From=Joshua Dcrcey Fax; +12394180048

To: Sunbiz elile account {LLC) Fax: +18506176383 Page: 1 0t 7 0111312025 B:46 PM
1714125, 9:37 AM

Division of Corporations (({H25000015514 3)))

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H25000015514 3)))

LT e

H250000155143ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (B850)617-6383
From:

Account Name : DORCEY LAW FIRM, PLC
Account Number : 120230000134

Phone © (239)418-8169
Fax Number : (239)418-0048

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.‘f g%
Email Address: ._ . Et -1
s o] P ; = %:
'r”;" = 7 ,3{ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN- \D
~ & 35 ALL AMPS ELECTRIC LLC S
;“’;‘."‘ i_‘ —l‘:vti” Certificate of Status f 0 - >
s R Certified Copy 0
e = CET Page Count | 06
- - [Eitimated Charge | s25.00 ]

Electronic Filing Menu Corporate Filing Menu Help

(({H25000015514 3)})
https://efile.sunbiz.org/scripts/efilcovr.axe

"
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COVER LETTER

TO: Registration Section
Division of Corporations

All Amps Electric LI.C
SUBJECT:

Pape: 4 ot 7

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael A, Scott

Name of Person

Dorcev Law Firm

FirmCompuny

10181 Six Mile Cypress Pkwy, Suite C

Address

Fort Myers. FL 33966

City/State and Zip Cade
suppori@di{registeredagent.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Michael A, Scout 239 308-1073
at { )

0111372025 8:46 PM

(((H25000015514 3)))

Name of Person Area Code Doytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fec {7 530.00 Filing Fec & O §55.00 Filing Fee & O S60.00 Filing Fec.

Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Certificate of Status &
Certified Copy
(additional copy is enclosed)

(({H25000015514 3)
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ARTICLES OF AMENDMENT (((H25000015514 3)))
TO
ARTICLES OF ORGANIZATION
OF

All Amps Electric LLC

(Name of the Limited Linbility Company as U now appears on our records,)
(A Flonda Ginmted Lrability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/05/2012

112000102540

and assigned

Florida document number

This amendment is submitted to amend the following:

A, If amending name, ¢nter 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 sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- =

2

L2

. -
Enter new mailing address, if applicable: == !
(Mailing address MAY BE A POST OFFICE BOX) =
T o

o

B. If amending the registered agent and/or registered office address on our records. enter the name oft@ew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regstered Office Address:

Fnter Mlorida street address

. Florida
City Zip Conde

MNew Registered Agent's

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiiity
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

{({H25000015514 33}
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

MGR Angela Prescoll
= Add

ORemove

(OChange

Oadd

ORemove

OChange

Cadd

ORemove

(FChange

OAdd

{ORemove

OChange

OAdd

ORemove

OChange

OAadd

ORemove

OChange

(1125000015514 2)))
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605,0207 (3)(b}
Note: [fthe date inscried in this block does not meet the applicable statmory filing requiremens, this date will not be listed as the
document’s cffective date on the Department of State’s records.

if the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th dav afler the
record is filed.

Dated ,

sTvrone Prescott

Signaturc of a member or authorized representative of & member

Tyrone Prescort

Typed or printed name of signec

Filing Fee: $25.00 (L(H25000015514 3)))



