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s ARTICLES OF AMENDMENT )
3 TO »
ARTICLES OF ORGANIZATION *
OF

W. R. ANDERSON ELECTRICAL CONTRACTOR LLC
(Name of the Limited Liahili;ﬂ Company as 1t NOYW appea I records.
{A Florida Limnizd Lt:&luy éompmyi

The Auticles of Organization for this Limited Liability Company weze filed on 0372072012 and assigned
L12000039124

Florida docwment number

This armerdment is submitted to ameand the following:

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

THE SOURCE ELECTRICAL SERVICES LLC
The new name must bs distinguishable and contain the words “Limited Liability Company,” the degignation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: %J
(Principal office addross MUST BE 4 STREET ADDRESS) Eies
-1

SN

Enter new mailing address, it applicable; —" __Z?-_'-'
(Mailing address MAY BE A POST OFFICE BOX) o * j
< wun

B. Tt amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new ragistered office address here:

Name of New Registerad Agent:

New Repistered Office Address:

Enter Flarida soreet addrass

, Florida
City Zip Cods

New Ropistered Agent’s Signature, if chaungipg Repistered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceapt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
baing filed to maraly raflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Sigmature ot New Repistered Agent

H24000133670 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addregss of each person being added

ar removed from our records:

MGR = Mamager
AMBEBR = Authorized Memboer

Title Name Address Type of Action

OAdd

CORemove

(CJChange

Oadd

ORzmove

¥ 1ele

OChange

OAgd.

(Rameve

It

DCl;:ta;:x‘ge

GS:OIHY 21 ¥

Oadd

ORzmove

CChange

Oadd

ORanove

OChange

Qadd

{ORemovs

O Change
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D. If amending any other information, enter change(s) here: (drtech additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
{if aa offoctive date is listed, the date must be specific and cannat be priof lo date of ﬁlmg or more than 90 days afier filig.) Pursuant to 405.0207 (3)(b)
Nate: 1fthe dnte inserted in this block does not mest the applicable statutory filing requircments, this date wili not be listed a8 the

document's effective date on the Department of State’s records.

1 the record specifies a delayed efftotive date, but not an 2ffcctive time, at 12:01 a.m. oo the carlier of: (b) The 90tk day after the

record is filed,

paed APT 11, 2024 ,
Willigme Andleron

Uilham Andursan (Agr L, 2624 3440 £DTY ,
Signanuse ot a member or suthonzed reproscntafiva of 2 member

WILLIAM R. ANDERSON
Typed of printad namo of signas
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