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COVER LETTER

TO: Registration Section |
Division of Corporations

SUBIJECT: Z{G’HT ELECT)(TCAL CONT/Q%CTD/Q)LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please retum all correspondence concerning ithis matter to the following:

STEPHEN T VA EIANOS

Name of Person

RIGHT FLECTRICAL CONTRACTORS, e C

Firm/Company

439 BlLTMeRE AVE .

Address

TEMPLEJTERIALE ,FL 33617

CinviState and Zip Code

SVAGIANOS DRIGHTELECTRICAL CONTRA crors. oM

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

STEPHEL VALIANDS W B13, 486 -577

Namwe of Person Arca Code Davtime Telephane Number

Fnclosed is a check for the following amuount:

(3 $25.00 Filing Fee O $30.00 Fiting Fee & 00 $35.00 Filing Fee & mS()O.UO Filing Fee.
Certiticate of Stawuas Certified Copy Certificate of Status &
tadditional copy is enclosedt Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIGCHT ELECTRICAL CONTRACTORS iLC

(Name of the Limited Liability Company ays it now appears on aur records.)
(A Florida Limited Tiabihioy Company)

The Articles of Organization for this Limtted Liability Company were filed on 3 /‘; 5 /9 oir and assigned

Flornda document number L l ’7 O 0 O 1 8 ;)- 3 8 g

This wmendment 15 submitted to amend the totlowing:

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

The new name must be distinguishable and contain the woeds “Eimited Liability Company,” the designation “LLC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable: L/&\q BILTM CRE A VE .
(Principal office address MUST BE A STREET ADDRESS) TEMPLE TERRREZ
FLORIDA 33 Ak
U uamw
Futer new mailing address, if applicable: L/a q 5’ L 7_/“ Dﬂ(:, Aﬁc o
(Muiling address MAY BE A POST OFFICE BOX) TEMPLE TEERA CE . 1)
FL0”1DA 3 3 &4 7

{ o

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

Name of New Rewistered Agent: S TE—PH E/\J \-T_ V)A( G’ / ,4/U OS
New Registered Office Address: l'/c) @ 5 l LTM Oﬂ E A’ Vé

fnter Florida street address

TEM pLE TEZE-A”CE . Florida 3 5 é’ ! '7

Cigy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or. if this document is
heing filed o merely reflect a change in the registered office address. I hereby confirm that the limired lichility
company hay heen notified in writing of this change.

~ 3fifrozz

If Changing’i{vgisturcd Agent. Signature of New i{cgis:ercd Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBE  ALBERT T Ruums i€ [439) SPRING HILL DE. oy

| H 1Yo Heemor:
SPLirve Hitl, FL 39609  cenne

AMBe  Tesbicen M Rocuyns 1Y 2G| SP2ING Hitl DA daw
# (Yo Aremone

SPL/IU& H/L(r/ FC 3(“/6“0? JChange

AMpe  STEPHEN T Vacianos Had_ BILTMORE AVE s

7—5/” ﬂLE 'ffﬂiﬁCE 336)17 HRemove
FLE#1 DA

OChange

AlBe.  ALEXANDER T 429 Birmore AvE X
VAG IANDS

“TEMPLE TELAACE 33617 aremoe
Lo 1DA

O Change

T Add

ORemove

T Change

Oadd

O Remove

OChange




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

F. Effective date. if other than the date of filing: ' /\S«Af’ {optinnal)
{11 an clfective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 days afier tiling.) Pursuant to 6030207 (3)(b)
Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the carlier of: (hy - The 90th day afier the
record is tiled.

Daned W é’j 2 Cﬂf{/ 3/ . AP, ‘;j )

ot T2 2

Signature of a member or authorized representative ol a member

%/ée,«ﬁ’/“ T%///A/S v

Typed or printed name of signee

"1 . . . ... O™ an



