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ARTICLES OF AMENDMENT pae 2 of 4
TO
ARTICLES OF ORGANIZATION
OF

Myuhty Foree Electricul, LLC
(Name of the Limited Liability Co “dy | now sppesars un sur records. )
(A Florida Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filedon Tanuary 23, 202 annd wsaigned
Florida document number 121000044188 .

This amendinent is submitled w amend the following:

A. If amending name, enter the new name of the limited linhility comprny bere:

Tha new name must be distinguishuble and contain the wurds “Timited Tiabilicy Company,” the designation "LLC™ or the sbbreviption

iion T4
=2 =_[3
Enter new principal offices address, if applicuble: T v
it f". [l
(vincipal office address MUST BE A STREET ADDRESS) e K —
[ T 1 o
ﬁ - {
™ ) pi!
e O
fan o
Enter new muiling anddress, if applicablc: ) . o Gl
=% o
(Mailing address MAY B A POST OFFICE BOX) Dt g

R. If amending the registered agent and/or registered office address on our records, enter the namc of the mew registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reeistered Office Address:

Enter Florida streer uddre.x

. Florida
y Zip Conde

New Registered Apent’s Signature, it changing Registered Agent:

[ herebv accept the appoinnment as registered agenl and agree to act in this capacine. I further agree to comply with tic
provisions uf all statutes relative o the proper und complere performance of my duties, and [am Jantiliar vith and
aceept the obligations of my position s registered agent as pravided for in Chapter 605, I'.S. Or, if this document iy

heing filed to merelv reflect a chunge in the registered office address. I hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Ag;_t_ll-l; f-'-i.iﬁnarurc of New Repistered Apgent

H21000297523 3
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records: rage 3 of 4

MGR = Manager
AMBR = Authourized Member

Title Name Address Type of Action
MGR Ulian Williams J 817 Tampa Avenue SE
. 1Add

Patm Bay, FI. 32909

. =mRcmove
O Change
MGR Shackeiia Willtam 817 Tampa Averue F
- - CAadd
Palm Bay, FL 32909
= Remove
OChange
MGR Juiian Willtams R17 Tampa Avenue SE
= Add
Palm Tiay, T, 32509
TJRumove
—_ OChange
MGR Shackelin Williams 817 Tampa Avenue SE
_ = AU
Belm Bay, L 32909
TJRemove
CIChanee
Assistant Duu Famington 1127 South Matrick Drive, Suite 27 .
MGR . add
Sataliight Beach, FI. 32937
o Romave
O Change
Assistant
MGR Shane Perveuult 2272 Spring Creck Circle
O add
Pubm Bay, FL 32005
W Remave
OChange

H21000297523 3
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D. If smending any other inforination, enter change(s} here

: {Attach additional sheets, if necessary.)

H21000297523 3

E. Effective date, If other than the dale of filing:
{If an efective dale is listed, the date st be specific un
Note: 1f the dute inserted in this block does not mear t

(optinmnal)
g tannot be prior 1o date of filing or more |
document's effective daie on the Department of State's records.

han 90, days after fling.) Pursuant 1o 6050207 3k
he applicable statutory filing requiremunts. this date will not he lister! ag tha
If the record speeifies a delnye

ffective date, but not an éffective time, 81 12:0) a.m, 'on the cardicr oli (8) The 9k day after the

Signamurc of a member or authonzed representative of & metnber

Julisn Witliams

Typrd or printed name of signee

H21000297523 3
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