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COVERLETTER

TO: Registration Section
Division of Corporations

Electio Sanilation Seivices

SUBJECT:

Name of Linuted Liabtlity Company

The enclosed Anticles of Amendment and tee(s) are subonited Tar tiling.

Please ceturn all cotrespondence conceining this mattes to the following:

Luis AL Aponte, Jr

Name of Per<son

Electio Sanitailon Services

FunyCompany

21149 Denab Court

Addhess

LLusz, Florida 335359

City/State and Zip Code

Flectosanitatonservices@gmail com

Tomail addiess: (10 be nsed or fare annal sépoit nofilwation)
For further information concerning this uxatter, please ealls

Luis A. Aponte, IR 813 S98-1431
at( )

Namwe of Petsen Auea Code Davtime Telephane Numbet

Lnclosed is i cheek for the following muount:

= 523,00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Catified Copy Certiticate ol Statis &

tadditional copy ix enclased)

Cutilied Copy
(additional copy is encloved)

* Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Mouroe Street, Suite 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Electio Sanitation Seivices
(Same of the Limited Liahiliy Company as it 10W appears o our records.)
T~ Flonda Toited Liabiliy Company)

06/12/2020

and assigned

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

- . 2 783
Florida document number 12000016218

This amendment is submited to amend the tollowing:

A, If amending nane, enter the new namie of the limited Hability company heve:

NIA
The new mante must be distinguishable and contain the words ~imited Liahiliny Conspany.” the designation “LLCT ar the abbieviation "L.L.C7
Enter new priocipal offices address, il applivable: N/A
(Principal office address M UST BE A STREET ADDRIESS)
NIA

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent antbfor registered office address on our records, enter e name of the new reaistered
avent andfor the new registered office address here:

NIA

Name of New Registered Agent:

Wew Revisiered Oftice Address:

Fater Floreeda sirect address

. Florida
(.-F-"_l' Z."p (el

New Revistered Agent’s Signature, if changing Registered Ageat:

Phereby accoept the appointment as regisicred agent and ugree o wcl in this cupaciiy. [ finther grec o compdv with the
provisions of all statuies relarive 1o the proper and compleie perforinance of my duties, and [am familiar with and
aceept the obligations of my pasition as registered agent as provided for in € hapier 603, .5, Or, if this decunient is
heing filed 1o merely reflect a change in the regisiered office address, Therehy confirm that the limited liability
company has been notified in writing of this cliange.

[f Changing Registered Agent, Signature of New Heglstered Agent




1

It amending Authorized Person(s) authovized to manage, enter the title, name, and address of each person _being added
or removed from our records:

Address

17539 Hugh Lane

Tvpe of Action

D.‘\Ll(l

MGR = Manager

AMBR = Authorized Member
Title Name

MOGR Eric Aponte

MUOR Euis Angel Aponte. Ir

Fad O Lakes, Flonda 34613

= Remuove

CChange

24139 Denali Cotnt

- A

~
b

Lutz, Florida 33339

CHcuwve

O¢Change

CAdd

—- £~ 4

e

P
— [
T MRemem
1 o

GRemove™

CChanue

CiAdd

ORemove

OChange

Oadd

CIRemuve

CClange




D. lf amending any other information, enier change(s) heve: cAdutach addidional sheets, if necessan)

NIA
.T‘
pme—
o fh
£
s
E. Effective date. if other than the date ol filing: (aptional)

(I a0 effective date ix Bisted, the date mnst be specitic and coonot be prion to date of filing or more than 90 Qs alter filing.) Puesaant o 6030207 (3)0n
Note: I the date mseited i this Block does not ieet the applicable statatory ling requirements, this date will not be hsted as the
document’s effective date on te Depariment of State’s reconds.

I the tecord speeitios adelived ellective date, ot not an effective time, ot 1208 o, onthe cather of: (b)) Tlie Y01 day afier the

regord is 1l

August 25 2020

— . /
Y % :

Signattire ol a nwmhi:l/ﬂ'r anthorzed Tepeseaiat e of o momber

Dated

?

Loy A Apte 7

Typed di prnted name of mence

Filing Fee: $25.00



