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ARTICLES OF AMENDMENT
. TO Rege 24
ARTICLES OF ORGANIZATION

OF

95/08/2028 18:58

jeyrs on nur revords.}

S&R Power Electric LLC
inbility Company is it ngw »
{A Ilorida Limice

Liabiiiny Company)

December 13,2012 ard assigned

The Articles of Organization for this Limited Liability Company were filed on
112000155352 .

Floridy document number

This amendment is submitled 10 amend the following:

A. If amcnding nume, enter the new namc of the limited liabilily compuny here:

SR Power Elcetric LLC
Mie aew name must be dislinguishuble uad cuntain the words “Limited Liability Company.” the dcaigﬂ'tlLiun “1.E.CH or the abhreviatien ~L.LCT

Enter new principal offices nddress, it applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable: - S
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(Mailing address MAY BE A POST OFFICE BOX) Di T e
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B. W amending the regisiered agent and/or registered office address on our records, enter the name-ot thi@uew registered

ugent aud/or the new registercd office address here:

Name_of New Registered Agenl: .
New Repistered Qffice Address: _
Enror Florida stroel celeess
, Florida
ity Zip Code

Hegistered Agent:

MNew Registered Agent’s Signature, il chun
{ hereby accepr the appoiniment as regisiered ugent and agree (o act in this capacity. 1 further agree to comply with the
smpleie performance of my duties, and I am fumilior with und

provisions of afl statutes relative 1o the proper and ¢
accept the obligations of my position ax registered ageni.as provided for in Chapier 603, F.8. Or, if this document is
heing filed 1o merely reflect u change in the registered nffice address, I hereby confirm that the fimited liahility

company has been notificd in writing of this change.

Fz'hnnging Registered Agent, Sipnature nf New Repistered Azent
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If amending Authorized Person(s) anthorized to manape, enter the title, name, and address of euch person being added

or removed frvm vur reeords: : &BCL Bf’é\’

MGR = Dlanager
AMBR = Authorized Member

Title Name Address Type of Action

U Add

Ll emove

JChange

T Add

_IRemove

OChange

DOadd

T IRcmove

TiChanue

T 1Add

ORumove

1 hanpe

TAdd

ClRemove

O Change

[ 1AdY

IRertove

T Chunge
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. f amending anv other infornsation, euter ch.xugt.(s‘) heres (Aitach additionel sheets, if nevessary)
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. Effective dutc, if other than the date of filing: {vptional)

(lftm pifectve dae is disted, the drte must be specifie and cavog he prior ta date of filing or more than 90 doys afzr Aling ; Puesuant o C0S.0207 {3xb)
Note; Ifthe date inserted in this block does not meet e applicable siauory filing requirements, this daie will not be listed a3 the'
docament’s ¢ Tevtive date on the Depwtiment of Stae's secards.

11 the record speciiies a deiayed. effeciive date, butnot an effective time, at 12:01 o, ont'the eatlier of, {b) “The 20th day after the
reeord is filed, '

_
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