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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 16, 2019

GOULARD ELECTRIC LLC
54 NE 31ST TER
OCALA, FL 34470

SUBJECT: GOULARD ELECTRIC LLC
Ref. Number: L19000152904

We have received your document for GOULARD ELECTRIC LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

—

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Yasemin Y Sulker
Regulatory Specialist 11l

Letter Number: 119A00014350
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gioulard Electeic LLC

rvae of the Limited Linbili Company i i now sippesis op our vecords,)
(=% Fortda Limied Toabiny Company

The Artictes of Organization tor this Limited Liability Company were filed on J\J‘\V\Ca ‘IDJ 2.0 \q and assipned
Floride document nuniber L ‘ q 000 \5 2'6‘ OL!.

This amendment is submitted 10 amend the {otlowing:

A amending name, enter e new e ol the limited liability company here:

Fire e e onest be Jistmeushable and canta e wazds “Linnted Uiabeliny Company . me designation 71 TCT anthe abbresation <L ¢ 7

Enter new principal oftices sddress, il applicable:

t Principal office address MUST BE A STREET ADDRENY)

FEnter new mailing atdress, if applicable:

. . - g g g gy - . SO s
fVaiting address MAY BE A PONT GFFICE BOX} L
= v ——
P e H
m 3 -y
Z . ; :.--—
B. If wending the registered agent andfor registered office address on our records. enterthe naie_of the_new
reeistered avent and/or the new registered office address here: = = ; :,_;!u
] ot -
i Diie* |
[
=, D S’
- -
Nume of New Registered Avent: an. E
=~ &=
New Regisiered Otffiee Address: __ e e m
Frdee Flornda steeer addreas
. Florid
[T /J,’J Cwede

New Revistered Agent’s Sieniture, if changing Registered Agent:

I herehy acoept the appointment as registersd agent and agree o aot in this capacity {mrther agree o complyv it the
provisions of all statites relative to the proper and complete perpormance op my duiies. and Dam jamificr with and
evept the oblivations of my position as registered agent s provided por in Chapter 6035 P8 Orcipihis docrment i
being pited 10 merely refloct a change in the registered uifice addrvess. [ herehy conpivm that the limited liehifin:
compam: has pecn notizied inowriting of this clange.

PO hnping Resistered Apent, Signattere of New Repistered Apent
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If amending Authorized Person(s) authorized w manage, enter_the titde, nume, and address of each person being added

or removed from var records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Actiun

MR ERiR Heislck. 54 NE 3(5T Ter S
— ocaim, FL 24710

O Remuos e

O Chunge

O Remws e

O Change

O Add

0 Remove

O Changs

O add

O Remone

0 Chunge

0 add

O Remosve

O Chuange

D .‘\ LI Li

O Remose

O ¢ hunge
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D. Hamending any other information, enger change(sy heve: Clirach addivional sheets, i iecessary.

[ Effective date, it other thun the date of filing: (optional)
I m eltective date s listed, e date must be specitic and cannat be prior to date of 1#ling or more than Q0 dis s atter Bling ¥ Pursuant o 005 0207 (2 1)
Note: I the date inserted i this Block does not meet the applicable staators Hiling requirements. this date will sot be isted as the
document”s eitective Jate on the Department ot Sine’s records,

If the recore specifies a aelaycd effecuive date, but not an effective Lime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recorg s filed.

Dated MMST ll . ZOlq

Stghatue ol i member of thortzed representatis e of o member

Kvlc éwvlléuenl

Iy ped or printed mame ol signee
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