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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OT

Electrical Experts of FL LLC
Name of the Lunited Liubility Compnany )]

5 1t oW appEars on our recards.

[N\ Flost ampany}
. e . ' . . . . - g .
The Anticles of Organization for this Lim:ted Liabiliy Company were filed on August 8, 2018 and assigned
Flordas ducument number 1180001 85757

This amendment is subipitled Lo @mend the falowing:

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

The new name must be distinguishable and cunbiin the wards “Limited Lizhility Cempany,” the designation “LLC" or the abbicviation “E.L.C.”

Enter new principal oflices address, if applicable:

(Principal office address MUST BIASTREET ADDRESS)

Enter new mailing uddress, it applicable: ) r:\_w
(Mailing address MAY Bt A PUST OFFICE KOX) ‘ T
B )

B. If amending the repistered agent and/or registered officc address on our records,

enter the pume-of the new
registered agent and/or the new registered office address here: N

Name of New Remistered Acent:

New ister thice Addicss:

Enter Flowidda street adidres

, Florida o
Cuy Zip Uade

New Registered Agent's Signature, if chaoging Registercd Agent;

I hereby aceept the appoinmment as registered agent and ugree (o act in this capucily. 1 jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiiiar with and
aceept the obligations of my posirion as resistered agent us provided for in Chapter 603, N O, ifthis decument is
being filed 1o merely reflect & change in the registered office address, [ hereby confirm that the limited fabitity
company heax pean novified i writing of this change.

If Chnnglog Replstered Agent, Signatare ot New Regiarred Ayent

H18000245517
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If amending Authorized Person(s) authorived to manage, enier the title, name, and address of cach person being added

or remaoved trom our records:

MGR = Manager
AMBR = Authorized Mdcuber

Title Nume Address Type of Action
Frasmo ). Tonrez 145 Lakeview Dirive

MGR
oAl

Nurth Fort Mycos, FL 33917
O Remove

[0 Change

0O Add

0O Rewove

O Chaunge

O Add

=
0 R%zmbvc

-

£ Change
[an] s

o

-0 Add
T

=

O Ramove
—
=

O Change

0O add

O Komove

O Change

0 Aadd

O Remove

0 Chanpe
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0. If umendiay any other information, enter change(s) beve: (Aftech eaditional sheets, i novessary. )

R R

£

W
iy

ng

-4

.. Effective date, if other than the dste of filing: (optional}
{TFan clFeciive date 1 tisted, 1he date imst be speeific and cannet be prior to date of Aling or more than S0 days afer Wing) Pursusnt lo G05.6207 {)(b)

Note: Ifthe dac inserted in this block dues 0ol micet the spplicebie sautulory filing requircruents, cis dute wilt not be listed us te
document's cffcctive duie on the Depanumens: of Slate’s revurds,

If the record specifies 2 delayed effective date, but not an effectlve time, at 12:01 a.m. on the earifer of:
(b} The 9Uth day after the record is filed.

Dted

e
7 -

.‘\
o "q;r |3ed representative of a nwnmer

Erasmo J. Tarrez

Typed or probead pame of sipees
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Auvgust 23, 2018 '
FLORIDA DEPARTMENT OF STATE
ELECTRICAL EXPERTS OF PL LLC Divasion of Corporauons

345 LAKEVIEW PRIVE
NORTH FORT MYERS, FL 33917

SUBJECT: ELECTRLCAL EXPERYS OF FL LLC
REF: L18003189797

We have received your electronically transmitted document. However, the
document was submitted under the wroany electronic filing type and cannot

be processed by this office.
To proceed, you must abandon this filing and resubmit your f£iliag under

the appropriate electronic filing type.
please

If you have any questions concerning the filing of your document,
call (B850) 245-6939.
FAX Aud. #: H18000245517

Tammi Clino
Regulatory Specialist IIT Latter Number: 318A00317435
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