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COVER LETTER

TO: Registration Section
Divisien of Corporations

CONNECT ELECTRICAL SERVICES. [LLLC
SUBJECT:

Numw ol Limited Liability Company

The enclused Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter to the following:

RITCHIE S BAIRD

Name of Person

CONNECT ELECTRICAL SERVICES

Firm/Company

12315 LACEBARK PINE ROAD

Adddress

ORLANDO. FLORIDA 32832

City/State und Zip Code
RBAIRDELECT@GMAIL.COM

E-matil address: (10 be used tor future anmual report notfication)

For further information concerning this matter. please calt:

RITCHIE BAIRD 407 335-3722

at )

Name of Persan Arca Code

Enclosed is a check for the following amount:

Daxtime Telephone Number

= 52500 Filing Fee I $30.00 Filing Fee & O 835,00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy is enclosed) Certified Copy
(additional copy s enclosed)

Muailing Address: - Street Address:

Registration Section x Registration Seciion

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee

Tallahassee. FIE 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '
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CONNECT ELECTRICAL SERVICES, LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liahiliey Companyy

‘:\J
s
¥ aung

/032002 .
0210472021 and assigned

The Articles of Organization for this Limited Liability Company were fifed on

- . ¥ (( b
Florida document number 12100006112

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbijity Company.” the desigoation "LLCT or the abbreviation "LELCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOY)

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 registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

forter Florida strevr adddeess

. Florida
ity Zir Code

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

! hereby aceept the appointment as registered aeent and aeree 1o act in this capaciiv, | furthier agree 1o complyv with the

. & S e A . K .
provisions of all statutes relative to the proper aid complete performance of my duties, and 1 am familiar with and
aceepi the obligaiions of my position as regisiered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confirm that the limited liabifiny
company has been notificd inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Personds) authorized to manage, enter the title, name, and wddress of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address 21l e B Tvpe of Action
LRI Sy

MR MONICA L BAIRD 13215 LACEBARK PINE RD ’

ZAdd

ORLANDO, FLORIDA 32332
= Remove

DiChanye

AMBR RITCHIE S BAIRD T 13215 LACEBARK PINE RD
ClAdd

ORLANDO, FLORIDA 32832
CIRemove

{(CHANGE FROM MGR TO AMBR)
= Change

COadd

CiRemove

CIChange

OAdd

ORemove

OChange

CIAdd

ORemove

CChange

OAdd

CIRemove

T Change




D. Ifamending any other information, enter change(s) here: rAuach additional sheees, if necessar)

WA (3 /1 T8

E. Effective date, if other than the date of filing: (optional)
tif an effective date is Hsted. the date must be spectfic and cinnot be prior o date of filing or more than 90 dins after Gling.) Pursuant 1o 6030207 ¢3)b)
Note: [f the dawe inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specifies u delaved eitective date, but notan effective time, at 12:01 aan. on the cardier of: (by  The 90th dayv afier the
record 1s filed,

MAY L1 2|

Dated . . @

Signature of a member or authorized representative of a member

RITCHIE S, BAIRD I

Tvped or printed name ot signee

[— P, ™ o E Iy



