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COVER LETTER

TO: Registration Section
Division of Corporations

ELECTRICIAN SERVICES  LLC
SUBJECT:

Name af Limited Luahility Company

The cilosed Artickes ol Amendment and fee(z) are submitted for filing,

Please return ali correspundence concerning this mateer 1o the following:

ADRIAN GONZALEZ NARANIO

Name at Person

ELECTRICIAN SERVIUES [ 1LLC

Firm Compuany

1672 SW ITH STREET

Address

HOMESTEAD FL 33050

CitviState andd Zip Code

ADRIANNARANION07 60 GMALL.COM
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E-mail acddreas (to be used Tor future annual epoit aotilivation) !
For turther infurmanon concerning this matter, please call: ;r:
ADRIAN GONZALEZ NARANIO 786 Shh-3103
atd }
Nuanw o Person Arca Code Davtime Telephone Numbes
. ¢
Enclosed is a cheek tor the [ollowing amount:
S25.00 Filing Fee O S3000 Filing Fee & (1 33500 Filing Fee & O S60.00 Filing Fee,
Certificate of Stans Certtied Copy Centificate of Status &
taddtronal copy 1s eneheed Centified Copy
Gadditionat copy s encloselh
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section
Divizion of Carporations Division of Corporations
O Box h327 Cliften Building
Tallahasscee. FIL 32314 2661 Exceutive Center Cirele

Tullahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELECTRICIAN SERVICES | LLC

{Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Dinned Tabiliny Companys

(241972021

The Articles of Organization for this Limited Liability Company were filed on and assigned

- . 21O0MHIS465Y
Florida document number .21 )

This amendment is subimitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ o the abbreviation =1L L.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

———y

Name of New Registered Avent:

NMew Revnstered Office Address:

Enter Florida street address . == Lo

. Florida -
City Zip Code. 1
[

New Registered AgenCs Signature, if changing Hegistered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacine, { further agree to comply with the
provisions of all statutes relative o the proper und complete performance of my duties. and {am familior with and
aceept the ubligations of my position s registered agent as provided for in Chaprer 603 F.S, Or_if this document is
heing filed 1o merelv reflect a change in the regisiered office address, Therehy confirny thar the limied liahifine
company fias been notified in writing of this change.

I1 Changing Registered Agent, Nignature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

PRI ADRIAN GUNZALEZ 1672 SW ITI STREET

O Add

HOMESTEAD Fi33030
= Remove

0 Change

AMBEBR ADRIAN GONZALEZ 1672 SW TTH STREET

H Add

HOMESTEAD FL33034
O Remuonve

O Change

O Add

O Remove

) ~a

[otrs}

———t Y 2
-0 Change -
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O Reomgve =~
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O Change

0O Add

O Renwnve

O Change

O Add

J Remove

O Change
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D. 1f amending any other information, enter changeis) here: fdnach additional sheets, if necessary.y

I wiunt to removed the PRESISENT ( Titdey and ADD a new utle for ¢ AMBR)Y

06212021
E. Effective datc. if other than the date of filing:

document’s eftective date on the Department of State’s records.

{optional)
(I an clTective date s listed, the date must be spectlic and cannot be prier 1o date o’ (ling or more than 90 days after filmg.) Pursuant to 6030207 (b
Note: 11 the date mserted in this block does not meet the applicable stautory filing requirements, this date wilt not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

. /21202
[Yated

o /
Qn// e 6@1 ca led
SSunitate of i member or authonzed repgebentative of a member
ADRIAN OUONZALEZ NARANIO

Tvped or ponted name of signee
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