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ARTICLES OF AMENDMENT o

TO . 'TC\

ARTICLES OF ORGANIZATION - .

OF ¢

PYLCNS ELECTRICAL CONTRACTOR, LLC -

T™ame of the Limited Liability Company a$ il now appears on our records.} ““n
{A Florida Temited Liability Company) 2

The Articles of Organization for this Limited Liobility Compary were filed on 2272712078 and assigned

L18000204857

Flonda document number

This amendmeant is submittzd to amend the {ollowing:

A. if amending name, enter the new name of the limited liability company here:

The cew agree must be distiagwshable and contein the words “Limited Liability Compery,” the designation “LIC” or 1he abbreviaton “L.L.C™

Enter new principal offices address, if applicable:
(Pringipal oftice address MUST BE A STREET ADDRESS)

Euoter new mailing address, If applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the pame of the new
recistered agent and/or the new registered office address here:

Name of New Regiatered Agent:

MNew Remistered Office Address:

Enter Florida siree: addréss

Florida
City Zip Cede

New Repistared Agent’s Signature, if chunging Registered Agent:

1 hereby accept the appointment as registered agenl and agree 10 aci in this capacizy. { further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm tha! the limited liabiliny
company: has been notified in writing of this change.

If Chanaing Regtstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title name, and address of each_persen being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member
Title Name Address Type of Actien

DENMNET LARROUDE 6285 SW 205 TERR
AMBR
W add

CUTLER BAY, FL 33189

[l Remove

1 Change

0 Add

Ol Remove

I Change

O Add

O Remove

O Charge

O Add

1 Rernove

[ Change

0 Add

T Remove

O Charge

T Add

3 Remove

I Change

Page2af 3



SEF/B/2015/T50 12035 M PaY o ?, 004/00
I EYANIR!

D. ©f amending any other informaton, enter change(s) here: (dnach additional sheets, if neczssary.)

E. Effective date, if other than the date of filing: (optional)
{1f an sffecrive daxe B listed, the carr qust be spezific and czanen be prior wdite of filing or core than B0 v after Shing } Swsuantic 05,0207 {2)h)
Mote: Ifthe daic inserted in this bloek does not eozet the applicable starutory filing; requirements, this date will net be listzd as the
dccumenls sfieetive date on the Deparmeat of State’s recomis

If the record specifies & delayed affective date, but not an effactive Sme, at 12:01 a.m. an the earliar of:
(b) The 90th day after the record is filed.

04105 2018
Tawrd o~ e .
r‘d Srfangeord member 0F Suiherized feprészaunve ol a rocmber oD
MARILYNN LARROUDE RS
-7
=< ur paatcd olme oosignee .
.
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