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‘ ARTICLES OF ORGANIZATION
OF

Cantilever Internationaf LLC

damlity Company)

AN

and assigned

Mi/23/2018

The Artictes of Crganization for this Limited Liability Company were tiled on

Florida dovument number | 1800099163

! This amendment is submitied to amend the following:

A. Ifamending name,

izfectric Company International LLC

Plie new name must he distinguishable and eansain the words “Limited Liability Company,” the decignation “1LECT o the abbees dathon ~E1LCT

~D
L |
Enter acw principal offices address, il applicabte: =
R
fress MU Y TREET ADDRESS, s
e
1 -~ -
i [} k]
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' Knfer aew mailing address, if applicable: SRR P
= D e
Mugil] 55 M APOST OFFICE BO, R
g

B. if smending the registeredt agent und/or regisiered office address on our records, gater the name of the new yeglstered

rent /o w registered office ad

Nung of New Repistered Agent:

New :{ [ 81T dress:

Forter Fhveich sirvel address

' . Florida - S
ity Zip Cide

[ herehy uccept the uppoiniment ay registered agent and agree (o act in this capacity. § further agree (o comply \m"m the
provisions of all statwey relative 1o the proper and complete performance of my duiies, and [am familiar with rmd
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this doc ument
heing fited 1o merely reflect a change in the registered office addross, {hereby confirm thar the limited Hability

campany has been notified inwriting of this chuange.

A

If C"hanging Rruulerﬁl \gtnl Signature of New Regiviered Apgeny
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ITamending Authorized Personds) autharized ta manage, enter the title, name, and address of each person being added

or_removed from our records:

MGR = Manager
AMBR = Authorized Memher

Titke Namg Adldress Tvpe of Actiop

L add

CIRemove

o CiChange

!

JAdd

ZIResmuve

I Change

b -

bl Y (0de

X dd

TIRemmove

L

dir

04 :01 Ky

— Z](Th;!-l‘!gt

_{add

ClRemove

CIChange

OAdd

ClRemove

O hange

i Add

[JRemove

C1Change
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D. If amending any other information, enter change(s) here: 7 dncedt wkditionad sheets. i necessary.
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E. Elfective date, il ather thao the date of filing: {optianal)
(11 a0 efective date s lided, the date amst be specific and eannat be prior w date of filing or more than 90 diys alier filing.) Fursani o SI0T (3N
! Note: Hthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed ag thy
dncument’s eftective dale on the Department of State’s recards.
If the tecord specifies a detayed effective date, but not an effective time, a1 12:01 a.m, onfthe carlice oft (bY  IThe Wk dav afler the
record is lied.
Dated /2 If 1@) l_‘.._Ag-ﬁ,A.m,.____.___ .
! -
| Signature vl member of gnthorizedfrepresentaine of u member
i Carlos Hugo Tatedo Flores
i ! Typed or printed name of signee
i
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