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, COVER LETTER

T Reais'lration Section
IYivision of Corporations

SUBJECT: Albmonte Elcctrical Solutions LL.C
Name of Limited 1iahility Company

The enclosed Artictes of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter 1o the following:

Angele Almonie

Name of Person

Almonte Electrical Solutions, L1L.C
FirmyCompany

7810 Carriage Pointe Dr,

Address

Ciibsonton, F1. 33534
City/Sune and Zip Code

Ing_ juan_almonted@hotmail.com
E-mn1 address: (1o be used Tor future annual rrpurt neolilication}

Far funher information concerning this matter, please call:

Angeio Almonie ar (813 ) 451-0894
Name of Person Area Conle Daytime Telephone Kumber

Enclosed is a check for the following amount:
O 360.00 Filing Fee.

Certificate of Status &
Certified Copy
taddinonal copy is engkrsed

[71 £55.00 Filing Fee &
Certified Copy
tadditional copy is encksed

= $30.00 Filing Fee &

(3 £25.00 Filing Fee
Centificary of Status

Mailing .Address:

Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Almonte Electrical Solutions 1.1.C
{Nam imi

and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on 03/28/2019

Florida docoment number G 1900004019

This amendment is submitted 1o amend the following:

A. IF amending name, enter the new name of the limited liabilily company here:

The new name inwst be distinguishable 2and contain the words ~Limited Linbility Company.” the designation “LEC" or the abbreviation “1..[.C."

Enter new principal offices address. if applicable:
(FPrincipal office addresy MUST BE 4 STREET AINIRESS)

Enter new mailing address. if applicable:
{(Mailing address MAY BE 4 POST QFFICE ROX)

B. I amending the registered agent and/or regisiered office address on our records, enler the name of the new registered

agent and/or the new registered office address here:

Angelo Almonte

Name of New Registered Apent:

7810 Camiage Pointe Dr.
Enter Florida street aodidreas

New Registered Office Address:
. Florida 33534

Zip Code

Gibsonton

Cry

{ herehy accopt the appoiniment as registered agent and agree to act in this capacity. | further agree tor comply with the
provisions of all statutes refative io the pruper and complete pecformance of my dutics. and [ am jumiliar with amd
accept the vbligations of my position us registercd agent us provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect ¢ change in the registered office address, | herchy confirm that the limited Liability
company has been notified in writing of this change. ‘ C?j
If Changing Registcred Ageat, Signature of New Registered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Mcember

Name Address

Tt

I

MUR Angelo Almonte 7810 Carniage Pointe L.

Type of Action

Cladd

Chibsonton F1, 33534

DiRemaove

# Chunge

Tadd

{JRemove

ClChanye

Cladd

CIRemove

C1Change

ClAdd

DI Remave

[JChanye

Oadd

CiRemove

TChange

Cladd

CJRemuve

CiChange




. ir amending any other information, enter change(s) here: (Auach additional sheets, if necessar.}

{optional)

E. Effective date. if other than the date of Liling: 01/01/2021
{17 an effective date i listed. the date must be speeific and cannot be prior to date of filing or more than 9 days ofer filing.) Pursuant w H15.0207 (3Kb)
Note: 1fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 w.m, vn the carlier oft {b)  The 90th day atter the

recond is tiled.

2021

Dated April |

Signaturr of 3 member or authorized representative of & mermber

Angelo Almonte
I'yped ar pnnled name of signee

Filing Fee: $25.00

S 8- gy
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Petition for Name Change USCIS

. . . Form N-662
Nepartment of Homeland Security

J.S. Citizenship and Immigration Services

Name of Court

A-063504660

[ Tnformation About You (Pctitionery

As partof the naturalization process, you have the npportunity to legally change your name. Please complete INem Number dines 1 - 8.

(Tvpe or print ¢learky.)

1. Fall and Correet Name (Current Name)

Ciiven Name (First Name) Middle Name Family Name (Last Name)
JUAN ANGELO ALMONTE MARTINEZ
20 Mahing Adidress
street Number and Name City or Towwn State ZIP Code
TR CARRIAGE POINTE DR GIBSONTON FL 33534-3005
X Tountry of Citizenship or Nationalite 4. Date of Birth (mmvddfvyyy) 5. Alien Registration Number (A-Number)
Donminican Republie 12/3 171990 A-065504660

. l‘?{i Feertily that Tam nol seeking o change ol name for any unlawful purpose such as the avoidance of debt ar evasion of taw

cntoreement.

7. 1 petition the court o change my naune 1o
First Name piddle Name Last Name

ANGELD ALMONTE

A L‘liunnlurc and Date
Sgnalure of Petition (Use \c)ql LlllILﬂl nan) Dale (mum/dd/yvyy)
- I_ ‘}'. .‘ " ’:‘r'-‘{ -~ i n
FEH A4 70

AN

P Certification of Name Change

Feertily that the above petition was granted by the court on this date, JUL U 2 2020

fmm/dd/vyyy)

siznatne ol Clerk Signature of Deputy Clerk @
Hhimpbotn M, WeaMary @c&@&&h

l]I]l})(ql tant Information

Yeur copy ntthis peoban, alang with vour Certificaie of Naturalization, which you will receive upon taking the aalfy nfailcumnm,
will verily that vou clecied o change vear name. Your Ceriificate ol Nawralization bears YOUF nCW name as changgy per ardSrol the
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