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ARTICLES OF AMENDMENT

: - ARTICLES OF ORGANIZATION L
. OF -
N&S DESIGN LLC
fthe Limired L‘ghjl!‘lﬂ Comnpany a¢ j . -acord
ame of the l:mreA jbiin G 1?13 Fil!ﬂyn Btmompamnny?n on ony vecordy)
The Articles of Organization for this Limited Liability Company were filed on 12/18/2020 and assigned
Florida document number 120000396345
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

N&S ELECTRICLLC

The new name must be distinguishable and contain the waords “Limited Liohility Company,” the designation “LLC™ or the abbraviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principel office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

{Mailing addross MAY BE 4 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/nr the new registered office address here:

~J
Lo}
- [ o]
[
ame of Ne jgtere cnt: o

New Registered Office Address: 1 R

Entar Florida streat addrass = '

- .
, Florida ==
City Zip Codf

New Repistered Agent's Sipnatare, if chanping Registered Ageat: =

I

I hereby accept the appoiniment as registeved agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for tn Chaprer 805, F.S. Or, if this document 1s

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturs of Now Repistered Anent
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If amending Authorized Person{s) authorized to manage, enter the title, name. and address of aach persen_being added
or rermnoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

Dadd

DRemove

OlChange

Oadd

CORamove

OChange

Oadd

ORemove

O Change

TAdd

TiRemove

T Change

TAdd

(IRemove

OClengz

Dadd

ORornove

OChangs
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D. X -mmAth any other information, enter change(s) hexe: (Aach addiional sheew, if necessary.)
|

SRS PRI FHUVIN PSR S

|

K. Effective dote, if other than the date of filing: - (optional) .
(If an effect dm it figted, the datz amistbo apecific and cannot be pnono date of filisg or mnore than $0 days after fiting.) Pursuznt to 605.0207 (3X(Y)

Notg: If the date ineertad in this block dees not rocet tho ppplicable statuiory Bling requirernents. this date will not be Jisted a5 the
docnment’s effcctive date on the Dopartment of Stats’s records.

If the record spscifics B delayéd ¢fective date, but not au etfective fime, &t 12:01 am. ou the carlicr of (b  The 30th day afier the
record is filed

- WﬂfM/ 2099 .
MM Jid Mo

Siguature of o member or avitharzedYeproscntative of u member

STACY A. BEMMINGS
Typed or printed name of tignes

Filing Fee: $25.00
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