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ARTICLES OF ORGANIZATION '
OF

FIRST ELECTRICAL CONTRACTORS LLC

Nama of the Timlted Liability Compnny ug il paw 0€0rs ol our records.
Lk Florida Eimncfl EIHEIEI'W Company)

The Articles of Ovganizution for this Limited Liabillity Compartty were filed on 1211172016 and assigned

Florida document number _f.I50l30206743

‘This amendinent is submiited 1o amend the following:

f"’ -
A. IT amending name, gnter the new nume of Lhe limited Hability company hero: L %.. N
W -
Ly ‘ "
" Ea o]

‘he new name must he distinguishable aud contain the words »Limited Liability Compnrny,” the chnignyﬁc“‘ or ths ubbmviaggi‘-‘LLG"/ *

1 o

57 o

Euter new principat offices address, if applicable: SR 2.

Principal office address MUST B A SIREET ADDRESS,

/ / ] A
v // "1ﬁ’§5
/ /' e
Enter new mailing address, if applicable: /
Z

Muiling nddress MAY B ), ACE BOX, / 7
| / /
/ 7

enter the name ol the new

. If smending the registered agent andfor registcred oftice address on our 'l',eéd‘f'ds, h

reglstered pgent and/or the now vegistered office address here: /f v
v / .
-~ -~
| o L -~
Name of New Registered Ageot: s P
i —= i
- - _'J' /" - .:/I
New Ruepistered Office Address: pd iy e
7 Eviror Flovieda’sireel acdyesy /’
-~ . S "
s A ’
7 s , Wlorlda”
/? Ciy o Zip Code
New Registered Agent's Slpnature, il chanping Registeréd Agent: , R s

I hereby accept the appoimtment as registered qgém and agree to act in this capaciry. 1 further ugree io comply with the

provisions of all siatutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the phligations of my position as registered agent as provided for in Chapter 603, F.8. Ov, tf this document is
being filed 1o mevely reflect a change in the registered office address, 1 hereby canfirm that the limited liability

company has been notified in writing of this chunge. - P
- - - /
/ s 7
i i
[T Chnnging R:giimcd Agent;Signature 4l New Hegistered Agent
A
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r :imeuding Authorized Person(s} sulhorized (0 manage, enter the title, name, und wddress of each person_beinp added
or removed from our recopds: Pq’j o
e 3 of ¥

MGR = Manager
AMBDBR = Authorized Member

Tith: . Name Address Type of Action

MGR RAUL MESA 5215 8W 103RD. AVENUE 4200
. O Add

MIAMI, FL 33163 ET/"
Kemove

0O Change

[0 Add

O Remove

O Change

oM. o

o

O Remowve

0O Change

[ Add

1 Remuve

8 Cluuige

D Add

D Remove

. 0 Change
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