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COVER LETTER

TO: Registration Sectiun
Division of Corperations

.

suBJEcT: _Max fl-lledh‘c,qj Sclekions Ll ¢

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

3’655'&. @WPUS’L\_A

Nathe of Person

Max.  EFlechr L}_‘_d.\ Selutians

LLc

Fim/Company

ggé L\L‘t‘”lq-c M“,‘{J‘ fo,t.f/Cwuy

¥ Address

Oclande FL. 32811

City/State and Zip Code

SIMC\.:’~CM

S s MF‘&S&A Cq49¢ @)
E-mall address: (10 be used for TunkC annual report notification)

For further information concerning this matter, please call:

Tesc e w;‘g.\‘d ag 321y 2%1- 4ygs <k

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee O $30.00 Filing Fee & 0] $55.00 Filing Fee &
Certificate of Status Centitied Copy
{additional copy is enclosed)

(J $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

. —
et Lo
ety ) e . T - _
MAX ELECTRICAL SOLUTIONS LEC PR -.‘:; m
(Name of the Limited Liability Compuany as it now sppeiars on our records.) P I~ -
(A Tlonda Timted Taabiliy Company) . < ey
I . ‘—--‘\.
- . - . . N . P . e . - 27507 L . -'?"_. -
e Articles of Orgamization for thus Linuted Liabiliy Company were filed on 12/30/201 and as¥iened
—1
. 78013 .. e
IFlonda document number L 12000278030 ) s -
[€a

This amendiment is submitted to amend the tollowing:

A. If amending name, coter the new name ol the limited linbility company here:

The new name must be distinguishable and contain the words “Lamited Liability Company,” the designation “LECT o the abbreviavon L LCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new repistercd oifice address here:

Nime of New Rewistered Agent;

New Reaistered Office Address:

Fater Florida streer uddress

. Florida
i Zip Code

New Registered Avent’s Sipnature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree to act in this capaciie, [ jurther agree wo comply with the
provisions of all statutes relative 1o the proper and complere performance of mv duties. and T am familiar wiil and
aceept the obligations of my position as vegistered ageni as provided for in Chapter 603, 175 Or, if this dociment s
heing filed 1o merelv reflect a change in the regisiered office wddrvess, § hereby conpirm that the limited liability
company has heen notified in wiriting of this change.

If Changing Registered Apent, Signatuce of New Revistered Agent




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 = Manager
AMBR = Authorized Member

itle Name Address Type of Action

Of’pu“.um E;gc_ fam.pus'auci 25 L»-"‘t“‘;q_ Mﬁ;ﬂr (’uk..um D-‘\MAudAdd
AMB R ' FL- 3251\, ~ 4

CIRemove

CJChange

OAdd

ORemove

OChange

OAdd

ORemove

U Change

OAdd

ORemove

OChange

OAdd

ClRemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv.)
Max. Eleckereal Solubiens  wo-wd d lilce o
"M "‘ht’ Sesse. ICO.W\FU‘ .S‘L\.A an  offeer, It E r‘e,w.ﬂq_,ol

‘e k;e_g'p T~y Busintse  Rak acccunk Pl"—‘U‘L LJ

e [Ciagy Wf gow ne.:ul .:’Lu.rj her (afornialt Lo
Sesse  Wompersod addeess ¢ gsc Wllle M ay s
Pou‘kua.; Orlt_ & FL\ ron IR

TLSS = Ec\.w\ 'puS‘a-el o5 apn &L«.:H"—Url lLCl FUJ'M

\A_)‘ltt‘« hﬁ_{ “‘ EI‘H < et S O'ppl ‘-{/‘ \

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant to 605.0207 (3Xb)

Note: ifthe 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 Depantment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the carlicr of: (b)  The 90th day atier the

record is filed,

Dated Pecember q#ih . Ao

Signature of a chmbcr or authorized representative of a member

JIC-SSL Eﬂ. Mp A S‘LLLJ

Typed or grinted name of signee

Filine Fee: 525.00



