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COVER LETTER

TO: Registration Section
Division of Corporations

Morse Electric Services LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) e subinitted for tiling.

Please return all corvespondence concerning this matier to the following:

Man Grimsley

Name of Pasen

Grimsley & Associakes, PAL

Finm/Company

P.OY. Box 220

Address

Muartinna, FIL 32347

City/State and Zip Code

matif@ygrimsleyepas.com

E-mail address: (1o be used for future annual 1eport notification)
For further information concerning this matter. please call:

Matt Grimsley RS0 326-3910
at { )

Name of Peison Arci Code Draytime Telephone Number

Enclused iz a cheek for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee.
Ceruficate of Strus Cotitied Copy Certificate of Status &
tadditional vopy is enclosed) Centified Copy

(additional copy is enctosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre o Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

or = 3
. . . . >
Morse Electric Services LLC =M g ' I
{Name of the Limited Linbilitv Compiny as it now appears on our records. ) ,"; o ——
(A Flonda Tinuted Liabeliey Company) ;2 '-‘.:j g ‘{"—
Y -
- . . L. . . .. . . Mav 6, 2 s =l Xm Lo}
The Articles of Organization for this Limited Liability Company were filed on ! lay 6. 2019 --andl assgpned T
¥l i
: 9001224984 RESTRRAN ©
Florida document number 170001 . Lo
(Vo)

This wmendment is submitted to amend the tellswing:

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

Morse Electric LILC

The new name must be distiguishable and contain the words “Linited Liabiiity Company.” the designation "LLC™ or the abbreviation “L.EL.C.”

Fal . .
Enter new principal offices address, it applicable: o o 7‘? /'/fw—j{ 7 ; ﬂ'?,_._rl (~ Jyan e~
(Principal office address MUST BE A STREET ADDRESS) )=, 32444

Enter new mailing address, if applicable: Q L( _7 :] f‘“l(\/"’“‘f 73 Wﬁﬂf“’ -f [l

- ) T
(Muiling address MAY BE A POST QFFICE BOX) Fl. 3744 ¥

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

agent and/or the new registered office address here:
Namie of New Registered Agent: () ~ \ e B{ t'\\J (e //2/0’1 <
. 7 . - (
New Registered Office Address: ;lL{ 7‘? !—-} WA 73 //l/zo\r ATy s (f' / 72 ({Lfg

nter Florida streer address

, Flarida
Ciny Zip Code

New Registered Avent’s Signature, if chancing Revistered Ayent:

f herebyv aceept the appointment as registered agent and agrec to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of niv: position as registered agent as provided for in Chapter 603, .S, Or. if this document is
Deing filed 1o merely reflect a change in the registered office address, [ hereln: confirm that the inived labilite

LZ T
&

. . . L. ! - -
11 (E’h:lngmg lh"l,,:l\'t(-l‘ui Agent, Signature of New Registered Agent

company has been notified in writing of this change.




'

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Tvpe of Action

D.’\dd

ORemove

OiChange

DAdd

ORemove

CChange

OAdd

ORemove

{CIChange

O Add

CIRemove

OChange

Oadd

ClRemove

Ui Change

OAdd

ClRemove

OChange




D. Hamending any other information, enter change(s) heve: dduach additional sheets. if necessar:,)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after iling.) Parsaant w 603.0207 (3)(b)
Note: [tthe date mseried in this block does not ineet the applicable stiutory tiling requirements, this date will not be listed as the
document's effective date on the Department ot State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of (b)  The Yith dav afier the
record is filed.

March 3t 2022

Dated . .
/ W/
[ o N ——

Signature of a member o authonized representative ol o member

£l B Miree

Typed & prinied name ot signee

Filing Fee: §25.00



