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COVER LETTER

T Reeistration Section
Division of Corporations

AIMS ELECTRICAL AND CONSTRUCTION LILC
SUBJECT:

Namie af Lnnted Ly Company

The envlosed Anticles of Amendment and feeis) are submitted Tor filing,

Pleuse return all coneapundence concermnyg this matier to the following:

AARON SAMUELS

Namw ol Person

AMS ELECTRICAL AND CONSTRUCTION LLC

Frine Company
113 COLLY WAY

CAddres S '
NORTH LAVDERDALE FL 33068

ey State and Zap Code

AARONSANMUELS56@GMAIL. COM

Email aiona (10 b teed Jor totare sl epott notilication)
For furthier information concernmmg this maiter, please call:

MICHAEL VACHON 305
ul )

Arva Uode

245-9967

Davime Telephone Numbes

Nanwe uf Person

Enclosed 15 check Tor the folloswang aruon

B OS2 Fihing Fee O sio.0u Fibing Fee &

Crruticale af St

[ 335,00 Filing Fee &
Certified Copy

0 Soua0 Filing Fee,
Certiticate of Status &
Certitied Copy
Cadditional copy iy enclosed)

caddiliond copy sy eniosedy

MATLING ADDRESS:
Registation Section
[haston of Corporations
10, Boa 6327

allahasser, B 32404

STREETHOURIER ADDRESS:
Registiaiion Scenon

Division of Corporahons

Chitton Building

2661 Exceutive Center Cirele
Tullahassee, F1L 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

AIMS Fl ECTRICAL AND CONSTRUCTION LLC

T Name ot the Limited Tishility Company s it s appears onour cecords. )
(A Tlonda Loimawed Linbihity Companyy

08/08/2016

The Articles ol Organization for this Limited Lability Company were filed on
L]bOO(}MH /2

_and assigned

Florida document number
This wimendment 1s submitted 1o amend the following:

A Hamending name, enter the nes mame of the limited liability company here:

The new e must be distimpashable aod continn the words “Euted Ladhiy Company 7 the designation 7L 147 o the abbreviasion “L.1.C.

o
Enter new principal offices address, ifapplicable: 7301 NW 58TH STREET ﬁ%__a‘o §gg__
(Principal office addrexs MUST BE A STREET ADDRESy)  TAMARACFLS3S2T E} 24
et e - I -G
-0
Enter new mailing address, if applicable: 7301__N_W ‘)STH STREET %
(Mailing address MAY BE A POST QFFICE BOX) TAMARAC Fl. 33321 g

B. I amending the reaistered acent and/or registered oftice address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent.

Nuow Registered Otfice Address:

Futor Floda street address

. Florida
[N Zip Codde

New Registered Agent’s Sionature, il changing Registered Agsent:

[ hereby aecept the appoiniment as registered agent and agree to act in this capaciy, 1 fiiher agree to comply it the
provisions of alf statutes refative to the proper and compleie performance of my duties, and am familiar with and
aceept the oblivations of niy: position as regisiered agent as provided for in Chapror 605, F.5Or, if this document Is
heing filed 1o merely reflect a change o the regixiored ojjice address, | hereby conpirm that the limited tiabiline
company has been netified ivwriting o this change.

It Changing Kegistered \"ll][ Signature ol New Repistered Ayent
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I1 amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person heing added

or removed [rom our records:

MGR = Manager
AMBR = Anuthorized Member

Title N Address Tvpe vt Action
KAREN BURKE 7301 NW 58TH STREET
MGR TAMARAC FL 33321 B Add
. _ o I Al

B O Remove

_ 0O Change

O Add

0O Remene

O Change

03 Add

0 Remove

_ O Change

O Add

O Remove

0O Change

O Aadd

__O Remnve

B Change

0O Add

- O Remove

O Change
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D. amending any other information, enter change(s) here: fALech additional shevts, It necessary)

F. Effective date, if other than the dite of Hling: {optional)

UFom etfeetne date s histed, the date must be specitic and cannot be pror o diste of filing or aare than St dass aller filing ) Pursuant i 603 0207 (3(h)
Note: 11 the dite mserted i this block does not meet the applicable statetory Ny iequiremets. thas date will not be listed as the
dacument™s elfective date on the Departioent o Staie’s reconds.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day aiter the record is filed.

SEPTEMBER 4

AARON SAMUELS

Typed o printed nane of apnee

Page 3ol ld

Filing Fee: $25.00



