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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF .

Fleetrical Masiers Conteactors 10.CC
(Namc of the Limited Liubility Compuny as it nuw uppeso vn vur records,}
( Florida Cimited Liabiliy Company)

Seplember 26, 2019

The Articles of Organization foc this Limited Liability Company were filed on and assigned

1LI%00243585

Morida documenl number

This amendment s submitted to amend the following:

A. If amending name, cater the new hanie of the limited liability company here:

The new nume musl be digtispuishable and coatain the words “Limired Liability Company.” the designation “LLC™ or the abbreviation "L.L.C"

Entcr new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Frter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amcnding 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:

Name of New Reyistered Agent:
New Repistered Otfice Address:

Enter Flurida street adedregss

. Flnrids
Ciry Zip Code

New Remistered Agent’s Signature, if changing Registered Agent:

1 hevehy accept the appointment us registered agent and agree lo uct in s capacity. I further agree io conplv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this document is
being filed to merely reflect a chemge in the registered office address, I hereby confirm that the limited fiahility
compeny has heen notified in writing af this change.

If Changing Regiviered Agend, Signature of New Regisiered Agent
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it amending Autborized Person(s) authurized (o manage, enter (he title, name, and address of cach person being added
or removed from our records:

MGR= WMaunager
AMBR = Authorized Member

Title Namc Auddress ‘Type of Action
MOR Joner Sanchez, 6980 NW {8ath Sorcet. Apt. 420
OAdd
Hialcsh, FL 33015
mRemove
- O Change
MGR Melissa Rodripuez GYBE NW 1B6th Street, Apt. 420
A dd
I'lialeaty, FL 33015 _
LiRemove
e T
T eChange
eang
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D. If amending any other information, enter dhangy(s) beres (dutach additional sheets. if necessary.,)
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E. Effective date, if other than {he date of filing:
(If an efective date i fisted, the dnte must be sposific sad cammot be priar m date

(optinnal) :
of filing or more than 90 days aller filing.} Pursuant to 603.0207 (3)(b)
Noge: [fthe date inserted in this block does not meet the appiicable statutory filing roquirements, this dat
document's effective dats on the Department of State’s records.

e will not be listed as the
If the recurd specifies a delayed effective date, but not an effective time, at £2:01 am.-on the carlier of: (h) The 90th day after the
record 15 filed.

Datw_\T/A"qupO VAN
/il

—

I/ Stgraiure of u member or auliorized ﬁpres:nl.al.ivc o5 mamher

Meljssa Radrigucz

Typed or primicd namne of signce
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