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COVER LETTER

R.G Entarprias Inc

TO: Reglstratton Sectlgn 3
Division ol Corporuttons

Harbor Key Eieewrie , LLC
SUBJECT:

Noamwe of Limited Biabiiny Conpany

The enctosed Articles of Amendment end tee(s) are submitted Tor fiing,.

Piesse return all correspondence concerning this matter to the following:

Tony Well

Nanwe of Person

Hurbor Key Eicetric, LI1LC

Firr/Company

31389 SW st Ave

Address

Mlidnsi, FI 33145

CitoState and Zip Code
arnaide_carlucciogiyvahoo.coin

E-rint addiess: {10 be waed for fotire snoual repors nottiicanon)
For fursher information concerning this maiter, pleasc cell:
Tony Well EE])
ar ( )

Arca Code

970-7292

Name of Pevson Daytine Telephone Number

Enclosed is a check for the tollowing amount
& §25.00 Filing e C1 830.00 Eiling ee & O3 £33.00 Piling Fee & O SO0 iling e,
Certificate of Staius Certified Copy Certificute of Stutuy &
(uelgitionnl eopy is enelosed) Certificd Copy
(ndditional topy is cociosed)

MMatling Addraoss:
Registration Seetion
Division of Corporutions
P.O. Box 6327
Talahassee, FL 32314

Street Address:

Regisiration Scetion

Division of Corporasions

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahagsee, FL, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

Habor Key Eleetrie 11O
(N, Ithe Llmleg S biklry

Company ns it nos i
Anbihty Conpnny)

UB/1/2012 and assigned

The Anticles of Organization ror thiz Limited Liahilhy Company were filed on
[1200G10361%

Fiovida document munber
This amzrdnicny is subiitted e amend the folkwing

A. [f amending name, enter the new neme ot the linited labllity company here:

The new nate must be distinguishable and contain the words “Limiwed Liaility Company,” the deatgnation “LLEC™ or the abbreviation “L.L.C."

3RS SW o lst Awve

Enter new principal offices address, It applicable:

(Principal affice address MUST BE A STREET ADDRESSy ~ Vinnl FL33143

[ ]

. _— i =

Enter new mailing address, if applicable: 189 SWlst Ave =
{Muiling address MAY BE A4 POST OFFICE BOX) Miami, Floridu 33145 R
Gigmn

W

B. If amending the registered agent audior reglstered offlce sddress on our records, enter the name ntge newreristered

{y ¢
3

—J

agent and/or the new rogistered ottice address here: :
T

L3

Nume of New Registered Agent:

J389 SW st Ave

New Repistered Office Address:

Bater Pleeide aireet weldress

L
[

Migmi Florids 145
Ciry Zip Code

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

! herehy accept the uppointment ay registered agent and agree to acr in this capacity. [ further agree io comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, und Tam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapier 605, F.S. Or [ thiy doctament i
heing filed ta merely reflect a change in the registered affice address, T herehy confivm thar the limited liahility

company has been notified in writing of this change.

11 Chunglng Rephtoered Apent Slenature of New Reglstered Apent
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I amending Authorized Person{s) authorlzed te manage, enter the title, name, and address of each person _belng sdded

or removed from our records:

MGR = Munuger

AMBR = Autharized Member
Type of Action

Titlg Name Addruess
MOGR Spencer,Orozeo , Cartoy Mernucl 1601 SW G6th Ten
TIAdd
Miams, Fi 33106
_ M Remove
____________ _ Change
MGHR Castetlunoy, Aricl 1660 SW O6th Terr
D add
M, 5133196
= Remove
ICHunge
P Arnaldo A, Carluccio Verdun JARG SW bt Ave _
- Ay
Migmi, FI 33145
Tiermave
I
R =1
~3
§ Cleaye
= e
o ]
<Al Ade=-
=

: i
o ndde

T hange

i Add

CRemove

Chamge

':‘ Add

TIRemove

O Change
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D. It amending any other information, enter change(s) here: (Aitach addiiional sheels, if necessary.)

. i ORM2/2024
E. Effectivc date, it other than the date of tiling: {optional)
(Tf an effective dats is listed, the date must be specific and cannat e prior 1o date of filing or more than 90 days atier filing.) Pursuant to 05,0207 (3Xb)
Note: [9tho date inserted 3 thix blog' does not meet the applicable stanatory Aling requiremenis, this date will sagbe lsid os tha
document's effective dute on the Department of Siate's records,

If the recory specifies a deluyed offective date. but not an effestsve ume, ot 12:01 aan, on the carlicr oft (b)) The 90tk day after the
record is fited,

, Augst nd 2024

v

/"\lgnuu c i memiher or puthorred represemuye of nomember

Tony Well

Trped or printzd name ol sighee



