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"TO:  Registration Section

Division of Corporations

Mvelo's Flocteie 14 C

r
Name of Limilcd\Liﬂlity Compan§

" SUBJECT:

The enclosed Articles of Amendmient and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the folowing

Joce A \ve;\\o

‘\Iamu of Persan

Alvelo's £ (amlérr]r;{&m/jﬁw/ ﬁwﬁ& feaatrs /L
1743 SX’\"O\’\‘Q){C\ '%\\)A

Address

kaanngﬁ%%%ggz_____ﬁ_ﬁ
SAlvelo @

E-mail address: {to be uscd for futurc annual rcpor( notificatron)
For further information concerning this matter, please cail
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Name of Person Areca Code Daytime Telephone Number - -1¢ =
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Enclosed is a check tor the following amount: T w
{0 §25.00 Filing Fee (0 $30.00 Filing Fee & 0 SSS 00 Filing Fee & CQ/S()D.OO Filing Fece

Certificate of Status Ccmf'c.d Copv

Certificate of Status &
(nddmona] copy is enclosed)

Certified Copy

{additional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassec, FI. 32314

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee. FL 32303



10
ARTICLES OF ORGANIZATION
1 OF

m\/e o's Elpicdric, LLC.
Name of the Limited Liabililv Company a§

5 it now appears on pur records.)
(A Florida Limited Lizhality Companvy)

The Articles of Organization for this Limited Liability Cdmpany were fifed on 5/2 S /20 /o
Florida document number 2. /&[QQ} /0 5 7 (7@

and ass
I'his amendment 18 submitted to amend the following

1

A, [f amending name, enter the new name of the limil'cd liabilitv company here:

AMvelo's Elechnc and Q\Aco Ko Qaurs

LLC.
The new name must be distinguishahle and contain the words “Limited Liubility (‘ompam the duls_n.I{mn "LLLC™ or the abbreviation “1,.L
. 164 0lo Olel Chrgn ey WY
(f’//do-\o/oi, L 32907

Enter new mailing address, if applicable \

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

(Mailing address MAY BE A POST OFFICE BOX)

7743 Sh¢vadGed Riuch
Or\mnclo} FL 32897

1
B. If amending the registercd agent and/or registered office address on our records, enter the namé ‘of th&Bew r¢
agent and/or the new registered office address here
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:;}_ %?:
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:."7 - (&)
Name of New Registered Agent a-o S Q' _l_ Q— \\.a Q\ O )L ' =
=
New Rewistered Office Address L/() (" 0 /(—/ &6« /ey //Ll) V o
. Emter Florida stree mfi"rc WS .) -7
&il / /aw C/ O

New Revistered Agent’s Sipnature

o
. Florida 3’7’ g b 7
Cinv

if chanving Registered Agent

Zip Code

{ herehv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply wi
- L) - .

provisions of ull stanes relative 1o the proper and complete performance of my dwiies, and Tam familiar with ana

accept the obligations of mv position as registered agent a§ provided for in Chapter 603, F.S. Or, if this document

|
being filed 1o merely reflect a change in the registered q/_”/:cc address, [ hereby confirm that the limited liabilin:
company has been notified in writing of this change.

{M& Ol ado

if Chanying Registered Apent, Siznature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

Title MGDF, Name

D\N\%Pw/ C}'er{n (Y\a.fL;

Address

7243 Steathord Blvd.

/{> i’jﬁ{.ngj(\ "P[ 3.180'97

7143 Headlecd Blud

| /ﬁ) f}cf(.fu’C} 'P‘ . _?)2.5]07“

Tyvpe«

K Ad
ORer
OCha
mdd
CIRem

O Chan,
IAdd
ORemony
O Change
UAdd
LJRemove
OChange
Oadd
ORemove
CiChange
JAdd
CIRemove

TChange



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

E. Effective date, if other than the date of filing: (vptional)

{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603,

Note: [fthe date inscried in this block does nol mect the d[‘ip]i‘.db[c statutory filing requirements, this date will not be listee
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an cl't'ccli\lrc time, at 12:01 a.m. on the carlier of: (b)  The 90th day afiert
record s filed.

|
Dated ) 1

z‘,{ , 24 ()l%rdé/@

kgna:un. of'a member or authortzed representative of a member

306@ I /5\\ VE \o

Typued or printed name of signee
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