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TO;

COVER LETTER
Registration Section
Division of Corporations
SURJECT:

A\UD‘D]F Elecme LLC.

Name ul'l.inmc(fl.iuhi!ily Company

The enclosed Articles of Amendment and tee(s) are submitted Tor filing,

Please return 2l correspondence concerning this matter to the iullowing:

Abiched] e Shle!

Name of Person

Afff-f Eleetne, LLC

20

Fieny Company

Sl ST

Addresy

f\:re-}” e €

Becicl "

CityfState and Zif Code

TG

O }4 s é’)

&P{?fd elecirc f ax (M

E-manl address: (o be used for futdre annual report notificationd/

For further intormation concerning this matier, please call:

Nae hetle Snles

Namwe of Person

al | C?Oi/ ] ?2%’

:;u,‘/l)scd is a check tor the following amount:

(3" $25.00 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tullahassee, F1L 32314

Y76 - 735G

Arca Code Daytime Telephone Number

O $35.00 Filing IF'ee & 0O $60.00 Filing Fee.
Certitied Copy Cenificute of Stutus &
Certified Copy
taddimonal copy iy cn%

Laddizronat copy s erwlosed)

losedla
-

- .

STREET/COURIER ADDRESS:; 3
Registration Section SA
Division of Corporations S
Clifton Building
2661 Executive Center Cirele

Tatluhussee, FE 32301

oot 62N
SERE




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APl Elcctme, LG

(Name of the Limited’Liability Company as it now_appears on our records. |
(A Florida Ernuted Liabtlity Company'}

)
The Articles ot Organization for this Limited Liability Company were tiled on K[/ ~ -] 7 and assigned
. Ty, LT
Florida document number __ L. | 7L U l?\f =

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation “E.L.C ™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regristered office address hery:

Name o New Registered Agent:

Mew Registered OfYice Address:

Fnter Floridh street address

. Flonda s —a
Cire TmZip Cnder

New Registered Agent’s Signature, if changing Registered Agent:

L=

= 1N

= -

! hereby accepr the appoinment as registered agent and agree to act in this capaciry . [ further agre um Congsdy Wil the

provixions of afl sturutes relutive to the proper and compleie performanee of my duties, und 1 umﬁumhur Wit qnd
ace c’p! the r)hhs,’unnm ufnn pnwnnn as re s:nh'r('d (u;cnr as pm\ fdedﬁur in (,hup!er 605 F.S. Or xffhm rlm umeufza

mmpum fes heen m}trfed inw rumq of this tlzum:c

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or_removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
A » . o RN Ty g S D
M AR {8 i} Shles Recl i 5 @A

f\f@,{'\ TLLN C /5 cal h 7!_,( "F:”;)’?(-{;‘D Remove

O Change

O Add

O Remaove

8 Change

8 Add

O Remuve

O Change

0O Add

O Kemove

O Change

0 Add
i
;;__::'E] Remlove
S
S O Chdge —
[ [ ] {
EE I3 e
Ol O
S

S RemiecD
o S

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

E. Effective date, if other than the date of filing:

5 e (optional)
document’s effective daie on the Department ot State™s records,

(Ifan effective date is listed, the date must be specitic and ciannot be prios w date of tiling or mure than 90 days atter filing.) Pussuant to 6030207 (3xb)
Note: Ifthe date inserted inthis block does not meet the upplicable statutory (ling requirements, this date witl not be listed as the

(b)

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

Nated

e
e =t
- . F} ] UI_

lune 24 1017 z T
P \; ’ ~ i
. < ) 5 T
YU cfii e A S =
Signuture of a member or authunzed representative of a member . o N

A i ) oo :_' R 2

AdrChe iy SHrlcs = o
Typed or printed nanre of signee = =
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Filing Fee: $25.00



