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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K‘BQ"‘GHT Rouge \”lcm\e \'q%’lo'fcrhld'd 072 Be”'onc\, LiLc

Namwe of Limited Liabiline Company

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

Please return all correspondence concerning this maiter to the followig:

/267)7')&/() g/’é/,/'fkd

Warme of Person

jﬂg»{é s Hdme /ns/é'c%/w\)

FiemyCompany

2337 (Whede hense s+

Address

Lellona /. 3273%

Citv/State agd Zip Code

/Ccdnvgf/— ){z,/;m, ém

il address: (o be used for future annual report nottication)

For further intormation concerning this matter. please call:

é}?.{,{?/] /::;'f//é/’/ﬁw a | 407) tgé o - BIO 5

Nime ot Persan Area Code Dastime Telephane Numbgr

Enclosed is a check tor the fullowing amount:

01 $25.00 Filing Fee 1 530.00 Filing Fee & 00 §35.00 Filing Fee & 1 560.00 Filing Fee,
Certificale ot Status Centifivd Copy Certificate of Status &
taddinonat copy i enclosed) Certitied Copy

tadditional copy s eneloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32514 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



. . . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Berenr Sbuse Ao Lospectian) 0/ Jg/%fﬂd. 2L

{Name of the Limited Liability Company as it now appears on our records. )
tA Florida Limited Tiabiliny Companyy

The Anticles of Organization for this Limited Liability Company were filed on 0/-03- ‘3'0‘9'/ and assigned
4
Florida document number £ 2 100¢6 4‘1 s (E‘N B~ \3356\3?’>

This amendment is submitted o amend the following:

A, famending name, enter the new name of the limited liability company here:

g/zxj/f/ Mouse Bloctrical Homo lospoctien) Sepvices LLC.

The new name must be distinguishable and contain the words “Limited Liabilite Company.”™ the designation =1L or the abbresiation “E.0LC

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) ~
1

Enter new mailing address, if applicable: !

(Mailing address MAY BE A POST OFFICE BOX) =

o

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

Name of New Registered Aeent:

New Rewmstered Office Address:

Euger Floridua sireet address

. Florida
Ciny Zip Cnde

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

[ hereby aceept the appointient as regisiered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if this document iy
heing filed wo mervely reflect a change in the registered office address, Therehy confirm that the limited liabiline
conipany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending any other information, enter change(s) here: (drtach additional sheeis. if necessary.)

E. Effective dute, if other than the date of filing: {(optional)
Fan effective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 Javs alter ling,) Pursaant 1o 6030207 (3)(b)
Note: Ifthe date inseried inthis hlock does not meet the applicable statntory tiling requirements, this date witl not be listed as the
documeni’s eftective date on the Depanment of State’s records.

11 the record specifivs a delaved effective date. but not an effective ime. at 12:01 a.m. on the ecarlier of* {b)  The 90th dayv afier the
record is filed.

et 3/28/24

A L lesions?

Signature af u methber or suthorized representiy e ol s member

/Qg ,7(/)/1) f 1C/A7LO

Typed or printed name of signee

Filinag Fanr Q% 1))



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ur_removed frbom our'records: T

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ClAdd

O Remove

DiChange

O Add

ORemove

OChange

O Add

O Remove

LIChange

TOAdd

CRemove

UChange

Oadd

CIRemove

CIChange

OAdd

CIRemove

CiChange




