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COVER LETTER

o Registration Section
Division of Corporations

VO BELECTRIC TLC
UBJECT:

Nanwe of Limited Linbility Company

he enclosed Artcles of Amendment and fee(s) are submutied for filing

lease return all correspondence concerning this matter wo the foilowing:

Shelly Herzano

Namie ol Person

FirneCompany

2230 N A3nd Ave

Address

Hollywood, 1°1. 33021

CitviSiate and Zip Code

shellvherzano @ gmail.com

I:-manl address: (1o be used Tor finture annual report nonfication)
o1 further information concerntng this matter, please eall:

helly Herzano T8O TFISRR27
at )

Arca Code

Name of Person Davtime Telephone Number

nelosed 13 a check Tor the following anount:

w $35.00 Iiling Fee (1 $30.00 iking Fee &

Certifweale of Status

O $33.00 Filing Jee &
Cerutied Copy
{additiona] copy is enclosed)

0 $60.00 Fiting e,
Certificate ol Status &
Certilied Copy
{additional copy 15 enclosed)

Mailing Addresa: Strect Address:

Reygistration 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, FL 32303



If amel?..‘ing' Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ir removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SHELLY HERZANG 2230 N 33rd Ave
OAdd

Hollywood. FI1L 33021
= Remove

OChange

MGR SAGY SHALONM HERZANO 2230 N 533rd Ave
OAdd

Hollywood, F1. 33021
B Remosve

C1Change

VMGR LANTIOLDINGS [1.C 32 XN Gould st
= Add

Shendan, WY 8280
ERemove

{IChange

CiAadd

ORemove

OChange

Dadd

ORemove

O Change

DOAdd

CRemove

OChange




). If amending any other infoermation, enter change(s) here: (Awach additional sheets, if necessary.)

.. Effective date. if other than the date of filing: (optional)
{1f an elfective date is listed. the date must be specitic and cannot be prior to date of Gling or more than %) days afler filing.) Pursuant to 603.0207 (3)Yb)
Note: [f the date inserted in this block does not mect the applicable statutory filing requiresients. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of; (b)  The 9Uth day after the
scord s hled.

November 2nd 2023
Dalted

Signature of a menber o auionzed representative of a member

Shelly Herzano

Tvped or printed name of signee

Fillng Fee: $25.00



ARTICLES OF AMENDMENT

TO *’3.,7
ARTICLES OF ORGANIZATION 41;;,
OF Ny
1.2,'.5. ’
22
IVOILT ELECTRIC LLLC ' <39

(Nume of the Limited Linbility Company us it now appesss on our records. )
(A Flonda Limiied Liability Company)

1200812020

he Anicles of Organization for this Limiled Liability Company were filed on and assigned

1.20000383482

lontda document number

his amendment 1s submitled to amend the following:

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

he new namwe inust be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.IL.C.”

nter new principal offices address, if applicable: 7901 4th SUN

Drincipal office address MUST BE A STREET ADDRESS) ~ Sthetersburg

,1F1.33702

v . . . { I
‘nter new mailing address, if applicable: 7901 b 51N

Mailing address MAY BE A POST OFFICE BOX)

St Petershurg, 14133702

. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Registered Agent: REGISTERLLD AGENTS INC

. « 0N ST
New Registered OfTice Address: 7901 4th SN, ST1E 300

Fter Floridea sireet address

ST PETERSBURG Florida 33702
i Zig Conde

‘'ew Repistered Apent’s Sionature, if changing Repistered Agent:

hereby accept the appointment as registered agent and agree to act in this capaciw. | further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my dutics. and [ am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, I¥'S. Or, if this document is
eing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

ompany has been notified in writing of this change.

H Changing Registered Ageylfure of New Registered Agent



