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TO: Registration Sectitn

Bivicion of Corparations

SOLPROELECTRIC, LLC
SUBIJECT:

Name wT Limited Lia ity Company

The enclused Asticles of Amendmwent and fee(s) e submitted Dor tiding

Please tetmn el conespondence concering this matter to the iollewing

NAHOMIE METEVLLLUS

COVERLETTER

SOLPEO BELECTRIC, LLE

e of Person

. i
K705 FOREST HELLS BLVD

rwiln &7 vahoo.com

R S |
CORALSPRENGS. FL 23063

JRS
ArmiCo npany

-
Addroess

Ciny/ rte and Zip Codae

F-mail acdress (o be as 23 for future annuz] report nolizication)

For further infiamation cunearning this mater, please call:

NANOMIE METELELLS

Wame of Petson

Enclosud 13 a cheek for the tellewing mount:

22RO Fiting Tew

i

3 Filing Fee &
Certifteate of Stanus

Mailing Address:
Registration Section
Division of Corporalions
P.). Box 6327

Tallahassee, FL 32314

Acer Code

Davterre Telepnone Number

Z Y3500 Filing Fee &

So0.00 Filing Foee,
{lertsfied Copy

Certinente o ralus &
Certiffed Copy

wdition 1l copy i uclonan

Ciduiznzloopy e drcke afy

Serect Address

Regtstranon Seetion

Mrivision of Corparations

The Contre of Taikihassee

243 N Monroe Strest. Suiis 810
Tallzhassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

SOLPRO ELUCTRIC, LLC

TINane of the Lisnited Liability { ompany as if 16w appears gnoue eecurdst
(A Floada T nited Tiab iy Company

o, A e e e NIRRT

['he Arncies of € lrg;tm:xumn fer this Limited Liabiliy Corapany were filed on _‘_] !
L0000 THS06

Florida doceiment uumhn‘l 2100067640

oand assigned

This amendment s submined 1o amend the fellowing:

Ao If amending name, enter the new_name of the limited liability_company here
AMETRARIPORTATION SOLLITIONS, LLC

fy 2
; =
P ) "_'_‘___"’
P Dot fare : 1-1411‘-|_1T-_l|_;;'_'l;l—m:—";‘u_l—::mul the werds “Limi lL;EH\Tl_;;:-;;n_]-[:;‘I—‘_:—K-L—IA_—:Illh—ll—jl_—.“.: osthe t}hr "'51 .m';Tf" s 1)
R
L - . . o b i
Enter new principai offices address, if applicable I e e (.f.._,j._w
- . 0703 FORES PHLY ™
(Principal office address MUST BE A STREET AppREvsy  SeIFORESTHILLSBLAD © 0 270 41
CORAL SPRINGS, FL 33063 R
e e et et e+ — __......___._'_.Lizn_._.:..) i
idn b
e
S
1 . . 463 1O ST 3 i
Enter new mailing address, if applicable: ‘j’(‘_l_'iif“_Li’uj“&‘:”ﬁ_u__________
(Mailing addroas MAY BE A POST OFFICE EOX) CORAL SPRINGS, FL 33003

B.

If amending the registered agent and/or registered office address on our reeords, vnter the pame of the new registered
geent and/or the new registered office address here

MName of New Registered A

eni: WILNY METELLL S
New Revistered Ofice Addsess: KT63 FOREST HH L3 RLAD

At Fhadd

et s T
CORAL 5PRINGS

Al

IS o (11 /111 e A t_' e
Crv A Code

New Reaivtered Aveat's Sipgpature, if changing Registered Apeat

Fhereby aecept the qppoininemt us registered agent and agree (o act 000 capeciae,  fwther agree o cample wid ihe
provisions af afl sicrutes relative o the proper and complete performance of wy dutios, amd [am familiar seitl: and
cocept the oblivations of myv pasition ax registered agent as provided for in Chageer 203, F.5 Or i iy docranen

iy i d & Y R T s g ;
4 [ SOl WAL

oo P MY P s "
RN AN R i ; -
heing filed 1o nrevely refioct a cheorge v he registercd office wdeess, lievely confiron that the limited {fability
commpaniy has been notifiod in weliting of this chunge

///—//u-, LW, /b

IF( Ii.m"m-' Reaisterd -\"u t. Sienture of MNew Revistered Agent
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1f wending Authorized Person(s) authorized to manase, enter the title, name. and address of each person being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address Type of Action

MGR NAHONEE METELLUS RT3 FOREST HILLS BLYLE CORAL SPRINGS FL .

AN

_ TRemuove

[ Change

. e~
N =

o

1 Lt et

S 5
e am U, e e 2 LT
- -7 E a
- (i)

— [ ) e

o _ . T _ "lil_{%m:vr
oo T

— — _ A A

e Remene

— R . EChange
I S [ [-Add

e o o __ TJRemove

e R _ L Change

_ ZIRemove

e e e _ L Chunpe

S . i Aadd

_ JRemove

_ T Change
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1), If amending any othes information, enter change(s) heres (Arvach additiona sheets, i wecessaiy.)

E. Fffective date, it other than he date of filing: ) _ (optional)
(18an o thative Jate is tsted, the e nust be ~pecitic amd cannot be o to dab: oFriling or mcae than 90 e e Bling s 12w o 605 0207 2
Note: T he dbve nsertad ki block does notmeel the as plicable statitory Blng regu rementa, this date will rot be listed us e

dovurent's eftective dare an the Lk partment of State’s iecands,

If the record spocifies a delaved efiective date, bul not an effective time, at 1.2:01 a.m. on the carlier o
(b)Y The 2Uth day after tie record is filed.

. AVIGHIST 23 20
Dated

(4?-4/4: _@:é_ I

Sigenure of a inehgd wr rethorteed represenitive of o mamher
¢ :

WILNY METELLL S

Typed o privted tame o f Sigine.

Iage Yol 2

Filir. @ Fee: S25.00



