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. - COVER LETTER

T(: Registration Scetion
Division of Corporations

workS

SUBIJECT:

/L c

The enclosed Arucles ol Amendment and fee(s) are submined for filing.

Please return all correspondence concermning this matter to the following:

7?/ hael Jcﬂmc

T e . iy ¥
Name of Limited Liability Company

“ame of Persen

Hajes i Honywor bt

(Ll

Fimv/Company

Wiy Hestmgy  bach

J/Vf/

Address

prlands Fl. 32529

Cinv/State and Zip Code

F-mail address: {to be used for future annual report notification)

For turther information concerning this matter. please call:

7/64“/ 6,55’?" w (YY)

2¥- 915/

Name of Person Area Code

Enclosed is a cheek for the tollowing amount:

Davtime Telephone Number

[ $23.00 Filing Fee 7 530.00 Filing Fee & XS.ﬁS.UO Filing Fee & {0 $60.00 Filing Fee.

Certificate of Status ' Certitied Copy

Certificate of Status &

{additional copy is enclosed) Centiticd Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mezeste  Hawnworflf  Lec

(Nume of the Limited Liability Company as it how a

ears on our records. )

The Articles of Organization tor this Limited Liability Company were filed on /\/dl/ (‘P! 2o J? and assigned
Florida document number Li9obo Q85692

This amcndment is submitted o amend the following:
A. If amending name, enter the new name of the limited liability company here:

M 9rErre & ELECTricn/ SERVICCT (U C

The new name must be distinguishable and contain the wards *Limited Liakility Company.” the designation »1LLC™ or the abbreviation ~1..[.C."

Enter new principal offices address, if applicable: 22( ' ﬁ&,[fm ) ﬁ Cijz d L Vd

{Principal office address MUST BE A STREET ADDRESS) DriANNe Ff I2ERG

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) =3
=
. ~ o
B. If amending the registered agent and/or registered office address on our records, enter the n'ér_n'e of the néw.registered
agent and/or the new registered office address here: NS § L.'_:
e e
— 2% en
Name of New Registered Agent: % chBELC Vi G:?Jf"f <« [-r'; Ve)
New Registered Oftice Address: /e /f 5 /fﬂj J JCG CAI Y AX 77
Fnter Floridu sireer address
Orée=07 Florida _34%%1
Ciry Aip Cade

New Registered Agent’s Signature, if chunging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree 1o comply with the
provisions of all statnees relarive o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has heen notified in writing of this change.

T

If Changing Registered Agent, Signature of New Registered Agent




If amending Auvthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Action
MG EYERNLO RBaown (290  Cherry Bark  [£oHO Kadd
Apopka Tl 32703 CiRemove
CIChange

4mse. Lewse Coproit -Gose  JilY  flashags Bench BU0 gy

M’/,,,,/e ~ 3”)—9 ORemave

O Change

ANAR Miesle  RHvpen /370 £Irtn.¢/;/ Sk A"ﬁ/ ?’Add

A/ lﬂﬁ-‘!- . 31?05 CiRemove

TJChange

OAdd

CiRemove

CiChange

TAdd

ORemove

OChange

UAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: _ /2 - /5~ 2020 (optional)
{If an efTective date is listed. the date must be specific and cannot be prior to date of filing or more than 94 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1{the date inserted i this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stie’s recards,

i the record specities a delayed eflective date, but not an effective tme. at 12:01 aan. on the carlier of: (b) - The 90th day atier the
record s Oled.

Datud ﬂacn&r /fK . 2eev

Signature of a member or authorized reprefemiative of a member

e edte f 2 Cxovgre

Tvped or printed name of signee




