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COVER LETTER
T Registration Section

Division of Corparations

SUBIECT: Yo Newecom E |ecti el Heating and A L LC.

.
Name of Limited Liability L'nmp‘.‘lf:_\'

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please return all correspondence concerning this matier o the following:

Tcha quo Combo

Name of Peisen

J ol I\J&Jcr_amlo E‘E‘d‘é.cfa-lz Heod ¢

Vg il A
j Ay

FiredCompany

1610 Foste, Ave

Address

LT,
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pG.MWC. CAI'?,, Ft’ovlc’:k 33405—'
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Cinv/State and Zip Code

Jeheneucomb (A @ gma - com

ad -

1'23¢C

Fomail address: (to be Used fof2ioee annual report natiication) o —'
For further information concerning this maiter. please call: -
John ’\lév)c,omg w0 1 S5IA- 231
Nine ol ferson Areit Code Daytime Telephane Number
Enclosed is a clicck for the foltowing amount:
B7$25.00 Filing Fev 0 $30.00 Filing Fev & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificute of Status &
taddinonal copy s enclosesd) Certified Copy
taddimional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section
Division of Carporations Division of Corporations
PO, Box 6327 Clhiten Building
Tallahassee. FIL 32314

2661 Exccutive Center Circle
Tallahassee, FIL 323
Fallaha FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

qjc‘nn f\/rc*,)o:,vn]o E\GC‘}V-CA_L /'feq:i’-\nx, C‘MQ A AZJL'C

(Name of the Limited Liability Company as it now appears oo our records, )
A Flonda Limited Ligbiliy Company)y

The Articles of Organization for this Limited Liability Company were tiled on .De-C. 7/ Aot 7
Florida document number _R) | 7000251 3%0

andi assigned
This wmendment is submitted to amend the following:

Al

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

Honest Jomn's E Jectrieal Libc,

The new name must be distinguishable and contsin the words “Limited Liability Company.” the designation LELCT o the abbreviation “1LTL.C

Enter new principal offices address, if applicable:

_l(:fo Foster A\)g

(Principal office address MUST BE A STREET ADDRESS) _PC?}"\C‘DW(,;_ C~47 y F {. :
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Enter new mailing address, if applicable: = 37 1
. SR -3 .
(Muailing address MAY BE A POST QFFICE BOX} =1 =
o
o, @ :
=T D
-
= (%)
B. If amending the registered agenl and/or registercd office address on our records, enter_the name_of the new
registered agent and/or the new registered office address here:
Nuame of New Registered Avcni:

New Revistered Oftice Address:

Later FFlovidea streer address

. Florida
i
New Registered Aevent’s Sienature, if changine Resistered Asent:

.'/,.II'H {ende

D hereby acceept the appointment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of afl statutes relative to the proper and complete performance of niv duies, and am famitiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, 1.8, Or. i this document is
being filed 1o merely reflect a change in the registered office wddress, Thereby confirm that the limited liahiline
company has been notified inwriting of this clunge,

I Changing Registered Apent, Signature of New Registered Apent
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If .nmmlmg Autharized Pe srson(s) authorized to manage, enter the title, name, and address of ecach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

Ampe  Suzetfe Meweomb

Address

Type of Action

j6(o Foste Aoe

Bdd

pa"’l@n’lc\._ C‘.‘h(f,; /—:7 3}?05— O Remove

O Change

O Add

O Remove

O Change

—_— G-Add
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O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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DI :mu-ndin'g any other information, enter changets) here: Zdnach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing: :—)——(;Mua,m 0.2. &’L O?D | 1

(optional)
document’s etfective date un the Department of State’s records.

U an effective daie is Bsted. the date must be specitic and cannot be prior 1o ddie of filing or more than 96 day > atter Gling.) Pursuant o 6030207 (3)(b)
Note: 1 the date nserted in this block does not meet the applicable stnutory filing requirements. this date will not be listed as the

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

ld_/alu/o?bfé/

“Sohn Newcomb

Signaore of amember o autharized eepresentative ol member

Dated

Iy pedfor printed nmne of signee

age Job 3

Filing Fee: $25.00



