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COVER LETTER

TO: Registration Section
Division of Corporations

VERGLES CLECTRIC LLC
SUBJIECT:

N of Binited Linbility Company

The enclosed Articles of Amendment and fevis e submitied Tor filing

Please retwrn all cortespondence concerning this maner to the following:

LUIS VEERGES

Name ot Person

Finm/Crnpany

S248 96th Terrice N

Addiess

Pinellis Park, FI, 33782

Ciuve State and Zip Code

laverygesticloud.com

E-mal address: (o he ased 1or fistuee ansaal seport notilication)
For turther infenmation concerning this matter, please enll:
LUTS VERGES T80 34874713

al | )

Nuame of Person Arca Code Daytime Telepiwne Muinbor

Enclosed is a cheek for the tollowing amaount:

[ $25.00 Fiting Fee = S0 Filing Fee & 0 S55.00 Filing Fee & O 560,00 Filing Fee.
Certrficate of Statu- Centitied Copy Certificate of Status &
crdditiimal vopy b encluaed) Certificd Copy

tadditonal copy i< enclased)

Muailing Address: Sireet Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, VL 3234 2415 N, Monroe Surect, Suwite 810

Tallalussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERGES ELECTRIC LLC

(Name ol the Linnted Liability Contpany s it now appears on our records.)
1A Flonda Dinnted Tiabidny Campany)

o . - U T . 03/26/2020
e Anticles of Organization Tor this Limited Liability Company were Gled on J2i26/-020

and assigned
eare 20000141273
Florida dovumeni number 12000014127

This amendment is submitted to amend the following:

A, Ifsmending name. enter_ the new name of the limited liability company here:
LV FLASH SERVICES LLILC

‘Fhe new ninne must be distinguishable and contain the words “Limited Liabiliy Company.” 1he designation =1L LCT or the

zthb\'g\'img“l .07
ol 3
. . = . \ 2] Terrace ™ ]
Enter new principal offices addreess, if applicable: 3241 96th Terrace N o %
. 4o T L o T L . vinellas Park, FI. 33782 x ———
{Principal affice address MUST BE ASTREET ADDRESS) Pincllas Park, Fl. 33782 s g
PR t
[l
T T
= O
Enter new mailing address, it applicable: 3241 96th Terrace N o
vor . e VIR R . “inellas Park, FIL 33782 an
(Muiling address MAY BE A POST OFFICE BOX) Pineflas Park. Fl 35742
B. M amending the registered agent and/or registered office address on our records. enter the aame of the new registered
apent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reoistered Office Address:

Fater Flovida strect aalfress

-, Florida
iy

Z.':f? Cinde
New Registered Agent’s Signature, if changing Registered Agent:

[ liereby aecopt the appaintinent as registered agent und agree to act in this capaeine, {fuether agree o comple il the
provisions of «ll stutiaes relative w the proper and complete performance of mv diaices. and Tam familicr with and
uccept the abligations of my position as registered agenn ax provided for in Chaprer 605, F S, Or, (i this docunrent is

heing filed tr meretyv reflect a chenge in the vegistered office address. hereby confirm thar the limited liabilin
company has been notificd brwriting of this change.

If Changing Registered Agent, Signature of New Registered Apend




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

C1Add

I Reaun e

Cichange

CAdd

CiRenwwve

[iChange

[_iAdd

ORemonve

CHchange

{CAadd

T Remove

LiChange

Ciadd

ORemove

CChange

r__.it\dd

EXRemoe

CiChange




D. If amending any other information, enter change(s) here: cdnach additional sheets, if necessary.y

E. Effective date, if other thas the date of filing: (optional)
{IFam erfectiv e date i Hated. the date nust be specitic and cimnot be prior o date of filsg or more than 90 davs alter Hling, ) Pueswant o o03 0267 (3)(by
Notez: 1 the date inserted in this block docs not mect the wpplicable sttutory fling requirements, tis date will not be listed as the
document’s eftective dute on the Department of State's records.

I the recand specifies a delaved effective date. but notan <tTective time. at 12:01 aam, on the carlicr of: (b) - The 90th day afier the
record s filed.

DECEMIBER 29
Dated

Signature of o member or authurized representative of o nwembe

LU'Q \/gfn)/gﬁ /’(i/ﬂ; 2
U

Pypued o printed mune of signee

Filing Fee: $25.00



