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From: Maria Genzalez Fan: {305; 264.9588 To: Fax: 1850, 5:7-6383

COVERLETTIR

TO: Registration Section
Division of Curporations

YIRE ELECTRIC LLC
SUBIKCT:

Paze 13af 16087282018 1213 PM

Name of Limned Linbility Company

The encloged Arnticles of Ameadment and fee(s) we subsibed for (ing.

Picase retun alt correspondence concerning this matler 1o the following:

JACINTO M RAYMUNGO GUZARO

Name of Person

YIRE ELECTRIC LLC

Firnv'Company

13011 SW 242 TERRACE

Address

HOMESTEAD,FL 33032

City/srate and Zip Code
KRISJIOENNA@YAHOO.COM

Foma address: (to be used for finure annual repoit notisicatinn}

For turther informntion concerning this matecr, please call:

JACINTO RAYMUNDO 308 6443055

at ( 1

Name af Person Aren Code

Enclesed is a cheek for the [ollowing amount:

3 $33.00 Filing Fee W $30.00 Filing Fer & £ $35.00 Filing Fee &

Daytine Telephone Number

O3 $60.00 Filing Fee,

Certificate of Stutus

MAJLING ADDRESS:
Registranon Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Certificaw of Status &
Certified Copy

(acklitional copy is enclosed)

Certilied Copy

{additianal copy is encheszd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Boilding

20061 Executive Center Cirele
Tallahasses, FLL 32301
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From: Maria Genzalez - Fax: 1306} 2029566 ARTICLES OF AMENDMENT
. T0O
ARTICLES OF ORGANIZATION
OF

YIRE ELECTRIC LLC
(Name of the Lingteqd Liabilit tuh,_\ A1y 5 i OW CPDCATS hiy our records.)
(A Florida Linied Ciability Ciampany)

, 06/2272018 —_ and assigned

Th(, Arm,lca ol (.)rgmumuou tor this Limited Linbility Company were ﬁlcd

Florida document number ="’ L '700[‘042061

Thiz amendment is submitted to amend the following:

A I amending namé, enter the new name.of the limited liabifity company here

Fhe new wone must be distinguisbable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviatig: 1.
, o e S
Iinter new principal offices address, if applicable: _ . HE .
3 - g T - g Tpre . T " r\} Faaadais
(Principuf office address MUST BE A NTREET ADHRESK) . oy |
. preoe
B Er- A
et C.") -u
R .. -
Ci o _
- = A

Enler new mailing address, if applicable:
tAPOST OFFICE ROX) —

and/or vepistered office address on our records, enter the name of the pew

B. If amending the registered agent
registered avent undfir the new regisiered ofiice adiviss frere:

Name of Wew Revistered Apent:

New Registered Office Address: .
Enier Florida sireet adiressy

e . Florida
Zin Cender

Cine

Xew Repistered Agent’s Sipnazure, if changing Registered Asienl

D herely aceept the appointment as regisiered agent and agree 1o act in chis capacin. I further agree 1o comply wirfi the

coovisions of all starutes relutive 10 the proper arnd complete performauice of my dities. and I am famitia= with and
accept the obligations of my pasition ay registered agent as provided for in Chapter 603, 155 Or, if this documend is
being filed o merely refeet o change inthe registered office address, Iherehy confirm that H’re limited ligbility

wompeiny has buen notified in writing of this change.

W Changlng Registernd Agent, Sigaature of New Registered Avend

Pupe 1 of 3
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From: Mana Sonzalez Fax: }'305‘ 284.9588 . Tc:,__ Fau: .:,850; 61'? 5383 4 : .
Srosmnining ACUIUOLCD TETSONS) authorized to manage, enter the title, name, snd address of each person being add

or removied firom aur records:

MOGR = Munager
AMBR = Autharized Member

Titie Name Address Type of Acticn
[ MAGDALENA LETICIA RAYMU 15071 SW 242 TERRACE

& Add

HOMESTEAD,FL 33032
O Remave

3 Chunge

1 Add

O Renwve

3 Change

1 Add

[J Rerwove

[ Change

3 Add

O Remove

Y

ey (=1
L - Cf—thungc.t..
IT 0 fm N
P
[@‘ﬁ\dd i
— - - = "
:"l Eﬁ: r
s yoe
- O Remove
- o o0
s G
[ oo

o E+Change

0 Add

O Remove

0 Change

Page 2 uf 3
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(Fax: (30€) 262.9506 To: Fax: I.BSO)nn?-o?-Bﬁ‘ ®age 180f 180828201
"B Hny oiner inormation, enter change(s) here: (Aiach aditional sheers, if necessary.)

From: Maria Gonzalez
[P Y AT IV THTITY |

(opiionsl}

specific and cannot be prior to date o Bling or o than 90 gays after filing.} Pursuant to U3.0207 (1N

E. Wffective date, if other thun the date of Hinge:
lock dots not meet the applicable statory filing requirements, this dete will not be {istod us the

(If an effective date is Usted, the date must be

Naote: Hihe daw inseried in diis b
document’s effeetive date on the Departinent of State’s records,
If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on “he earlier of:
{b) The 90th day after the record is fled.
06/22/2018
Dited . . A s
FEL _— [
e {f\-’ e &
R v. e
_ Ll , LV
Signalumrlfl_n-m:: ,b’cr-’ﬁi:\\]‘:?[bariml representative of a member P Ly a M__._"
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. \r(/ o o i
JACINTO M RAYMUNDO GUZATRD ?
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Filing Feer 825,00




