“LI8 460 423 223"

Flortda Department of State

Division of Corporations

Electronic rlllng Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bouttom of ail pages of the document,

QUi

(((H 18000283088 3)))

H1B0002830883ABCS

AP

Note: DO NOT hit the REFRESH/RELQAD bution on your browser from this page.

Deing so will generate another cover sheet.

Ta:

Division of Corporations

Fax Number

From:
Account Name

Ac¢count Number :

Phone
Fax Number

**Enter the email address for this business entity to be used for future —
Enter only cne email address please.** * -

et

annual report mailings.

Email Address:

: (B5©)617-6333

: GRIMES, GOEBEL, GRIMES,

872460000742
: (941)748-8151
: {941)748-8158

1

IC_cru ficale of Status lr |

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CURRENT VOLTAGE, LLC

IC_Lnlfed Copy I

)t

04 |

[ s25.00 |}

r—-
.
™
~ b
- wl
E &:.’ Il’nge Count
P 2 [Estimated Charge
;’ o
La. [ o)
=
[ )

Electronic Filing Menu

hups-//afile.sunbiz. org/scnpts/efilcovr.exe

Corporate Filing Menu

EXN\A

Help

a3

L ]
[ 9]

HAWKINS, GLADFELTER & GALVAND, P.L.

; i~
[ o]
ar [
Py}
=

[
co

+ GLINE
CL\N ¢

N /,39/
\NER

LT ]



From: CU/BB/ROIB 16111 HOZ0 P.OOZ/00A4

ARTICLES OF AMENDMENT

TO ({(H18000283088 3)))
ARTICLES OF ORGANIZATION

or
Current Voltage, LLC

Namye of the Timi Ligbitigy
“_!mu‘;_"u)lm >

The Articles of Organization for this Limited |.iability Company were filed on July 31. 2018
Florida document number 118000183223

and assigned

This amendment is submitted to amend the following:

Ao If amending name, entey the new pame of the limited Hability company here:

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation “L1.C™ ot the abbreviation "L L.¢.”

g

Enter new principal offices address, if applicable: _ . =

Principal office address MUST BE A DDRESS, &

s ™3

" o

Enter new muailing address, if applicable: il brd
(Maiting address MAY BE A POST OFFICE BROX) 5 J

A

= c

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

Name of New Repistered Agent:

New Reuistered Office Address:

Lruer Florida sireer address

. Florida
City Zup Code

cgistered Apent:

I hereby accept the appaintmem as registered agent and agree 10 act in this capacitv. I furcher agree o comply with the
provisions of alf statutes relative tu the proper and complere performance of my duties, and I am familiar with and
accept the abligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the Limited tiability
company has been notified in writing of this chunge.

If Changing Registered Agenr, Sigpature of New Remistered Agent
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From:

(((FI 18000283088 3)))

If amending Authorized Person(s) authorized to manage, enter the title, name, apd address of each person_being added
or rcemoved from gur records:

MGR = Manager
AMBR = Authorized Member
Titlg Niune Address Type of Action
AMBR Andrew Kicklighter 4366 Independence Court, Suite C

Sarasota, Fl. 34234 B Add

O Remove

O Change

0 Add

O Remmove

E.Change
=

2
Add

Dﬁ

¥
1

O’ Remove
3 )
e

q:ghﬂngé

M [
O add

£ Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

{((H1 8000283088 3
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From:

{({H180002B3088 I
DoIf ameoding any other information, cnter change(s) here: f4rtach additional sheets, if necessary, j

T e e T
o=
- R
L.
P

T T e e e e e e ————

E. Effective date, if other than the date of fillng: (optional)
{If an cffective dule is lsted, the Jote mus? be specific and cannor be prior 10 doe ot filing or more thun Y0 days sfter filing, ) Pursuani 1o 603.0207 {3%%)
Note; If the dote inserted in this block doss nat mect the applicable statutory filing requirements, this date will not be listed as the
document’s cfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earler of:
{b) The 90th day aftar the record is flleg,

- Typed oF printes M of sighee ™
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