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COVER LETTER

T Registration Section
Division of Corporations

FGR Flectrnieal Convols, E1.C
SUBJECT:

Name of Lnmted Pabalitey Compans

The enclosed Articles of Amendment and feets) are submitied tor rihing.

Please return all correspondenes concerning this matter to the following:

Seth Z. Joseph

Namwe of Person

Juseph Linw Firm

Fron Company

-

33 Adhabra Cirele, 1250

Adddress

Curad Crables, Florida, 33134

Crvrstate and Zip Code

sjoseph@ejosephlawtitm.coem

E-monl addeess: (oo be used for faiee mnnoal eport nonlication)
For furthet infurmation concerning this matter. please call:
Seth 2. Joseph EIN 4455380

A (“ 3

Nuame o Person Area Code Mavtie Telephone Numbet

Enclosed is i check tor the following ameouni:

W S25.00 Fiting fee OS2 Flmy Fee & O S72.00 Filing Fee & O S60.0u Filing Fee,
Certifienle o1 Status Certitied Copy Cortiticate of Status &
Videirsmal copy is enclosed) Certified Copy

tadditional copy s enclosed)

MAILING ADDRIESS: STREET/OCOURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Divisien of Corpuritions

PO Boux 6327 Clitton Building

Tallahassee, FILL 32314 2001 Exventive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
’ TO

ARTICLES O ORGANIZATION
OF

FOR Electrical Controls, LHC
(Name of the Bimital Liability Company s it now gppears an onr records,)
1A Flonda Tumted Taabiloy Company

P31 2ul7 :
and assigned

The Articles of Organieation 1or ihis Linuted Liability Company were filed on

LI7u00024202

Florda document number

This wnendment s submitted o amend the following:

A, [famending name. enter the new name of the limited liahility company here:

The new name must be distinguishable and contan the words “Limmied Labilay Company.” the designaiion “LECT or the abbreviaien "L L C

Enter new principal offices address. ifapplicable:

{Principal office address MMUST BE A STREET ADDRESS)

N —
[

¥
¥

Fnter new matling address. if applicabte:

(Mailing address MAY BE A PONT GFFICE B0OX)

1y

Vi

o

.
—.
=
thinaf® of the new
h .
I

I amending the registered aeent and/or revistered office address on our records. enter
L) = = = r
~
o
—e
o.. e T
S -
= &
ALy

\

3.
registered agent and/or the new revistered office address here:

{j

o
¥

Nare of Now Resistered sSoent;

New Reaistered Olfive Address:
Eneee Flovida street address

. Florida
iy Cende

(@758

Noew Registered Avent's Signuture, i changing Hegistered Avent:
[ herehy geeept the appoiniment us registered ggent and agrec o act i this capaciv, ! furdier agree w comply wih the
provisions of alf siaiwies relative o dhe proper and complere pesformaonce of mv duties, and @ am fanuliar with and
cecept the oblications of my pusition as registercd agent as provided for in Chapter 003, 2.5 O, (Fthis docament is
heing filed o merelv reflect a change in the regisiered office address, Fhereby confirns theai the fimdsed fahiline

company s been notificd o weiting of this change,

I3 Chunging Registered Agent, Signuture of New Regisdered Agent
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Tyvpe of Action

I amending Authorized Personts) autharized to manage, enter the title, nome, and address of cach person being added
ar I'L‘l]l‘)\'t‘(i from our records:

(J Add

MGR = Munuger
AMBR = Authorized Member
Title Nime Address
MGR FCR Autemutien, LLO 1800 Sunset Harbow 1.
Muanu Beach, FLL 33120
. Remove
8 Changy
MOGR Faul Gillott IR0 Sunset Harbour PDe, 1202
_ ol
Munni Beach, FL 3313y
0 Remove
O Change
O Add

O Remove

O Change

O Add
., O Kemove
~
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O Change

O Add

O Remuove

O Change
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D, If amending any other information, enter change(sy here: (riach additional shieets, if necessarn.

|

NP L)

44

61 Wy
]

E. Effective date, if other than the date of filing: {uptional)
(Fan elteetive date s bisted, the date must be specitic and cannot e poon o date of 1iling or mare than 99 Jdavs atier e Purstang to 6030207 (3)th)
Note: [ the date inserted in this block does not meet the applivable stnutory Rling requirements, this date will ot be Tisted as the

document’s ettective 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 record is filed.

June 20 2017

%_A: [

1ture offa munlnr or authorized representan e ot a meniber
Seth 7. Joseph

Dated

Typed or prnied name of siginey
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