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COVER LETTER

TCh Kegistralion Section
I¥ivision of Cerpurations

RIGHT CHUOICE ELETRICAL LLC
SURIECT:

Name o' imited Liabiliny Compan)

“The enclosed Articies of Amendmcnt and Teetsh are submitted for filing,

Phease return all correspondence concersing thes matier W the toltowing:

CAROLINE LARSON

Nivue ol Fersun

LARSON ACCOUNTIG GROUP

FinmCompans

7901 KINGSPOINTE PKWY STE 17

Adilress

OREANDO, F1. 32510

it S ind Aip Code
CAROL@LARSONACC.COM

T-marl address: (1o be wsed Tor future annual repon nolbicHion}

Eor {uether mlormation concerning this maiter. please call:

CAROLINE LARSON 407 370-3686
e — 0 )
Nanwe ul Persen Arcs {Uude Uaytime Telephone Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee 0 §30.00 Filing Fee & 1 555,00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{ddional copy s vachnd) Certified Copy

{aduditornl copy is ewloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seution Registration Section

Division of Corporations Division of Corporations

P.0. Bos 6327 Clifion Building

Tallahassee. FIL 32314 2661 Faccutive Center Cirele

Tallabassee, P12 32301
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October 18, 2018
FLORIDA DEPARTMENT OF STATE

Dives) { t
RIGET CHOICE ELETRICAL LLC vision of Corporations

8600 COMMODITY CIRCLE
143
ORLANDO, FI 32819

SURJECT: RIGHT CHOICE ELETRICAL LLC
REF: L19000245950

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility regquirements for
electronic filing. Flease do not attempt to refax this document until the
quality has been improved.

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.

Tracy L Lemieux FAX Aud. #§: H19000309058
Regulatory Specialist II Letter Number: 619A00021603

P.O BOX 6327 - Tallahassec, Flonda 32314



Jage: 4 11/5/72019 11:42 AM TO: 18506176383 FHROM:56815375904

ARTICLES OF AMENDMENT

. To e DT
ARTICLES OF ORGANIZATION [ W L
OF
% KoY -5 @ L8
RIGHT CHOICE ELETRICAL LLC
T T T N A of ihe Lty _‘_‘ H% i epis pn our records.) g , -

PR

A A T
!'i\‘..'._r-..nn_l_*..[.‘ (ST e

“The Articles of Organizstion for this Limited Liability Company were tiled on 0913012019 and assigned
119000215950

Florida document numsber 7 0T L

This mmendment is submitied 10 wmend the following:

A, I amending same, enter the new e of the Hmiteyd liability company here:

RIGHT CHOICE BLECTRICAL LLC

The new mme must e distinguishable ad comin the words “Limited Liabilin C

ompans.” the designation “ELC7 of the abbreviatian "L1.C

Enter new principal offices address, if apphicuble: NA

{ Principal office address MUST BE A STR EET ADDRESY) -
Eater new mailing sddress, ifapplicable: _'fi__
(Muiling uddress MAY BEA POST OFFICE BOX} . -

B. U 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 nddiess here:

N
Name of New Registered Agent: N .
NIA

New Registered Oflige Address: A

Vier Floridu steeet wddeess

. Flarida
i Zip Cenle

New Repistered Ageut's Sigonature, (f changing Registcred Agent:

! hereby aceepl e appoininent s registered ugent and agree Jo act in thiy capacity. [further agree 1o comply with the
pravisions of all steintes reluiive 1o the proper ond complene perfirmance of my duties. and | um fumitior with amd
aecept the obligutions of my position s registered agent as provided for in Chupter GU3, i85 O, i this ductment is
being jited o merely reflect a chande in the reviviercid office address. | hereby confirm that the limited fiability

company has hewn notifivd inowriting af Whis cherge,

Pape L of 3
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If amending Authorized Person{s) nuthorized to manage, enter the title, name, and address of each person being added
or removed fron our yeeords:

MGR = Manager
AMBIR = Authorized Member

Title Numie Address Type of Action

NIA MNIA N/A
0 Add

T Remove

0O Change

O Add

{J Remove

O Change

O Add

O] Remove

O Change

0 Add

O Remove

0 Change

O ndd

0 Remove

O Chanee

0 Add

] Remove

O Change

Pase 2ol 3
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0. IF smending any other information, enter change(s) heres (diach udditional sheels, if necessary.)
NIA

E. Effective date, if other than the date of filing: {optional)
(17 an efletive date is listed, 1he Site must by specilic and cannut be prior o date ol filing or caore than K days atier Gling.) Pursuant w 605,0207 (3Kb)

Note: [ the date inserted in this block does not mect the applicable siatutory fing requirements, this dae will not be listed as the
document s ¢ilective date on the Deparunent 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:
(b} The 90th day after the record is filed.

Dated PO ER | AL C2ct9

{
/ / - Signature of 2 member ¢ authorized reprosentative of a memhber
SOSE I renER SRy | AP Gy

“Typed or primied name of signee

Page 3 of 3

Filing Fee: $25.00



