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ARTICLES OF AMENDMENT Page 2 of 4

TO
ARTICLES OF QRGANIZATION
OF

Rlecrrical Roterprises, T1.C

{Name of the Limited L!ngiuﬁ Comganz a3 it now appenrs on oy records.)
OF Jmited Liahiiity Company)

06/16/2015

The Artieles of Qrganization for thig Limiled Liability Company were filed on and assigned

[.150001 04838

Florida document number

This amendment is submitted to amend the following;

A, If umoending nume, enter the new name of the limited hinbility company bherg:

The new name must be distinguishuble god contain the words “*“1imilxd Tanbility Company,” Lthe designation *1.1.07 ar the uhbreviadon “L.L.C.7

Euter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) .

oy )

SR
Enter oew mailing sddress, if applicable: P

:} "'l m?“.‘
(Maiting address MAY BE A POST QFFICE BOX) s =

T % ‘_W_

S it
B. Tf amending the registecred agent and/or rcgistered officc address on our records, ent¢h the mime of.the new
registered agent ahd/or the new repistered office address here: e L

FEE TR

S7ev =

Name of New Registered Agenl:
New Registered Office Address:

Enter Florida sireet address

S . Florida
Ciry Zip Code

iy 's Signature, if changing Registered Apent:

1 hereby accept the appointment ay registered agent and agree to act in this eapacity. 1 further agree 1o comply with the
provisions of all stetutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or, if thiy document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the fimited fiabitity

company has been rotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pﬁge]"f;] H15000182959 3
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H amending Authurized Perron(s) authorized to manage, enier the title, name, and address of ¢ach person _being added
or removed from our records: Page X of 5

MGR~= Manager
AMBR - Authorized Member

Titl Name Address Type of Action
M

[<]
GGiR Ursula 13. Paimer 6727 Washington Place
O Add

Bradenion, FL 34207
W Remove

O Change

MGR Lee T3, Palmer G727 Washingtan Placc
= Add

Bradenton, FI. 34207
J Remave

O Change
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I Remove

3 Change

0 Add

1 Remove

0O Change

O Add

{71 Remove

O Change

I'age2 of 3 H15000182959 3
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rpage 4 of 4

D. 7 xmendiog any other Informetion, eater change(s) bere: (drrach additional sheets, {f necessary )

Tron e
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E. Effective date, if other thap the date of filing:

: d (optiomal) i3 T
{H s cffcetiv dute iy Hyted, the: date coum by specific 20 canet bo prior 1 dulb of Fling pr oo than 50 days after filing ) PRzscant to 63,0207 (3)(b)

Note: If the dte innerted in this block docs not mees the applicabls statutory filing requircments, this date will not ba disted o the
document'y effoctive date on the Deportment of Staie's reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th dey after the record (s filed.

prety/ SO, 2% ‘\F\A . AOVET

4 \i LO DJL/M

Signsturc o & member or suthorTod Tepitschintive of A METBEY

Lee D. Palmer —_
5 2959 3
Typed or pricted pome of Fignoe H1500018

Pagc3of 3
Filing Fec: $25.00




