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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ELECTRICAL INVESTMENTS GL LLC

Name ot Limited Liahilinn Company

The enclosed Articles of Amendment and fee(st are submitted for tiling,

Please retrn all correspondence conceming this mateer 1o the following:

GABRIEL E LUNA SAMPAYOQ

wame ol Peron

ELECTRICAL INVESTMENTS GL LLC

Firm/Compans

21221 SAN SIMEON WAY, APT 208

Addruss

MIAMI, FL 33179

CityState and Zip Code

FORMEYER24@GMAIL.COM

F-manl addres~: (10 be used for Tulure annual reporl notification}

For further information concerning this matter, please call:

GABRIEL E LUNA SAMPAYO

(786 | 3203853

Name of Person Arcar Code

Enclosed is a4 check for the following amount;

2 52500 Filing Fee (3 $30.00 Fibing Fee & C $33.00 Filing Fee &
Certificate of Status Centified Copy

taddmonal cupy s enclsed)

D time Telephone Number

- 56000 Filing Fee.
Centificate of Status &
Certified Copy
Culdinonmal copy 1y eicloseds

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Sireet, Suite §10

Tallahassee. 1 C

23403



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ELECTRICAL INVESTMENTS GL LLC

INgme of the Limited Liability Company as it new appeites on our records,)
(A Flonida Limned Lizbrhty Companyy

JAN 17,2023 and assigned

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

Florida document number £20000108618

This amendment is submitied 10 amend the following:

IT amending name, enter the new name of the limited liability company here:

Al

The new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the designation “LLC™ or the abbreviation »LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~a
=
Y ol
= ——r—
™ 1
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Enter new mailing address, if applicable: ,\"} —
(Mailing addressy MAY BE 4 POST OFFICE BOX] -0 Y
- —
— t i

——

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

agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Rewistered Ottice Address:
Frnter Flarida stroct adildress

. Florida

2 Codo

Ciny

New Revistered Apent’s Sipnatare, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act i this capacity, £ further agree to complyvavitle the
provisions of abl stanaes relative 1o the proper and complere performance of my duties, and 1 am famitior with and
cccept the oblivations of my position as resistered agent as provided for in Chaprer 603, F.5 Or, §f this docunent s
being filed o merely veflecr a clunge in the registered office address, Thereby confirm that the limited liabitity

compeny hus been notificd in writing of this change,

IT Chaaging Registered Ageat. Signature ol New Registered Agent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GLENYS E SAMPAYO LOPEZ 21221 SAN SIMEON WAY. APT 208 MIAMI. FL 33179 oAl
ClRkemove

CChange

OAadd

ORemove

O Change

CAdd

CiRemove

CiChange

CiAdd

ORemove

CiChange

COAdd

ClRemove

ClChange

CiAdd

ORemove

O hange




D. ITamending any other information, enter chanpge(s) here: Cdiach additional shecis, if necessaryy

E. Effcetive date, if other than the date of filing: {optional)
(Lan effective date is listed, the date must be specilic and cannot be prior W dute of 1ling or more than 90 days afier filine,) Pursuant to 6050207 (3 )by
Note: If'the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records,

[f the record specilies a delayed effective date, but not an effective time, at 12:01 am. on the earlier oft (h) - The 90th day alter the

Gl € mjwffaﬂo

Signature of 4 member or authorized represemative of a member

record 1s ftled.

Nated 11/18/2024

GABRIEL E LUNA SAMPAYO

Uyped or printed name of signey

Filing Fee: S25.00



