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Mareh 20, 2015 <
FLORIDA DEPARTMENT OF STATRE

FAMILY ELECTRIC LLC Dyvision of Corporations
1938 NE 6TH STREET.
DEERFIELD BEACH, FL 33441

SUBJECT: FANILY ELECTRIC LLC
REF: 414000028071

We received your electronically transmitted document. However, the
document hag not been filed, Please make the following corrections and
rafax the complete document, including the electronie f£filing cover sheat.

Tha las page of the document is illegible.

Please return your document, aleong 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 documenkt, please
call ({850) 245-8051.

Terasa Brown © FAX RAud. #: H150600069721
Requlatory Specialist IT Latfar Number: 415R00D05661

P.O BOX 6327 - Tallghassee, Florida 32314
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ARTICLES OF AMENDMENT ‘
TO /3\ AN
ARTICLES OF ORGANIZATION e Y
OF i "’{i.‘.) s -é\
el .0
. | Gie, Ay
Familly Electric LLC vt
i OMPANY A8 1L I0OW APPCALS O3t AUF FEcuTd.) L ‘::' o /"ca
. ¢
The Arficles of Organization for this Limited Liability Company were fited an 02/19/2014 and migncd/@;'

Florida document number L 14000028071

This amendment is submitted to amend the following;

A. If amending name, coter ihe new nume of the limjted liability company here:

The new rumme muast be distinguishable and end with the wosds “Limilsd Linbidity Company,™ the designation “LLC™ ur the whbreviation “L.L.C."

Enter new principal offices address, if applicahle:

(Principul office gddresy MUST B A STREET ADDRESS)

Fater new mailing address, if applicable;

(Mailing address MAY BE A POST (QFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, cnter the nume ol the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Reyisiered Office Address:

Enter Floricka sireet address

, Florida

Ly

New Reygistered Agent’'s Signature. if changing Repistered Apent:

F herehy aceept the appolmiment as registered agent and agree 1o acit in this capacity. I further agree o comply with the
provisions of all statutes relaiive to the proper and complete performeance of my duties, and I om fumiliar with and
aceept the ohiigations of my position as registered agent as provided for i Chapter 643, F.S. Or, if this document is
beiny filed to merely reflect a change in the regisicred office address, 1 hereby confirm that the thmired lability

company has been notified in writing of this chrge,

Zip Code

1 Chunging chis-lcred Agent, Simuature of New Rgg‘;stm'-cd Agent

Pagelof3
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If smending the Managers or Authorized Member on our recorids, enler he title, name, and address of cach Managcr or
Authorized Member being added or removed from oyr records:

MGR = Manager
AMBR = Authorized Member

Title Namge Adldress Type uf Action

MGR Michele Pagliaro 1938 NE 6th Street 0 Add

Deerfield Beach, FLL 3344

W Remove

‘-MGR Brant Pagliarc o 1938 NE 6th Street g

Deerfield Beach, FL. 33441
3 Remmove

03 Add

O Remove

s s . O Add

O Remove

O Add

O Remove

- . O Add

O Remave

Page2 of 3 H15000069721 3
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D. If amending any other information, exter change(s) heves (Attach addiional sheets, if nevestary,)

E. ‘Effcctive date, if ofber than the date of {iling: . ' (ﬁmﬁ
{Tha offective dite rust be specifle, cannot be prior to date of reoelp 07 Slod ase ead cannot be eiore G 90 days after
the dada this duwmmi Is ﬁ!udby the Florida Dopeitient bf Statc)

Datedy” ? (F .lOfg/._ﬁ :

ALY

5t o ol & member or nuthorroed mumhﬁ#am
? . Brent Pagilarg . _ :
- Typed or printed neme ol tighet: T i o ,

Page 3 of3
~ Filing Fee: $25.00




