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COVER LETTER

TO: Registration Section
Division of Corporations

By Electrie. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Charles B Hernicz. sy,

Name of Person

Hernicz Legal Services. P

Firm/Compuany

1460 Woud Ruw Way

Address

Wellington, F1. 33414

CinviState and Zip Code

Chernicz’d@ hernicsegal.com

Fe-matl address: (1o be used tor future annuat report noteNcition)
For further information cencerning this matter, please call:
Charles B Hernier, 1sy. 361 7533-7311

at ( }
Nume of Peraon Arca Code Daytime Telephone Numbe

Enclosed is a check for the following amouni:

O 825.00 Filing Fee m 530.00 Filing Fee & 71 $35.00 Filing Fee & O 560,00 Filing Fee,
Certificaie of Status Certified Copy Centificate of Siatus &

{additional vopy i

wncloned) Certified Copy
tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tablahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BIv Electric, 110
(Name of the Limited Linbility Company as it now a
i : s Compiny'}

cars on our records.}

March 31, 202 .
larch 51, 2020 andd assigned

The Articles of Organization for this Limited Liability Company were filed on
120000042783

Florda document number
This amuendment 1s submitied to amend the following:

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

Blveo Electric, BLC
The aew name must be disiinguishable and contain the words “Limited Liabiiity Company.” the designation “LLCT or the abbroeviation “L.LC"
: P . o : . NIA B B
Enter new principal offices address, if applicable: s a5
S =5
(Principal office address MMUST BE A STREET ADDRESS) Y -13.
= 3
- -
. [
A ]
Enter new mailing address. if applicable: - =
(Mailing address MAY BE A POST OFFICE BOX) Ry
o (R

name of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the

agent and/or the new registered office address here:

NAA

Name of New Registered Avent:

New Registered Oftice Address:
Furer Florvida strect addross

. Florida

iy Zip e

New Registered Agent's Signature, if changing Registered Agent;

{ herehy aceepr the appointient as registered agent and agree to act in this capacitv, § further agree to complwitl the
provisions of wll statutes refutive 1o the proper and complete performance of niv duties, and {am familicr witl and
accept the oblivations of iy position as registered agent as provided por in Chapter 605, 7.8 Or i this document i
heing filed 1o merely reflect a change i the registered office address, Dherehy confirm that the limited Liahitine

compeny heas been notificd inwriting of this change.

If Chungfng Rephieted Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Trpe of Action
NIA
M Add

TiRemove

CHChange

i

Remove

CiChange

Ciadd

Remeve

ST ZiGtinge

™~y

;:‘L'll;mgc

Tiadd

T Remove

T hange

add

TRemove

L1 hange




D. If amending any other information, enter change(s} here: (Attach additional sheets, i necessary

NAA

—r.,
[ h—]
L o

e 5
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M AT =

[na ¥

i L=

- - -

{;;‘);_ -
R .e

S —

- L]

{optional)

Lffective date. if other than the date of filing
(I an eltective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 diys atter Gling, ) Pensuini i 603 0207 (3xh)
Note: 11 1he date inserted in this block does not meut the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
sarlier ofd (b)Y The S0t day after the

[T the record specifies a delaved eftective date, but not an effective ume, at 12:01 a.m. on the

record s lled.

[ated
aorized representative of a member

Signatiire of a memBer

Charles B Hernicz, BEsg., Attornev/Agent
Ty ped or printed nime of signe

Filing Fee: $25.00



