnl/duml for llgl-umlcd Liabilitv Company were filed on Iﬁ/lz[,é]_d_/,L__ and assigned
Q000136

This amendment is submitted to amend the following:

Florida documeni number

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

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

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREE_T ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
|

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent: DO {q P/)/ /[ 0.5
New Registered Office Address: { ‘L(O LUGS’/ M(- l({/@ !%//7 M

Fater Flovida street addreas

m . Florida :ﬁ:n % J’Y/(?

iny :, %"'/rp ol
T2 1
New Registered Agent's Sionature, if changing Registered Agent: _'--'“'- . ;‘-_’,’_‘_

wr —
I hereby accept the appoiniment as registered agent and agree o act in this capacity. | further ugiec to (()I?Jj)[i witlr the
provisions of all statutes re AJative o the proper and compleie performance of my dutics. and T am h.'nuhuf'l ithand
aceept the obligations af my position as ic’gu!m ed ageni as provided for in Chapter 603, F.5. Or ,y‘ this dggument is

being filed 1o merely reflect a change in the regisicred office address, Thereby confie ! the l'mmmf hq}{s}:.’\
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records: . !

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action

o Dghf Ph"/(fioj [ XA }(Cﬂ‘/ﬁr/c(g{ bt Do o,
Lute Pl 335%F o

Mot Rodrigec Octid 10423 Plagedoftadls Ao
fZl‘.UC’V\ L/JICLJ Fl. SBY)Q G ove

O Change

O Add

O Remove

0O Change

| 0O Add

O Remene

O Change

| O Add

O Remove

O Chainge
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- . 1f amending any other information, enter change(s) here: (Antuch additional sheets, [ necessary.)

F. Effective date, if other than the date of filing:

(optional)
(£ an eflective date is listed, the date must be specitic !mul cannu be prior o date ol iling o more than 90 days alter [line.) Pursuant o 6050207 (31
Note: [1'the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records, .

Bmpn T
,f;.'g-:
3 = .
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. 0 )EEhe SSrlier-of
(b) The 90th day after the record is filed. T o
N rel
p L= G
Dated _Mdi_f“ﬁé“ /_3 . 20/__7 ¢ o w
~J
~o

Sigsmuuuﬁl'u member or authorized rcpr%‘icni;lli\'u ol i member

Dot Wil

Typed or primed name Of signee
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Filing Fee: $25.00



