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COVER LETTER

Nk Registration Section
Division of Corporations
SEDANO ELECTIIC SERVICES LI.C .
JRIECT: , .- .

Name of Limited Liabilny Company

w enclosed Artictes of Amendiment and fee(s) are submitted for filing,

case retun all correspomdence concerning this matter to the following:

AMAURY SEDANO

Name of Person

SEDANO ELECTRIC SERVICES LLC

FirnvCompany

2776 WHISPER LAKE CLUB CIR

Address

ORLANDO. FL 32837

CuyiSiate and Zip Code

amaurysedanu@owtlook.com

E-mail address: (1o be used tor tuture annual report notitication)
i turther information concerning this matter, please call:
MAURY SEDANO 407

at { ]
Aren Code

255-0142

Name of Person Pavtime Telephone Number

iclosed 1s a check for the following amount:

8 52300 Filing Fee O3 520,00 Filing Fee &

Certificate of Status

O $33.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

1 S60.00 Filing Fee,
Cortiticate of Staus &
Cerified Copy

tadditimal copy 15 enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Talluhassee

2415 N. Monroc Street, Suite 810
Tallabassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEDANO ELECTRIC SERVICES LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limued Tiabiliey Company)

JUNIE 12,2020

he Articles of Organization for thes Eimined Liability Company were filed on and assigned

. 3 217 -
lorida document number 1.20000162124 . . %
T2 -
his amendment is submitted to amend the following: LS A
BRI
. IT amending name, enter the new name of the limited liability company here: T \‘“
Lo O
LT

o

w new name must he distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the uhhru\'iuliqtt"]..las."

nter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRIESS)

nter new mailing address, H applicable:

Jailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office adtress on our records, enter the name of the new registercd
rent and/or the new registered office address here:

Name of New Regisicred Avent: AMAURY SEDANO

2776 WHISPER LAKE CLUB CIR

Fnter Fhorida strect address

New Registered Office Address:

ORLANIDO Florida J2R3T

(.‘l"(}' Zlﬂ Code

w Registered Agent’s Sivnature, if changing Revistered Apent:

erehy accept the appointment as registered agent and agree to act in this capacite, 1 further agree wo comply with the
ovistons of all statnies relaiive 1o the proper and complete performance of my dutios, and Fam pamidiar with and

cept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. {f this document is
ing filed to merely reflect a change in the regisiered office address, T hereby confirm that the linlited liabilin:

mpany has been notified inowriting of this change.,

/£
If Changing Registered Apent, Sigﬁlurr of New Registered Agemt




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

IGR = Manager
MBR = Authorized Member

itle Name Address Tvpe of Action
P SHEH.A ALONZO 2776 WHISPER LAKE CLUB CIR
ClAdd

ORLANDO. FIL 532837

= Remove

Chgamgc
=

DAdd

ORemove

D(ﬂ'lmngc

CJAdd

O Remove

(JChange

E]r\dd

ORemaove

OChanyge

Cladd

LiRemuove

CHChange




. IFamending any other information, enter change(s) here: inach additional sheets, if necessary.)

Effective date, if other than the date of filing: {aptional)
(It an etfective date is Tisted, the date musi be specitic and cannot be privr to date ot tiling or more than 90 days wier filing. } Pursiant o 605.0207 (b
Note: [{the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not he Hsted as the
document’s effective date on the Departnent of State’s records,

he record speeifies @ delaved effectve date. but not an etfective time, at 12:00 a.m. on the carlier o1t (b) - The 90th day atter the
ord 15 filed.

Dated ’7(?/{;;:)’/%7 . q

/)
S e

Signature ol a memher or audberfized represeniative of i member

AMucy L. SEDARO

Typed or printed name of signe

Edimer oo Y8 DY



