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TO: Registration Section
Division of Corporations -

L}
-

SUBJECT:

cricigic CARGs 1 ic
Y Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concemni ng this maticr 1o the following:

MBAY Ayl S i

Name of Person

ELELTLIC C9ece LLd

Fin/Compuny

[ THerntorosassa F L 53592

Address

FL 33592

Ciny/State and 7Zip Code

INLSUTH S 144 @ Y apes, Con

F-matl address: (1o be used tor Tulure wnnual report notification)

ﬁa’ﬂ/c} 703 ASSA

For further information concerning this mater. plcase call:

y SI10-9385

Daytime Telephone Number

at( i3

Area Code

MFEY Ly St h

Name of Person

Encloscd is a check for the following amount:

‘()(525‘00 Filing Fee CJ $60.00 Filing Fec.

Certificate of Status &
Certified Copy

(additional capy is enclosed)

O $55.00 Filing Fee &
Centified Copy

{additional copy is tnclosed)

L) $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
_ il
SLECTRIC (ALGe ke L by
(Name of the Limited Liability Company as it now appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on (J€/C 46 /! v Ld/ ¥ and assigned

Florida document number L §ooelfe 3 70

This amendment is submitted to amend the following:

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

"The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designution “LLC” or the ebbreviation "L L .C”

Enter new principal offices address, if applicable: I TAnGLE Woep  Lane
(Principal office address MUST BE A STREET ADDRESS) T HON G TO S-S54 f:z- 23592

/7] TANGLE e2cop LANVE

o . . — _‘ o,
(Mailing address MAY BE A POST OFFICE BOX) THe etosassa FL 2259

Enter new mailing address, if applicable:

-
oA

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

Namic of New Regisiered Agent; MHRY l}ﬁdrd \SIH ITH
New Revistered Office Address: 4 '7(/'?/\1’(; LEtoee D LA
Enter [lovida street address
T HOM ¢ 76 5455 A Florida » 359 >
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statutes velative 10 the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inswriting of this change.

Theaws Z//MV*/\JJML*’

If Changig Reéfistered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Scori A Sr‘me

:

MARY ,Z-\/N’nl S

AMGL

CARLDS MALTINE 2.

AMIK

ANA MARTING 2

=
o
e

Feavk MACrmlez

AMsC  Maee A Surn

Address .(;(]' Tore e .l

S T

s

116120 CHaemwoop Drzrw,

Tvype of Action

Nadd

39549

,@'U&.(’Uifw i

[CRemove

CIChange

1] JTANGLE (Dcop Lane

THeworosassA (. 33592

EHAdd

CJRemnove

TiChange

b0l Poweere Aoap

CJAdd

Foer Lavoesdawe ﬁrr:L 22309

%EIIIO\'C

i Change

LOT6T Craeme AT CideLe

TAdd

Timacr Fu_333

\
%ﬁlcmove

ElChange

/0767 CLﬁlémoMr ¢ fece

T Add

TAMALAC L 3333

%Rcmovc

JChange

359 7%,4(” A venue

jéFFNfzv iL 3358+

/
?Add

CiRemove

DO Change




D. If amending any other information, enter change(s) here: (dwach additional sheets, ifnecessary, )

Mj

E. Effective date, if other than the date of filing: (optional)
(I aa etlective date s listed, the date must be specitic and cannot be prior to date of Liling or more than 90 days after filing. ) Pursuant o 6050207 (3)b)

Note: I the daie inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delaved effective date. but not an cffective time, a1 12;01 a.m. on

the carlicrof: (b)  The 90th day after the
record s Mled.

Dated {(/}(‘7'0;5{:/&, /3 . LA

Candos

Signature ol a member or nuthorized representative of g mwember

CHR0S MELTINEZ

Tvped or printed name of signce

—rp ey e



