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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: anwa ?Qr'n“v'f‘q Q( S‘Qru,'cg,o LiC.

Name of Linited Liubility Company

The enclosed Articles of Amendment and feets) are submitied for Ailing.

Please return all correspondence concerning this matter o the tollowing:

Ll'l()()n'o ,4[ va Y’d({O

Nasme of Petson

e — me\;a E(ee%fca( SQrur(,eo AZCI’

FirnvCompany

(32 Uine D

Address

Bau‘pnporf, J¢ 33837

CityState and Zip Code

fnnovasSeryices . © Gmoul-Com

IZ-mail address: (e be used tor future annual report nobitication)

For further information concerning this matter, please call:

Lo e Alyaredo 439y 255- 2002

Name of Person Arca Code Dayvume Telephoene Number

Eaclosed is g check for the Tollowing amount:

O $25.00 Filing Fee TAR30.00 Filing Fue & M1 $35.00 Filing Fer & 0 $40.00 Filing Fre,
Certihicaie of Status Certified Copy Centificate of Suatus &
(additional copy is caciosed) Certitied Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

PO Buox 0327 Clifion Building

Tallzhassee. F1. 32314 2661 Executive Center Uirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

In "oy Q ?O,w\\irﬂq 2/ Seryices ¢LC

(Name of the Limited Fiability Company as it now appears on our records.)
1A Florida Timited Tability Companyy

The Articles of Organization for this Limited Liability Company were filed on %/2@/20/<0 and assigned
Florida document number L /@)00///?’ 7255

This amendment is submitted o amend the folfowing:

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

“Lonoa Eloctrical Seyvices ££C

The new name must be distinguishable and comtain the waords “Limited Liability Company.” the designation “LLCT or the abbreviation “L.EL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTRELT ADDRESS) ———
o
— 3
T -0 -
- . Legi
.—“ 4
Enter new mailing address, if applicable: e ™
(Mailing address MAY BE A POST QFFICE BOX) : T

B. If amending the registered agenmt and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Asent:

New Registered Ottice Address:

Enrer Flovudo siroer address

. e torida
("i{\' }.’fp Cende

New Repistered Agents Signature, if changing Regislered Agent:

Fhereby aceepr the appoiniment as vegistered agenr and agree to aet i this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Fhereby confirm that the fimited liability
company has been notified in writing of this change.

If ('.'h:lng-illg Registered Apent, Sipnature of New Registered Agent
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T
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR. C"arméﬂ (/ b@!éﬁ’{[(; 132 UYne Do -, Dauenpd)l(/ 44 M.&dd
33837

O Remowe

O Change

0 Add

C Remowve

_LJ Change
(o)

I ﬁ)‘r\dd':
R - T
= 0

=

O Remoye
= -

TR
.0 Chiange
Ay SEVIN

e (52

O Add

O Bemove

O Change

£ Add

O Remove

£ Change

O Add

O Remove

O Change
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. .
0. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

_ =
L T
e o -
Y
<
- )
=
—
\’1' '\ (,j)‘\
E. Effective date. if other than the date of fling: Oq\ 'r] l 20/8 {optional)

(FCan eftectve date is Tisted, the date must be specific and cannot be prior w date ot (iling or more than Y0 days afier filing.) Pursuant 10 6050207 (3)(b)
Note: [T the date inserted in this block doces not eet the applicable staatory filing requirements. tis date wilt not be Tisted as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the reccrd is filed.

Dated 09— // . 20/5
W —
:._l—-_._)_}: o —

- e ———

Sipnature of 3 member or authorized representative ot o member

Z;’bo ro Ql uarac{o

Fyped or printed nume of signec
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Filing Fee: $25.00



