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S , , . COVER LETTER

TO: Registration Section
Division of Corporations

-
Hewin Dade Electnie [LLC ¢
SUBJECT:
Name of Limited Ligbtlity Company
The enclosed Articles of Amendment and Iee(s) are submitted for [ling.
Please return all correspondence conceming this matler o the following:
BARBARA M. BANDY
Name of Person
Hewint Dade Bleetne LLC
Finn/Company
6311 NOVADRIVE SUITE #1106
Address
DAVIE. FL 33317
Citv/State and Zip Code
harbarabandysps @ yahoo.com
T-manl address: (1o be used for Tulure anual epart noulcabon)
For further information concerning this matter. please call:
BARBARA N BANDY 321 UKO-U123
ay )
Nime of Person Arca Code Davtime Telephone Number

Enclosed is a ¢heek for the following amount:

1 $25.00 Filing Fee T $30.00 Filing Fee & 7] $35.00 Fiting Fee & = $60.00 Filing Fee.
Certificaie of Status Certified Copy Certificiie of Status &
(additional copy is enclosed) Centificd Copy
(asdditional copy i enclned)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Hewitt Dade Electne 1I1LC

{Namu of the Limited Liability Company as it now appenes op our records. )
(A Flonda Tanited Tiabihty Company)

: o A (7-10-2020) .
The Articles of Organization for this Limited Liability Company were filed on and assigned

120000198492

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new narme must be distinguishable and contain te words {imited Liability Company.” the designation “LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS) ‘.‘.‘.E
Enter new mailing address, if applicable: _
-
(Muailing address MAY BE A POST OFFICE BOX) ) -
>

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . BARBARA M. BANDY
Nam¢ of New Resistered Agent: )

. . O3 NOVADR SUITE #11(¢
New Revistered Oftice Address: ’ ) ’

Futer florida street address

DAV . 33317
. Florida

Ciny Zip Code

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

I hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the
pravisions of all stamies relative to the proper and compleie performance of my duties. and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflece a change in the registercd office address, | hereby confirm thar the limited liability
company has becn notificd in writing of this change.

ovloua

If Changinpg Repistered Agent, Signature ol‘Né\'}{egislcrcd Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
. or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

OAdd

“JRemove

T Change

TlAdd

JRecmove

TChange

?ngdd

€ -

CT1Remove

—

-}
TJChange

—

n
O A&dd

TJRemove

O Change

JAdd

CORemove

CIChange

TAdd

ClRemove

JChange




D. If amending any other information, enter change(s) here: 7dnach additional sheets. if necessary )

E. Effective date, if other than the date of filing:

(optional)
document’s cffective date on the Deparument of State's records.

(1an clleetive date is listed, the date must be specific and cannol be prios io date of filing or more than 90 days afier fling.) Purstiant to 6030207 (3Yb)
Note: If'ihe date insened in this block does not meet the applicable statutory fiking requircmenis. this date will not be listed as the

Il the record specifics a delaved effective date. but not an effective time, at 12:01 w.m. on the carticr of: (b)  The 90th day alter the
record is filed.

Datcd Jul \4\ {1 X ey

Boulsrtu e

Stgnature of o member or imthorzedechresentative of & member

Pavloove M. banrsaa

Typed or printed name nl’s@b

e mm v



