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COVER LETTER
TO: Registration Section
Division of Corporationy
ELECTRICK PRO'S LLC
SUBJECT:
Nune of Limited Liahility Company
The enclosed Articles of Amendment imd fee(s) me submitted for filing.
Please retum all correapondence conceming this matiet W the tollowing:
JONATHAN AGUILAR
Nume ol Person
FLECTRICK PRO'S LLC
FimuCompany
11375 W ST
Addreas .2
MIAMI, FL 33165 '
CityrState and Zip Code g
yudeisy mel@gmail.com

E-runladdress: {1 be used Tor otere annual repod notlcabon}

For [urther infuiamtion coneerning this matler, ense call:

JONATHAN AGUILAR

786
at{ )

226-4173

Name ot Person

Enclosed is a check for 1he following amount:

B 32500 Filing Fee 0 £30.00 Filing l'ce &

Certificate of Status

MAILING ADDRESS:
Repsuation Section
Division of Corporations
0. Box 6327
Talluhassee, ¥, 32314

Area Code

O 35500 Filing lFee &
Certified Copn
(sdditional copy is enclosad)

Registratton Section
Division of Coiparations
Chifton Building

Tallohassee, FL 32301

Paytime Telephone Number

£ 360.00 Filing Iee,
Certificate of Status &
Certilted Copy

(ablitiveal copry iy enclosed)

STREET/COURIFR ADDRESS:

661 Execunve Center Cirele
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ELECTRICK PRO'S L1

The Auticles of Organization for this Limited Liability Company were filed on 93/13/2019 and assigned

Florida document number ] XX0129618

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company herg:

The new name nust be distinguishabic and contain the wordd “Limitcd Lislrilits Company.” the designation “L1LCT of the abbrevintion "1, L. C."
L
3

5

Enter new principal offices address, if applicable:
! -
(Principal vffice gddress MUST BE A STREET ADDRESS) g

Enter new mailing address, if applicabie:
(Matling address MAY BE A POST QFFICE BOX)

B. M amending the registercd agent and/or registeved office address on our records. cntgr the name of the ney
registered agent and/or the new repistered office/address here:

Name of New Registered Apent

New Reuistered Office Address:

Farter idoric sireet address

' . Florida
L Zip Code

New Repistered Apent’s Si if changinpg Registered

{ herehy accept the appointment as registered agent and agree to act in this cupricity. 1 firther agree (o comply wirh the
provisions of all starutes relative 1o the proper and complete performance of my duties. and [ am_jfamiliar with and
aceept the obligations of v position as registered agent as provided for in Chapier 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address, { hereby canfirm that the imited liablity
company fias been norified in writing of this uhzm'ge.

ﬁhsnging—!{ugiﬂrred Agent, Signature of New Regisiered Apent

Page 1 of 3
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I amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being add
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
MOGR YURIAN FERNANDEY 11375 5W a4 5T
— W Add
MEAMI, FL 33165
O Remove
— 3 Chango
O aAdd

-
‘0O Remove

O Change

E’?. Add

Ul Remaowe

[

O Change

0 Add

O Renwove

O Change

O Acdd

O Remove

O Change

O Add

O Remove

£J Change

Papt: 20 3
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D. [f amending any other information, eater ¢h

17863121878 P

ange(s) here: (Arach adinional sheets, if necessary:)

E. Effective date, if other than the date of filing:

{optivnal)

i1 aun elfective date iy fiated. the date mustbe specitic and cinnot be prior m date of filing or more than 90 days licr Gling.) Pursuant 1o 6035.0267 (3xb)
Note: [ the date inscrted in this Llock dies not nweet the applicable slatutory ling iequirements. this date will not be bsted as the

docurnent’s effective die on the Department of Sia

e '3 revords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

3/3042019

Dated
/“ﬁ :‘/1 U
ﬂ{é%/ >

JONATHAN AGUTLAR

Stgnamre of a member or snthorized representative ol @ member

Ty

vipd o puinted name of stanee
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