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ARTICLES OF AMENDMENT 085 2967

TO - v
! ARTICLES OF ORGANIZATION
OF ¥
3 tvolt Blectric LLC
{ the Limited Lishility Comyany as g rds.}
(Al Jmited Liablliry Company'}

‘I'he Articles of Organization for this Limited Liability Company were tiled on January |, 2021 and assigned
Florida document number 120000333482 .

This amendment is sibmitted to amend the [ollowing;

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

The new name must be distinguishable and contain the words “Tirmited 1inbilily Company,” the designation “LLC" or the-abbrevintion, 1. 1.0

o
Enter new principal offices address, if upplicable: g
(Principal office address MUST BE A NSTREET ADDRISS) <
o
- __:g ;
Enter new mailing address, if applicable: - ; -
(Mailing address MAY BE A POST OFFICE BQX) ‘_, L L

B. 1f amending the registered agent and/or registered office uddress on our records, enter the name of the new registeresd
agent and/or (he new registered office address here:

Name of New Repistered Agent:

Mew Reygisterad Oflice Address:

Emer Florida street addresy

__. Florida

City Zip Code

1 hereby accept the appointment as registered agent and agree 10 uct in this capacity. Sfurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, und | am familiar with and
accept the obligations of my position as regisiered ugent os provided for in Chapier 605, F.S. Or, if this docunent i<

being filed 1o merciy reflect a change in the regisieril office address, T herehy confirm that the limited liability
company has been notified in writing of this change.

If Chunpiug Repistered A;g-enl. fiignnh.l re of New Repisiercd Apent

Y iy L e Lhen | o=y ——
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address o ach rfe)gcn being added

or removed from our records:

-MGR = Manager
AMBR = Authorized Memher

Title Nanme Address Type of Action
MGR Shelly Herzuno 2230 North 53rd Avenue
_ m Add
lloltywood, F1. 33021
ORemave
OChunge
Add
i 1Remove

£=IC ange
A
L3
[ =]

o
Tadd

(o2
-DRemove
xx

. F
- -OChange
[y}

Badd

_ | IRemuve

{J1Change

LiAdd

TORemuve

CiChange

3Add

CIRemovt

iJChange
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D, If uencadiog auy other teformation, coter chanpe(s) here: (dntach.ardiiional sheeis, :}fnecessmy. J
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(oplisrmul) ]
T fidiag o firare han 90 daye after filiug.) Purntan: to 6050207 (3Xb)
filing requiremenss, this datc will not be bsled us the

F. Lffective date, if other thai.the date of liling:

(If an effective dalz is lisicd, the dete most be specitic end cunnot be privr to dale o

Nate: H the date inserted i this block daes not mect the sppliceble statutary
document’s ¢ffective datc on the Departuent of State™s records.

J1 the record specifies a delaysd offebtive date, but'not gn clfective time, at 12:01 a.m. on the eardicr of: (b)  The S0di day atler the
record is fiked.

Du[cd‘/ r?'_ lL‘I l (ASWAY . : B

; S gnuture 07 1 INember Ot anieslzed epre stntative of @ mamber

Shelly Herzann

Typed OF printed Name ot Signes

Tiling Fee: $25:00




