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L COVER LETTER

. T N
. ]

TO: Registration Section
Division of Corporations

SUBJECT: D\’\Qcﬁ_ OY\G \_\GC\ O\ LLQ

Name of Limited Liability Compan}

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

Please return all correspondence concerning this matter to the following:

O\\uer yan (‘)\Q \<am<,>

Name of Person

\’)\00\%8 Oﬂe \—\ ef‘\‘(‘ o LL-C,

Flrmft,ompany

2AC,  Coceren . Couck

Address

Socsomale YL 2000¢G,

City/State d ip Code

OWie Kamo &0 comn cas. ne\

1z-mail address: (to be QSed tor future annual report notification)

For further information concerning this matter, please caltl:

Q\wer \JOVN O\Q Komm a[(de.\) ?)%2 7@%%

Name of Person Arca Code & Daytime Tclc‘f)honc Number

Enclosed is a check for the following amount:

Q $25.00 Filing Fee 0$30.00 Filing Fee & 0$55.00 Filing Fee & 0%60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Statv s &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



RECEIVED
13AUG 13 PM L: 16

FLORIDA DEPARTMENT OF STATE
Division of Corporations

ol TAnY OF STATL
TALLAHASSEL FLORIDA
July 29, 2013

OLIVER VAN DE KAMP
2076 CORONA CT
JACKSONVILLE, FL 32224

SUBJECT: PHASE ONE ELECTRIC, LLC
Ref. Number: L1300004853%

We have received your document for PHASE ONE ELECTRIC, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton

Regulatory Specialist |l Letter Number: 813A00018232
Registration/Qualitication Section

www.sunbiz.org

Mivigion of Corporations - PO BOY £327 -Tallahassee Florida 39314



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P\/\Q“f., One L\ec}rm& L\

ANy as it now appears on our records.)
1ability Company)

The Articles of Organization for this Limited Liability Company were filed on __ \:u 2 ' & 2 \ ) and assigned

Florida document number L\BOOCI)\A\%\DS?

- =2
W e
. . . , T L
This amendment is submitied to amend the following: = ©°%
o M
A. If amending name, enter the new name of the limited liability company here: R
B
= ':J'-Tﬁio
- =
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” cr it abb?eénanon
“L.L.C» (a1 Jrr*
N} 4
o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appoinmtment as registered agent and agree {o act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am far.ailiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited iiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registere | Agent

Page I of 3




If amepding the Managers or Managing Members on our records, enter the title, name, and address o each Manager
or Mahaging Mémber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address T.pe of Action

MM A&Lﬁhﬂfj_gﬁ&c&ﬂ 9\0763 Comr\cx C)\’ E(Add
.:S_QCK%CV\\/\\\F ~ YF\ : DR'emove
222G

D Add
D Remove

5

Al

4550 KDISIAIG
1245338

<
i

gt
El
54

=.

 pl}

i
P

Y]

I
‘ L3

65
3t
3

\
2
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I). -If dmending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

Dated A ﬂ;\)U"\* G

Signature of a men

O\

Ver o O \(c N
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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