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TO: Registration Section
Division of Corporations

SUBJECT: t.LECT(IC t X/OtﬁT\g LL C_
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' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELECTRIC EXPERTS{ LLC
(Name of the Limited Ligol;%ﬁ Fnzmsm:ga s:sl t)‘r %?o‘;:;annm)!y ry on our records.)

The Articles of Qrganization for this Limited Liability Company were filed on O?" 2]~ / 2. and assigned
Florida document number £—/2.000Q/0 1 67177

This amendment is submitted to amend the following:

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

No ChangE ~

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC.”

Enter new principal offices address, if applicable: 272950 Sw 6 Y +h A’VE
{Principal office address MUST BE A STREET ADDRESS)
Boco. Kafond , FL 33428

Enter new mailing address, if applicable: 2 2950 St 6 S 7h /Q’V E .*_.:E
(Mailing address MAY BE A POST OFFICE BOX) 6:3,
Boco. KATon, FL  3392E .,
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B. If amending the registered agent and/or registered office address vn our records, enter the nwwd pf the- Chew
istered agent and/or the new registered office address here: ML ted

Natne ol New Repisteigd Apent, MHNK/EWICZ' ] U-a#” £
New Registered Office Address: 22980 S 687 47 SIE

Enter Florida street address

gOCCL @‘7‘7‘01\-‘ , Florida 23 ‘/2 g

City 2Zip Code

NWoew Resistersd Avent's Sienatuse if chaongine Revistered Agcnt:

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the PEOvESions C,fl?” shrttes relutive fo the proper carred o "f’t I ”r’!ﬁ'f'ﬁr‘:’.'if o 1’;;7}: htios, oo Doy f" Do wrfe oo
accept the obligations of my position as regzvtered agent as provided for in Chapter 608, F.S. Or, if this dncumem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

rrmnam Bae heen notifiod inweriting of thic rhnugﬂ
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i?g:lganging Registered Agent, Sienaturg of Nd Registeved Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member beinp added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address

ML  ToHN R Mankiewicz 22950 swi 5™ pue

u- of Action
O

8 Add

O Remove

Bota M tors FL . 3392%

D. Hf amending any other information, enter change(s) here: (Adttach additional sheets, if necessary.)
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Dated 8-27 -2 ,

J( Signature of a member or authonzed representative of a member

SO T AanKiEwWiC2

Typed or printed name of signee
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