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From: Robin O'Connar Fax: (368} 473-06T1 To: +18506176383 Fax: +18506176383 Page 4 of 7 03/00/2015 4:24 PM

" COVER LETTER W
TO:  Registration Seetion K ,y T W
Division of Corporations o
L .
UNITED ELECTRICAL SYSTEMS LLC .
SUBJECT:

Name of Limited Liabitity Company

The cuclosed Articles of Amendiosat and feels) are submitted for (Hing.

Pleuse return all correspondence concerming this matter to the following:

BRIAN SHEA

Name of Person

FirmyCompany

711 NE 45TH PL

Adifress

OCALA, FL 34479

City/Statz and Zip Cade

BRIAN.BPELECTRIC@GMAIL.COM =
&=
E-mai! uddress: {to be used for funne unnual report nontication) -
>
For frther information concerning this matter, please call: ;:J
0
BRIAN SHEA 352 266-0512 .
at { )
Nume of Person Alea Code Daytime Telephone Numberr E
= LN
Enclosed is 1 check for the following amount:
B 52500 Filing Fec O $30.00 Filing Fee & 0O 855.00 Filing Tee & O $60.00 Filing Ve,
Certiticate of Suans Certified Copy Certificate of S1ams A

[adihtional copy 15 enelused Certified Copy
{adilitional copy is caclused)

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

Division ot Corporations Division of Corporations

PO Rav 6327 Clifton Ruilding

Tallahassee, TL 32314 26671 Execulive Center Civele

Tallahassee, F1. 32301

G314

SpR—



Page 5 of 7 03iDH2015 4:24 PM

Fram: Robin Q'Cannor Fax: (604) 473-0571 To: +18606176383 Fav: +18508178383
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED ELECTRICAL SYSTEMS LLC
(Name of the Limited Liability Company as if now sppeacs on our vecords. )

{A Florida Limited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 02/20/2015
L15000032921

Florida documcent number
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability cosnpany here:

BP UNITED ELECTRICAL SYSTEMS LLC
The new nane nnst be distingntishable and end with the words “Limited Liability Company.” the designation "LLC" or the abbreviation *1,..C.»

Enter new principal offlces address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

4Vh 6104

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BOX) -
AT ?
~FTT
bt L™

k [}
9 nnfﬁ’c old the new
z n

=

-

B. 1t amending the registered agent and/or registered office
registered apent and/or the new registered office address here:

.

ST

wo Ty

L5, W
——

Name of New Registeree Agent:

New Registered Oitice Address:
Erer Floridu street address

. Florida
Zip Code

ity

New Registered Agent®s Signature, if changing Regisered A
Fhereby aceept the appointment as vegistered agent and agree to act in this capecity. [ further agree to comply with the
provisions of all statures relative ro the proper and compleie performance of my dutics, and T am familior with and
accept the abligations of my pasition as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

heing filed o merely veflect a change in the regisiered office address, I hereby confirm that the limited Liabiliry

company has heen natified in writing of this change.
I Changing Registered Agent,

Page 1 of 3



From: Rabin @'Connor  Fax: (366 473-0671 To: +18508176383 Fav: +18506176383 Page 6 of 7 03/09/2015 4:24 PM
If amending the Managers or Authorized Member on our records, enter the titde, name, and address of each Managser or
Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Actign

O Asdd

O Remove

D A dtl

O Remove

O Add

O Add

O Remove

O Add

O Remove

Page 2 of 3
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' "To: +18504176383 Fav: +18606176383 Pagai'? of 7 0310972015 4:24 PM

Frnn'{: Rokin O'Cannar “Fax: (866) 473-0871
D, If amending any other information, enter changt{(s) here: (Auach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filinp:
{The cffective date must be specific, cannot be prior w date of receipt or filed date and cannot be more (h(m 90 days dnﬂl

. .the date this document is filed by the Flarida Departinent of State)
2015

. MARCH
: Datﬂd S e
PLEASE SIGH HERE - ‘ ; gnature of a mcn;bur or authorized tepresentative of a snemiber
‘ " BRIAN SHEA :
j Typed or printed name ol signes — ~ .o

. Page3 of3
. Filing Fee: $25.00

IC_fIH{tf 6- &w,.mé.




