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e Registration Section
Division of Corporations

GRAY VAN ELECTRIC SERVICE AND REPAIR, LLC

sUBJECT:

|
COVER LETTER

Name of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are submitwed for Aling, |

Please return all correspondence concerning this matter to the following:

Terre U

[ o CIM-/&M/

# 50 37

Name ot Person

FimvCompany

A

ACENR S
st fele, £

Addresx

53709

City/Stawe and Zip Code

derrell + [ee rclafic@ qma, [+ Com

E-mail address: (1o be used for future annual repoh notification)

For further intormation concerning this matter. please call:

Terretl ClARIC

/34 K588

Name of Person

Enctostdscheck for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee &

Certtficale ol Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Bux 6327
Tatahassee. FL 32314

atd 79"7)

Ares Code !

{
Davtime Telephone Number

3 355.00 Filing Fee &
Cerntified Copy

{additionil copy is enclosed)
I

0 S60.00 Filing Fee.
Certificate ol Status &
Certiticd Copy
tadditienal copy 1s enclosed)

STREET/COURIER ADDRESS:
Rugist}atinn Section

Division of Corporations

Cliflun: Building

2661 Exceutive Center Circle
'I'alluhz%sscc. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

|
GRAY VAN ELECTRIC SERVICE AND REPAIR, LI.C

(Name of the Limited Liability Company as it pow_appears on our records. )
(A Florda Limited Liszbility Company)

07012017

[he Articles of Oreanization for this Limited Liability Company were filed on and assiened
u b pany | g

- . 7

“lorida document number 1.17000142090

[his amendment is submitted 1o amend the following:

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

[Me new name must be distinguishable and contain the words “Limited Liability Compiny,” the designation *[.LC™ or the abbreviation “1.1.C

Enter new principal offices address, if applicable:

"Principal office address MUST BE ASTREET ADDRESS) l . <
| e =
’ | 5 ML
=
St
=nter new mailing address, if applicable: . @ rﬂ
‘Mailing address MAY BE 4 POST OFFICE BOX) | ~» Y

-l
A

S W
oo +
3. If amending the registered agent and/or registered office address on our records, enter the name of the new
¢egistered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Reoistered Office Address: l

Foanter Florida street address

. Florida

Cirv | Zip Codve
iew Registered Agent's Signature, if changing Registered Agent:

hereby accept the appointment as regisicred agent and agree to act

in this capaciiv. [ further agree to comply with the
rovisions of all statwes relative to the proper and complete performunce of my duties. and [ am famidiar with and

ceept the obligations of my position as registered agent as ;)rrn'idvdbfhr in Chapter 603, F.S. Or, if this document is
eing filed to merely reflect a change in the regisiered office address,

! hereby confirm that the linmited liability
ompany has heen notified in writing of this change.

If Changing chiélcrvd Agcent. Signature of New Registered Agent
|
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

w removed from our records:

MGR = Manager
\MBR = Authorized Membher

Fitle Name

AP TERRELL L CLARK

Address |

4495 J9TH S’I"N

Type of Action

D Add

|
8T ]’F.TF_RSBLCJRG. FI. 33709

M Remove

0 Chuanpe

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

Remove

"'-i“‘i

&

L

¢zl @wnr 2
"2l -

Add
oo

8 Remove

O Change

O Add

O Remove

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

- . _ 07/2612017 )
.. Effective date, if other than the date of filing: | {optional)

(I an effective date s listed, the date must be speeific and cannot be prior w date of fling or more than 90 days atter filing.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the appticable smlum;ry filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records. !

Fthe 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.

TULY 26 2017

Al

Dated

S~
\
NS
‘\’ i"J
Y
e
e 02

or authonYedrepresentative of a member = (= asaas
;,j" - rnlm
. CAROY U
FERRELL LEE CLARK - T._...,
oD - S L] - | n '
Fyped or printed name of signee ' :

Heid Wd 1E ]
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