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FLORIDA DEPARTMENT OF STATE

August 25, 2017

WAYNE VANDERMEOLEN
1845 QUEEN PALM DR
EDGEWATER, FL 32141

Division of Corporations

SUBJECT: W. VANDERMEULEN ELECTRICAL SERVICES, LLC

Ref. Number: L17000015607

We have received your document for W. VANDERMEULEN ELECTRICAL
SERVICES, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed afd is being returned for the following correction(s):

The attached form must be compieted in order to file the document.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il

Letter Number: 117A00017610
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TO: Registration Section
Division of ¢ orpnrullons

SUBJECT:

COVER LETTER

[ \Lu'rg(n

The enclosed Articles of Amendment and fec(s) ard

Please return all correspondence concerming this m

Limited Liability Company

submiticd for filing.

ficr to the tollowing:

/q/ﬂ Y £ Virrer e/

Name of Person

l FirnyCompany

/'f(/{ Queer) Felm P2

Address

Z% v wate” Fonle 32/

City/State and Zip Code

""!{V‘V"{”V"fdﬂfﬂ ghectric & 4 mal Com

E-mail address: (1o be used for future annual report notficateon )

For further information concerning this matter. pleuse call:

W s ‘/J‘f/’iﬁé/d.’ﬂ

wIFC, Y - T/ 22

Name ol Person

Enclosed is a check for the fullowing amoumn:

O $25.600 Filing Fee $30.00 Filing Fee &

Certificate of Statud

MAILING ADDRESS:
Registration Section
Division of Corporutions
POy Box 6327
Tallzhassee. F1L 32314

Arca Code Dastime Telephone Number

0 $55.00 Filing Fee &
Certified Copy
Laddiional copy 15 enclosed)

O $60.00 Filing e,
Certificate of Status &
Certibied Copy
faddional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Eaceutive Center Uirele
Tallahassee, 1, 32301

l/«y L Vnder Harlon Elestiicel Sericar,

ZLC
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ICLES OF AMENDMENT

|CLIZS OF
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TO
ORGANIZATION
OF
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IName of the Limitg

( Lishilits Companty s it Bow appears Do our recorgs.

The Asticles of Organization for this Limited I..nhlln\ Company were filed on

Florida document nuimber __L I 7 000 0

This wnendment is submitted w amend the ol

A, Wamending name. enter the new name of

A Florkds Pamiteg Laniiy Company © < _’_‘;
-
a2
w2
l /]9/2 01 Tnd 250
\
,r 54607 o
. 0
. G e
AL .
he bimited liability company here: P /_g'

The new namme st be distnguishable and contam thy we

Enter new principal offices address. if applic:

{Principal offive address MUST BE A STREET

fds

H

Pruned Ty Company

the destenation LD Cor the abbrevianen ©L

le: &"L 7 3 dbLMééI

ADDRESY)

sl Lol FH 32r 19

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE #

oy}

B. If amending the registered agent .md!m

]
registered agent and/or the new registered office address here:

o JEIS

1
/ L Dp f bt JE K

Joslale. 520y

registered office address on our records. enter the name of the new

Name of New Revistered Agent:

New Registered Office Address:

WHYE VANDELHE ole

J8YS  Qusen) flm DE

é’/fcfw Ir

Farer o sd seeet adiiress

. Florida

New Reoistered Avent's Signature, if changing 14s

e i ade

.
eistered Avent:

[ hereby aceept the apnoiniment as regisrered
provisions o all siatutes relaiive
aoeepi tiy
poing fled 1o merely reflect a changd i ihe i

io the prope
”h/‘f_s_,’.'l.ff(l.'l'.\ (J,F_IH_\'..'J(.!,\'f.fl'rn_: oy }‘L"gf.\‘[

1OCHE
crined ¢
L'(I [

mnae.

R S pravided Jor i Tupier 603 F
wiviered office wddress
contpany fias been noidvied inoweiting of s ok

aticd agrec o et by i capacine, §iunher geree to compihs wink ihe

omplete performanee o duties, and 1 am ramifior with and
o R e

eaziem e Hhe Hmiied (Lhilin

S

1 Chanoine Heoistered woent. Siersture of Nev Registered A pent

i this documon i
herei
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v . ‘

or removed from our records:

Munager

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
MGR = '
AMBR = Authorized Member

Title Name

Address !

I'vpe of Action

O Add

O Remove

O Change

0 Add

O Remuve

O Change

I Remowve

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Chunge
age 2ol 3




o

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

E. Effective date, if other than the date of fil ng: é//ﬁﬁ/? {optional)
(I an citective dare is tisted, the date must be specific bad canuol be prior 1o date ol filing ur more thar Y0 davs atler filing.} Pursuant to 6035.0207 (3)h)
Note: Hthe date inserted in this block does nnll mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date en the Duepurtment oli State's records.

If the record specifies a delayed ef ect:ve|daLe but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated ? /{%]«0/;
54171/ M&/L

Q|ﬁ|dluru of it member’or 411!]10ruud representative ol @ member

WA y/< La/DE g Heesor

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




