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ARTICLES OF AMENDMENT page 2 of 4

TO
ARTICLES OF ORGANIZATION
OF

Myghty Foree Electrical, LLC

The Articles of Organization for this Limited Lisbility Company were filed on
1210000431 X8

Florida document number

This sroendment is submitted to wnend the following:

A. I amending name, cnter the new name of the limited fiability company here:

The new name musz be distingaishable and contain the words ~Limied Fiahility Company ™ the desiysation *LLC" or the abbreviation “LL.C.”

Enter new principal oflices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Foter new muiling address, if applicable:
{Mailing address MAY BE A POST QFF{CFE BOX)

B. If amending the registered ugent and/or registered office address on our records, gnter the name of the new register el
agent and/or the new registered oftice address here:

Numc ol New Registered Agent:

New Registered Ofliee Address:

Fnter farite street address

, Florida
iy Zip Cade

Now Revpistered Apent’s Signature, if changing Regislered Agent:

[ itereby accept the appointment ag registeved agent and agree o wet in this capacity. { fiother agree to comply with e
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chupter 603, F.§. Ov, if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
compenv has been notified in writing of thiy change.

If Changing Registered Agent, Signoture of New Registured Agent

H21000334629 3
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I amending Authorized Person{s) authorized to muanuge, enter the title, name, and address of each person being added

or removed from our records: Page 3of 4

MCOR = Munager
AMBR = Authorized Member

Tile Name Address Tyvpe of Action

MGR Shackcha Williams 817 Tampa Avenue SE
Jadd

Palm Bay, FI. 32909
= Remove

OAdd

CIRemave

U Change

OAdd

CHemove

{CIChange

Ciadd

C Remove

CiChaoge

TiAdd

ORenove

CIChange

iAdd

 ORemave

[Z1Chanye
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D. If amending any nther information, enter ehauge(s) heres (drach additional sheets, if necesiary,)

E. Effective date, if otlter than the date of fillng: {optional) _
(tf an efMeclive date i Hstod, the date must be specitic and wannat be prior io dote of filing or more than %0 days afler filing ) Pursnant to 8050207 (3%
Note: [T the date inserted in this block does nol meet the applicable statatory filing requirements, this date will ane he lisked as the
ducument’s effective dete on the Depurtuent of State’s records.

If the record specifics ¢ delayed effective date, but not an effective time, at 12:00 a.m. na the earlice oft {b)  The 501N day after the
recurd is filed.

~Bigraluie 07 1 mewber of anfhorised represEdative of @ memibier

Jultan Witliams

7 Tvped or panted nume ol siggiee
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