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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A? f_LE)o_%_S }:; /((%ﬁ C /—LC

ame of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please rewurn all correspondence concerning this matter to the following:

’:S-CL"%QJ’\ // /}/]MMS

Nume of Person

/1 A 8@/‘? Flectrre L L

Firm/Company

372 Bockredgse R

Address

Weahitehka, [FL 3L HES

CiiwrStare and Zip Code

\/Vvaw‘lw‘@ (5 @L/th:w o)

I:-mail address: no'Bc used lor [uture #nual report notification)

For further information concerning this matter, please call:

/(asm Va+h es w0 QI 7 -6 35Y

~Name of Person Arca Code r).unmc Telephone \umbcr

Enclosed is a chech for the tollowing amount:

%S'zs.nn Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy iv enulosed) Centified CO])}'

(additipnal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.0. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FLL 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 2022HAY 20 4M g: 5q
[/ -~ : j SECKE TA FSTap
,/’/]f'// ﬁ AT Elect e Zl( TMLLMELWR"D ot

b FL.
{Namye ufth L#nited Liabilily Company as it nuw appears on our records.) L
(A Flonda Linnted Lia ity (_ump.m_v)

The Articles of Organization for this Limited Liabiiiny Company were filed on j./ /_’2 / 92( ;L_;l and assigned
Flonda docuinent number C} C)O_( ) zaZ( ) 9[( :f S

This amendment is submitted to amend the jollowing:

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

Ml Revs Electeic [ 1LC

The new name must be distinguishable and contain the words “Limited Lisbibtity Company,” the designavnon “LLCT or the abbrevianon “L.[L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enater new mailing address. if applicable:

(Mailing 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:

Name of New Registered Apent:

New Registered Office Address:

Enier Flurida streer address

. Florida 362 L{é '{

Cin- Zip Code

New Repgistered Apgent’s Signature, if changing Registered Agent:

Fhereby accept the approintmenst as registered agent and agree (o act in this capacine § fuvther agree o comple with the
provisions of all statutes relative (o the proper and complete performance of my dutivs, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely veflecr a change in the registered office address. | heretn: confirm that the timited fiahiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature nf New Repistered Apent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Fvpe of Actiun

AMOR Koot [odeers  TJo6b CCaryia Ale o
P o+ S'{ &3(3 F/L- CiRemove
5 Q ng é AChange

DAadd

C'Remove

OChange

Add

ORemove

{JChange

TiAdd

ORemove

OChange

ClAdd

CRemave

iChange

OiAdd

JRemove

TiChanee



D. If amending any other information, enter change(s) here: rduach additional sheets, of necessary.)

E. Effective date, if other than the date of filing: {uptional)
{1ran effective date i listed. the dale must be specitic and cannot be prior o date of filing or more than 90 days afier filing,) Persuant o 605.0207 {35 b)
Note: [fthe date inserted i this block does not meet the applicable stzutory tiling requiremenis, this dawe will not be listed as the
document’s effective dare on the Depanment of State's records.

It'the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier ot () The 90th day witer the
record 1s filed.

iated

Signature of a member or authorized representative of o member

c?%M/M M ﬁ )

Sacon Mﬁihf"f)

Tyvped or prnted same of aignee

Filing Fee: $25.00



