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To: 18506176383 From: 12143€52508 Dato: 07/27/18 Time: 3:10 PM Pago: 02/04

(((H18000217114 3)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRESTO BLECTRICAL LLC . A -.é. ‘%

——— — - -—— — —— - - .- — - -
(Name of the imited Linbility Compansy we it now apprears on our records.) * »"( {’f
<
-

1A Florida Lantted fabdny Company)

% <
The Arsicles of Organization for this famited Linbility Company were filed on E’.’::j-‘:t][x _ :"::n_);/'-.a.\ig@l O
. - J
~ . . 702 .
Florida document numbaer L1s060177027 e _ ":}\L}."- N -]
L e Y
EOAY)

This smiendment s submmuatied 1o amend the feflowing:

AL Hamending naore, eutee the new nane of the limited Liabilily company here: e24

(M new nante must he disanguishable ard contan the wards “Lined Linbliy Camgrany,” ihe dewgnaton “LLUT ar the aboravianon I T PR S

Enter new principal oifices address, it applicable: e e
FPrincipal oftice address MUST BEL A STREET ADDRESYS) _ e
Enter new mailing address, if applicable: O

(Muailing address MAY BE A POST QI FICE BOX) _ .

. I amending the registered apent and/or registered office address on our records, gnter the name of _the new
registered agent and/or the new registered office nddress here:

NMame of New Registered Agent: s

New Registered Oifige Address: . PR
Errpier Filoreedit vl oot gotidiaa

I e Mlorida _
e Aip Uadde

Now Repiviered Agent’s Signature, if changing Registered Apent:

! hereby aecer the appoimiment ay registered agent and agree (o act in this capacisv. ! further agree ta compls with the
provisions of all steiutes relative (o the proper and compleie performunce of myv dutivs. and [ am pamiliar with und
accept the abligations of iy position as registervd agent as provided for in Chaprer 603, 5 Qr, s docioment s
heing siled tomerely refloct a change in the registered office address, herehby confirm tha the imired Halifits

coptcmy fax heen netiticd inowriting of this change
) B I

1 (Zhﬁuging Pepistere Agent, Signargre nf Sew Repistered Apent
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To: 185061763823 From: 12143052508

If amending Autherized Person(s) authorized to manapge, chter the title, name, and

or remayed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
N IR PAUL FORSTER

Date: 07/27/18

Address

Time: 3:10 PM Page: 03/04

(((H18000217114 3}))

address of each person being added

Type of Action

113 GOODAMAN RD
O Addd

JAUKSONVILLE, FL 32244
W Remose

. _0 Change

LB Add

O Remove

__J.__H_,,;w__ﬁ Changre

e e e e e e e - —— _‘_“T ’
Fo E O
e e ______;1}_ (."&gc

O Kemove

—— e __..0O Change
e O Al
e _C] Kemowe
_______ — . L) Change
e _ 0 Audd
— S — e Remone

— O Change
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To: 185061763683 From: 12143052508 Date: 07/27/18 Time: 3:10 PM Page: 04/04

{((H18000217114 3)))
D. If amcnding uny other information, enter chanpe(s) here: fAdnach additional sheees, i necessarv.)

In Article IV, Puul Forster wans emiercd twice by mistahe, Pledse remove Paul Forster with address

6114 GOODMAN R, IACKSOUNVILLE, FL 32254 and tease Poul Forster with address 217 AFTON [LANE,

JACKSOSVILLE. FL 32239 on record.
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E. Effective date, if other than the dute of filing: (optional)

(! am effective date is listed, the date must be specific and cannot be pros to datc of filing or more thaa Y0 davs aller filing. ) Purswant to 6050207 (3)¢h)
Note: Hihe date inserted in thys block docs nol mect the applicable statutory filing requirciments. this date will not be lsied as the
document’s effeetive date on the Depariment of Siate’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 aNer the record is filed.

July 23 208
Pated ’ .

L

Signuturc af a member or AhEDZed [epredciietive ol a membet
el e j
—f"‘ s
PALEL FORSTER \,:/‘//"” e
- o < Taped or printed aamiz i-:frsigncc - -
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