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CLES O NDMEN 4 PA6S 3
ARTICLES OF AMEND T
TO bom D4
ARTICLES OF ORGANIZATION
OF

AG Unlimited Flecrrical Contractar 1.LLC

(Narre ul the Limited Liability Company as it now a
(A Flarida Limited Liability Company)

- . ~o- . . . . .. T R )
Yhe Artieles of Organization for this Limited Liability Company wure [iled on June 24, 2020

o and assigned
Florida document number L20000177034

This amendment is submitted to amend the (ollowing:

A. Il amcodiug name, enter the new nume of the limited liability coanpany here:

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation "1™ or the abbreviztion CLLC”

Enter new principal offices address, if applicable:

(Principul nffice address MUST BE A STREET ADDRESS)

=4 ~>

. e J

- [}

- e }
Enter new mailing address, if applicable: _ , o - 3
) : : R L e
(Mailing address MAY BE A POST OFFICE BOX) ' e O,h .
_, - . }

. S, -
R. If amending the registered agent and/or registered office address on our records, enter the name of theivew registered
agent and/ur the new registered ofiice address here: ]

- - —

fu
Name of New Reypisiered Agent:
Nuew Repistered Office Address: e
© Fnder Mloridn street address
, Flurida
ity Zip Code

New Repistered Apent’s Signature, if changing Registered Apent:

7 herehy accept the appuintment us registered ugent and agree to act in this capacity. Ifurther agree to comply with the
provisions of all stwtutes relanve (o the proper and complete performance of my duties, and T am famitiar with and
accepl the vbiigations of my pasition s regisiered agent as provided for in Chapter GU3. F.S. Or, if this document i
being filed to merely veflect a chunge in the regisiered office address, 1 hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Sigaature of Nc\r}l-cginered Agent
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If amending Authorized Person(s) avthorized to manage, eiter the title, name, and address of each person_being added

or removed from our records: . ) Qg’ &'\’bd

MGR - Munager
AMBR = Aulhorized Member

Title Name Address Type of Action
MGR Alcides Gomez 9810 Ilammocks Blvd., Api. 101
: - = Add

Miami, Fl. 33196
. ORcmaove

LIChange

ClAdd

AR CRemove

L Clunge

OAadd

ClRemove

MChange

Madd

[(Remove

OChange

Gadd

i 1Recmove

CChange

ClAdd

1lkemove

LIChange
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o thedate of ﬁimg (upﬁnn.ﬂ)- :
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