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COVER LETTER

TO: Registration Section
Division of Corporations

suseer: S ¥ilied Electrical Connections 5€(UI'C€_,LLCL-

NMame of Limited Liability Cempany

The enclosed Articles of Amendment and fee(s) are submitied for 1iing.

Please return 2ll correspondence concerning this matter to the tollowing:

Sart - L@LM

Name of Person

et

Skuled Elecknral (‘omed—rons SeyNie, LLd

Firm/Company

WG Dacidica sk

Address

(el \nmom/ =L 244G

Criy/State and Zip Code

DOCM?U\A \X >y £ ama& QC}M

E-mail address: (o be_lised for future annual reportgdtiftcation?

For further information concerning this matter. please call:

QCKI’H Loy a\(q(&l ) ?O(ﬂ _}Q}K

Name of Person J Area Code Daytime ‘Felephone Number

Enclosed is a cheek Tor the tollowing amount:

)X $23.00 Filing Feu O S30.00 Filing Fee & O S35.00 Filing Fee & 8 S60.00 Filing Fee,
Certiticate of Status Cerntified Copy Certiticate of Status &
(addujonal copy 1s enclosed) Certitied Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.03 Box 6327 Clifton Buiiding

Tullahassee. L 32314 2661 Exccutive Center Circle

Tullahassee, FIL 532301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . B
OF o

Stilled Electrical Connecons S(:VU‘C?LC/J%

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

W

, ‘-'Z. '-:‘, an
The Articies of Organization for this Limited Liability Company were filed on :\' ‘} ([ I c;l ol T éad a.ssi_L‘Edi
[PRR

; Ty
Florida document number _ L1 % O O o \L\ % % kdl @

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 “Lamited Liability Company,” the designation ~1LLC™ or the abbreviation <1L.1L.C.”

P N !
Enter new principal offices address, if applicable: L\C(§7 '{'JCL C \\S‘/I C(t S \ _
(Principal office address MUST BE A STREET ADDRESS)  ( QALY CYvy , (T 24 9

Enter new mailing address. if applicable: A\ OQ’% p&ﬁ({‘ o (—b% -
(Muiling address MAY BE A POST OFFICE BOX) Lo WVerseony , = 3D <1

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 registered office address here:

-
Name of New Registered Apent: \)Ck v l JF L—e— v UE
New Registered Oftice Address: \ l OC&% DG C l"g\‘ C A (—‘3‘(_

Enter Florida street address

M\.\ \\ Pq 0\* (,'(\ . Florida %9) LI L"I C}

- iy A Code

New Registered Apgent's Signature, if changing Registered Agent:

{ herchy accept the appointment as registered agent and agree to act in this capaciiv. Ijurther agree to comply with the
provisions of all stantes relative 1o the proper und complete perfarniaice of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5 Or, if this document is
being filed o merelv reflect a change in the regisiered office address, Fhierehy confirm thar the limired liabiliee

company has been novified in writing of this change. O .

If Changing RegiW‘t. Signature of New Registered Agent
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]faniending 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

AMBEZ Sard Lewy
Ve Prestdent—

Page 2 of 3

Address

WO6, Poc col -

Type of Action

dgdd

weWNaken ,

=C
2R G

O Remove

O Change

0 Add

O Remaove

O Change

it

-
€

5

S

]

—

Veyrr
R

o= L
-, O Rcmorc-

(T

A Remove

O Change

8 Add

O Kemave

B Change

0 Add

O Kemove

0 Change



D. If'amemling any other information, enter change(s) here: (Auach additional sheers, if necessary,)
! ' " H N hra . /
¥ {opcuet e Orioy MABR
J ]

LIy N F.Q/’)Cm

'—L
O
==
LT
kY]
O

8¢ S WY

e
E. Effective date, if other than the date of filing: % / jc,} } (uptiunal))-
{117 an eilective date is listed, the date must be specific and cannol be prior Lo dute of filing o more than 90 diss alfier fling.) Pursuant o 603 0207 (330h)
Note: [f the dute inserted in this block does not meet the applicable statutory liling requirements. this dake will not be listed as the
document’s ¢tfective 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.

e _Nreh (€7 Q01

Signatureofa member or authonized representatine of o member

Naga T =Wy

Ty [‘cd or printed name of signee
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