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COVER LETTER

TO: Registration Section
Division of Corporations

P. Jackson electric dos
SUBJECT: :

Name of Limited Liahiline Conpans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

PPlease return all correspendence concerning this matier to the following:

Brent Jackson

Nume ol PPerson

I*. Jackson electric 1L1.C

Firm/Campany

606 Kraft Ave.

Address

Panama City/FI 32401

Ciy/State and Zip Code

Pjacksonelectricl LC@umail.com

E-mail address: (1o be used Tor Tuture snnuad repodt notification)

For turther information concerning this matter. please call:

Brent Jackson 330 340-8142
at{ )
Nume of Person Aren Code Dastime Telephone Number

Enclosed is a check for the following amount:

L] 82500 Filing Fee = $30.00 Filing Fee & U $55.00 Filing Fee & 1 560.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed Cerufied Copy

(additional copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N Monroe Street., Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P. Jackson electric dos

(Name of the Limited Liability Company us it now appears on eur records. |
(A TTonda Timated Tiability Companyy

. . . T e . 22002002 -
I'he Artieles of Organization for this Limited |Lability Company were Tiled on 1aiay 30 and assigned

. . 1
Florida document number L2E0LA006T704

This amendment is submitied 10 amend the following:

A. Il amending nume, enter the new name of the dimited liability company here:

The new name must be distinguishable and contain the words “Limited Lighilits Company,” the designation “LLC™ or the abbies iation 11,0

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

r~3
[iea)

™~

Name of New Registered Agent: -

New Registered Office Address: T

Fnter Floridea street address -,

. Florida =
City Zip (.;t._xlls‘

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

! hereby accept the appaoiniment ay registered agent and agree 1o act in this capacity, 1 further agree o comply with the
provisions of all statutes relative 1o 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 in Chapier 603 1.5, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Namge
AMBR Hunter Tavlor

Address

10703 Vickery L.

voungstown, |

Type of Action

326N
= Add

JRemove

—_iChange

JAdd

_TRemove

3¢ hange

—Add

_IRemove

TIChange

—add

JdRemove

— Change

“IAdd

Remove

ZiChange

_lAdd

“Remove

ZChuange




D. ITamending any other information, enter change(s) here: Gdttach additional sheets, if necessary.

137207
E. Effective date, if other than the date of filing: oA (optional)
{IFan elective date is Hated, the date must be specitic and cannaot be prion 1o date of filing or more than 90 days atter filing) Puesuant to 60502017 (31b)
Mote: [ the date inserted in ihis block dacs rot mec tie applicabie sttuters fling coquiremenis, 1his daie will not be fisted as the
document’s effective date on the Depanment of State’s records,

[1 the record specifivs a delaved effective date, bat net an eMfective time, at 12:01 . an the earlier olt ¢by - Fhe S0 day alter the

record = Nled.

Dated . -

Frent= 2

Foatre ora member or anthorized representative ol a member

Hrent Jackson

Taped or printed name ol signee

Filing Fee: S25.00



