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o . COVER LETTER

TO: Registration Section
Division of Corporations

JIMC ELECTRIC L1,
SUBJECT:

Nume of Limited Lishiline Company

The enclosed Articles of Amwendment and fectsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUSTEN M CODY

Nume ot Person

IMC ELECTRIC LLC,

Firn/Company

2016 7TH CF SW

Address

VERO BEACH., L 32962

Citv/Stane and Zip Code
JUSTINCODY 1 HEE Y AHOO.COM

E-mail address; (to be used for future annoal report netificanon)

For further intormation concerning this matier, please call:

JUSTIN M CODY 772 RN2-5630

al ( )

Name ot Person Arca Code

Enclosed is a cheek tor the following amount:

Daytime Telephone Mumber

182500 Filing Fee O S30.00 Filing Fee & L S35.00 Filing Fee & = $61.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditionist capy i coclused) Certified Copy
cadditivmal copy is enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassce

Talluhassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MO ELECTRIC LLC.
i Name of the Limited Liability ¢

v
1A Florda Liniied

any s il now a

eurs on pur records.)
Aabthty Companyy

ara . - . . . . . . oy - - AP TH. 202
The Articles of Oreanization tor this Limited Liability Company were tiled on APRILTITH. 2021
o b N5

Flonda document number 121000163434

and assigned
This amendment is submitted w amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words

“Limited Liability Company.” the designation “LLCT ot the abbreviation L1
Enter new principal offices address, it applicable

2006 7TH CF SW
(Principal office address MUST BE A STREET ADDRESS)

VERQ BEACHL FL 32962

Enter new mailing address, if applicable:

2016 7TH CT SW e
(Mailing address MAY BE A POST OFFICE BOX)

VERO BEACH. FLL 32062

antz §d O Ly 18]

B. If amending 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:

2006 7TH CT SW

Futer Florida street address

VERO BEACH

-

- . Pl hl
_Florida #2762
Cirv

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

Zip Code

[ heveby aceept the appointment as registered agenr and ugree to act in this capaciiy, ! further agree o comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Orv.if this document is
heing filed to merely refloct u change in the registered office address, T hereby confirm that the timied Hability
company has been notitied inowriting of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




or removed from our records

Manager
AMBR = Authorized Member
Title Name
MGR JUSTIN M CODY
AMBR

MACTT COOK

[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
MGR =

Address

2006 7TH CT SW

Tvpe of Action

VERO BEACH. FL 32062

ClAadd

CIRemove

2006 TTH CT 3W

m{hunge

VERG BEACH, FL 32962
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C1Change
Cladd
ORemove

1 hange

Ciadd

CIRemove

D Change

T Add

Demove

OChange



D. If amending any other information, enter changets) here: (Attach additional sheeis, i necessary.y

A

F. Effective date, if other than the date of filing:

APRIL TOTH, 2021

(eptional)
(I0an effective date is listed, the date must be speeitic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant o 6030207 {3kb)
Note: [1the dute inserted in this block does not meet the applicable staiutory filling requirements, this date will not be listed as the
document s elfective dise on the Department ol State’s records.

record is filed.

I{" ihe record specifics a delaved effective date, bt not an etfective time, at 12:01 aan. on the cardier oft ()
MAY oTIH
Dated

The Q0th dav afier the
‘\ / 2021
o
\ : : : :
W Signature ot o membuer vr authorized representative ot a member
JUSTIN M COD
Tvped or printed nanw of signee




