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COVER LETTER

Rl
T Registration Section A
Division of Corporations

somecr: _ TMNT H/‘HUD/M/‘M/ FLeciiil /}NU C/? ﬁj?/'?" ﬂ}:S‘Tf‘,‘t’_é T,

Name of Limited Linbelity Company

The enclosed Articles of Amendment and fee{s) are submittted tor Bling,

Please return alb correspondence concerning this matier w the Tolluwing:

08 s IR,

Name ol Persun

T!Vl H.mn;mfw Ele cfa_anp (Camedst Isiall 7w

Fiemit ump :n\

[ 877 N 757

Address

Miami Ll 3392

¢ uy’m e and Zip Code

73”(/47/‘ 72 3E&> Al Lo

ool address: 1t he ased Tor futuredinzeal repert notiiication)

For turther information concerning this matter. please call:

IL’lﬂDn/F MOSJ‘ TI? :lllgosﬁj L’/d’)? L//L//7

Namwe ol Person Arca Code "I Ivtime h.lt.nhnm Number

Enclased is o check for the Telbowing amount:

{1 852300 Filing Fee O £30.00 Filing Fee & ES/SSJ)IJ Filing Fee & O S60.00 Filing Fee.
Certificate of Stutus Certified Copy Certilicate of Status &
tadditonal vopy 15 enclosed) Centiticd Copy

fadditional copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

-l —

ol Hern D Man) ElecToic /fﬁj?_(f‘mf:f'"f Tassial l/-

{Same o the [ |m|ud Liabilits, Comguny as it aow appears on our recoris, .
A Flonda Lined Siohdity Company )

. . e T e
The Articles ol Organization for this Limited Liability Company were filed on Zf- 7 ? - 2 md h}lgncd
Florida document number ?. Qoo 24 jLif

(W)
Vhis amendiment is sabmitted to amend the following: put
- —_— . —_—
‘c) P &
. IFamending name, enter the new mne of the limited lighility company here: ¢

3

77"\"* /“/"ﬂif\)iﬁ"/i'i’ii’}h Elecdric aud {[‘i,nmr' _Lh"'//\,/f L C,

The new name nst be distinguishable and contain the sords “Lamited Linhibay Company,

“he designaton "LLCT on the abbreviation =114

Fnter new principad oftices address, if applicable: #/ ? 7/7 /L/n 69/ 5 /7 S 7

2= ,
(Principal office address MMUST BE ASTREET ADDRESS) ﬁ/j/f’ z /7 /¢7 //; / é 53 / (/ f?

Fater new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOXN)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Namie ol New Reuistered Avent: { !/‘f LonweE ﬁ(? LA WCZE o _Moss
Nuw Rewistered Office Address: } Sr/? 7 /1/1 W < 75 i

Frrier Morkdie sireer address

WAl | Forida__ 7142

(_.H_l’ A e

£

New Registered Agent’s Sivoature, if changing Revistered Agent:

[ herchy accept the appointment as ressisicred aeent and agree fo aet in this capacity, [ piether aaree ta campdyawith the
provisions of all statutes relative 1o the proper and complete perforprance of mv duties. and Fam jamiliarwitle aned
aceept the ablications of niv position as registered aeent ay provided for in Chaprer 603 FSOraf this document is
heing filed o merelv reflect a chanee in the registered office address, §hevehy confirm thar the limited liohitine

comprnny has hees noeffled vrwriting of this change.,

1i Cha u.untuul ,\"nnl Sienature ul \u\ Reaistered \-'cm

-

7
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r '

Hoamending Authorized Persongs) authorized to manage, enter the titde, nume, and address of cach person heing added

or removed from oor records:

MOGR = Munuger
AMBR = Authorized Member

Title Nane Address I'vpe of Action

NG .Efﬁ'c-mﬁ_../f}fj‘f?_ﬁH:[.é.t-ﬁ:i'}' g _NETT ki) CF 5T e fl 3}&;\4_4

CIRemove

&7 hange

OAdd

O Remonve

CIChunge

Oadd

CRemove

|

-

e A%
] Chignge
' L=

[

i
Bl Change

Cladil

ClRemose

ClChange

ClAdd

ClRemove

O Changy




I amending any other information, enter change(s) herer Cliach additional sheets if mecessarn

_'Thefé 15 D'nh/ one f_ma,maﬁdg/‘ \/fon_g_ A Fess Hless Jr.

HSSYHY Vv
]
A

/ﬁ : .
E. Effective dade. if other than the date of filing: /““,? ? 20 Z— 0 (optional)

(I etfeetive date i< listed, the dine imust be specilic and v mnu_‘[;g prior Lo date of filing or more than 9t days atter Bilingoy Pursuant to 6032.0207 (3)h)
17 ihe date inserted in this Bock does not meet the applicable statutory Hling requirements, this date will not be listed as the

Note:
document’s effective date on the Pepariment af State’s records

th)  The Both day ulter the

I the recerd specitics adelayved elfective date, but notan effective time. at 12:08 wat, onthe carlier vl

record is fled.
O Y F-D0EG . ff .
/-"'__'__'-r-—-’
e ks HonD L

Nated

/[_/
/ Stgnature ot a pivmber or Juihu[l/ul represcniatinve of o membag”

e S A, T
//t/,/z%ﬂé 7 C‘;‘Ir./-’/v’gé/? /l//sz/ L.
spad or printed nmne ol sgnee

Filing Fee: $25.00



