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COVER LETTER

TO: Registration Section
Division of Corporations

Hardwick Electric Comractors [LI.C
SUBJECT:

Nuine of Limited Liability Company

The enctosed Articles of Amendment and {ee(s) are submitted for filing.

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

Jerald Flardwick

Namwe of Person

FirmiCompany

13715 Shady Woods Street N,

Jacksonville [Florida 32224

Address

Jehelectric@E@aol.com

CiivStae and Zip Code

E-muanl address: {to be used tor luture annual report notification)

For further information concerning this matter, please call:

Jerald Hardwick

904 742-0112
at( }

Name of Person

Enclosed is a check for the following amount:

O S25.00 filing Feu W $30.00 Filing Fee &

Centificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 3231+

Arca Code Daytime Telephone Number

B 555,00 Filing Fee &
Certified Copy

{additional copy s enclosed)

0O S¢0.00 Filing Fee,
Curtificate of Status &
Certified Copy
{udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registrasion Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahussee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

JERALD HARDWICK
13715 SHADY WOODS STREET N
JACKSONVILLE, FL 32224

SUBJECT: HARDWICK ELECTRIC CONTRACTORS, LLC
Ref. Number; L19000227578

We have received your document for HARDWICK ELECTRIC CONTRACTORS,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The document must have original signatures.

Please sign the form with your actual signature in the space provided.

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) 245-8050.
Irene Albritton
Regulatory Specialist || Letter Number: 613A00023937
www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF GRGANIZATION

OF 2,
IR
Hardwick Electric Contractors,LLLC T
(Name of the Limited Liability Company as it now appears og our records.) P
(A Florda Limned Liabiliny Company) P
- . . . . - . e . e - ' 0 * 2 [y . )
Ihe Articles of Organization for this Limited Liability Company were fijed on September 09. 2019 and assigned e

Florida document number 119000227573

This amendment is submitted w amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

Hardwick Electrical Contractors. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ or the abbreviation "LL.CY

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muaiting adidress MAY BI A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida street address

. Florida
ity Zip Cude

New Registered Avent's Sienature, if changing Registered Agent:

Fhereby accept the appoimment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statwies relative o the proper and complere performance of my dudes. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, Therehy confirm thar the linited abilite
company has been notified inwriting of this change.

If Changing Registered Asent, Signatore of New Registered Agent
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. . .
! If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager ' "
AMBR = Authorized Member
Title Name Address Type of Action

0O Add

O Remove

O Change

O Add

O3 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Chanye

B Add

O Remove

O Change

O Add

O Remove

O Change
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e )

- n. IIY:I mcn(ling‘:ln}’ other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuani 1o 603.0207 (3}b)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{bY The 90th day after the record is filed.

October 19 2019

WWW A{;f %ﬂl:\

Signature of a member or uulhuri/ﬁl Tepresent /1(’0 ot d tnember

ated

Jerald Hardwick

Typed or pninted name of signee

Page 3 of 3
Filing Fee: $25.00



