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COVER LETTER

TO: Registration Section
+Dyivision of Corporations

suBsEcT:« R AR ELECTRIC 4L CONTE ACT IMN & LLcC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please retumn all correspondence concerning this matter to the Tollowing:

RODRILY  KoLpAN

Name of Person

Fitm-Company

202 FALMETTO S57. Suir /09 -

Address

DALAN DO FL . 32¥2Y

City/State and Zip Code

AOMINGE EABELECTAICAL . LOM

E-mat] address: (10 be used for future annual repart notification)

For further mtormation concerning this matter. please call:

ARODARI L0  RDi DAN sl Y07, Y63 - G412

Name ot Ferson Area Code Davtime Telephone Numbe

Enclosed 15 a cheek vor the following amount:

El/szj_tm Filing Fee 1 $30.00 Filing Fee & 0] 835.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
raddiional copy is encloaed) Certified Copy

{additional copy i enclosed)

Mailing Address; Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mok Flecdeical COQmeanno LLC

(Namc of the Limited Liabilitv Company as it #dw appears on our records.)
(A Flonda Limeted Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on ' |- [2-20 23 and assigned

Florida document number L.‘ 6 0,05 IQO qqq

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and vontain the words “Limited Liahilitey Campany.” the designation "LLC™ or the abbreviutton "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address. it applicable:

{tMailing address MAY BE A POST OFFICE BON}

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 Repistered Apent:

New Registered Office Address:

Lter Florida street adifress

, Florida
Ciny Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatwies relative to the proper and complere performance of my dties, and Tam famifiar with and
uccept the obligations of my pusition us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merelv reflect u change in the registered office address, hereby confirm thar the limited liability
compuany fias been notified in writing of this change,

If Chanping Registered Agent, Signature of New Registered Agent




If amending Authorized Persen(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

<
—

itt

~

Name Address Tvpe of Action

AHBE Del Castitiv Kichavd 3¢ ﬂm/’{a?-'fc n DK I Add

af/c\hdo AL 3283 ARemove

—Change

T Add

LIRemove

“JChange

T Add

LiRemove

i Change

I Add

ORemove

ZiChunge

T Add

U Remove

UChange

IAdd

CIRemove

_iChange



D. If amending any other information, enter change(s) here: (Aduach additional sheets. if necessary.)

e/ Cn.sf;'//o} @;lc/{arcj o 77325 ﬂf_"},)"/f-h?' Tem Drive ar/ﬁndo,
FL 32833

E. Effective date, if other than the date of filing: osjoi/2oz 2 {optional)
(T an efJective date s listed. the date must be specific and cannot be prior 1o date of Gling or more than 99 days afier filing.) Pursaant to 6050207 (3%b)
Note: [the date inserted in this block does not meei the applicable statunory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

It the record specifies a delayed effective date. but not an effective time. at 12:01 aan. on the earlier ot (b)  The 90th day afier the
record 1s filed.

Dated _ Pougea bev 2:}'“’1 252>

H

)

Signature ol 3 member or authorized representative of & member

RODET o Yool ¢ H

Typed or printed name of signeg




