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COVER LETTER

T, Registration Section
Division of Corporations

ZEUS ELECTRIC SERVICES LILC

SUBJECT: )
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
LUIS MORALES ALVAREZ
Name ol Person
ZEUS ELECTRIC SERVICES LILC
FFinm/Compans
STIEMERALD BAY DR
Address
DESTIN, i, 32541
Cinstate and Zip Code
E-muil address: o be used Tor futuee ansuad seport nolification)
IFor further information concerning this matter, please call:
LUIS MORALES ALVAREZ R30 376-TI87
ac( )
Name of Person Arca Code [rastime Telephone Number
Envclosed 1s a cheek for the following amount:
= 52500 Filing Few Z7$30.00 Filing Fee & O $35.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Cuopy Ccrtillcmc ol Status &
tadditisnal capy s enclosed) CertthgdiCopy
‘uldmnu u\pv’ s s.n..IQsQlll
C.fl
= o momay
T e i
Mailing Address: Street Address: .o N
Registration Scetion Registration Scction AT — S
. . “ . [ T S
Division of Corporations Division of Corporations T, =3
> 3 Z m o
P.O. Box 6327 The Centre of Tallahassee mp
. - Cad
Fallahassee. F1L 32314 2415 N. Monroe Street. Suite ‘Hr— o

Tallahassee. FL 32305



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZEUS ELECTRIC SERVICES LLC

{Name of the Limited Liability Company as it now appears on our records, )
(A Floeda Timiated Taabiliny Company)

Fhe Articles of Organization for this Limited Liability Company were filed on L2 HKKI07-3-166
0241272021

and assigned

Florida document number

This amendment is subntted to amend the following:

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

The new name muost be distinguishable and contaia the words “Limtted Liabiliy Company.” the designation “LLCT or the abbreviation 71107

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Acent:

New Rewistered Office Address:

Foter Florida strecr adidress

. Florida

Cine Zip Code
New Registered Agent's Signature, if changing Registered Agent: ‘i;;" (e 3

€
TR S5
[ hereby accept the appointment as regisiered agent and agree to act in this capacity, | fiu'llwrfr‘(:grcc !}'T"c'ump{_v.x ith the
provisions of all statwes velative to the proper and complete performance of my duties, and 1 ri_frjﬁunf!_}@r with _S;y_r‘u'
accept the obligations of my position as registered agent ax provided for iv Chapter 603, F.S. Or, if this<document ix
heing filed to merelv reflect a change in the registered office address. Ihereby confirn that theimitedHiabiliis, ..

compeniy fras heen notificd inoweiting of this change. S 2 i
. . & & 1Ti-r, IK ey
M o o
MU I
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i
m

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person beine added

or rembved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TINCYTHY A BRUNO) STIEMERALD BAY DR
CAdd

DESTIN, FLL 32541

T Remove

= Change

1 Aadd

T Remuove

TIChange

IAdd

JdRemuove

ZIChange

TAdd

CiRemove

LiChange
OaAdd
3
o s
- =
S daRemove
T . Lz
f ome P
! b s
- o Change™
M, — p A
:11(—-2 r_\__';.'r\dd L
r— e
oot (%]
Ty o
O Remove

CiChange




D. ITamending any other information, enter change(s) here: cotitach additiona sheets, if necessar.)

(optional)

E. Effective date. if other than the date of filing:
(THan etlective date is listed. the date must be specitic and cannot be prior to date of filing or more Han 9 davs afier filing.) Pursuant 10 6030207 (3 b)
Note: [fthe date inserted in this block does not mect the applicable statutory Bling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records
[ the record specifies a delaved ctfective date. but not an effective time. at 12:01 a.m. on the earlier oft (b)Y  The 90th day after the

@

record 1% filed.
JANUARY 13 05 ;ﬁ ,,._.
r— Ty

Dated )
\ f | ‘
? ) E"‘. .

Signatitre af i m&u__,pr or | L‘-L e munhu

SE:¢ Hd |91 My oy

LUIS MORALES ALVAREZ

Typed or printed name of sipnee

Lilimer Blervarse %8 0Oy



