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ARTICLES OF AMENDMENT
TO ' :
ARTICLES OF ORGANIZATION
OF

Leopoidos Scrvices LLC
Nome of the Limited Liahliity { ompony 8s Il now appears on our records.
(A TTonnda Lumtcd Liabihity Company

April 12,2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L21000168945

Florida dacument number
This amendment is submitted to amend the followhg:

A. If amending name, enter the new name of the limited liabilitv compuny here:

The new

Walton Elcetrie LLC
ew name mest be distinguishable and contain the wosds “Limited Liability C.m'np;:iy," the designation “LLC™ ur the abbreviation “L.L.C."

Enter new principul uffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing addrcss, if applicablc:

{Mailing address MAY BE A POST OF FICE BOX;

ew regisiered

B. If amending the registered agent and/or registered office address on vur recyrds, enter the name of the n

agent and/or the new registered office address here: PR o
e == LR
RO

Name of New Registered Agent: - >

AR i o—=

. &h I

New Registered QOffice Address: B . B T i é:

Enter Florida sireet address .. T C:: (o} =

_: . = I",-:

L Florlda _ 21~ \D =
City < -?_,'J'p f:ftb
o~

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

! herehy accept the appointment as registered agent and agree to et in this capacity. I further agree to comply with the

mance of my duties. and I am familiar with and

provisions of all statutes relative w the proper and complete perfar
accept the obligations of my position as vegistered agen! as provided Jor in Chupter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I herebyv confirm that the limited liahility

company has been notified in writing of this change.

If Changlng Rep[iﬁered A;:eﬁ't,-glgsmm re of New Repittered Agenl
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If amending Authorized Person(s) authorized to manugy, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

OAdd

I Hemave

LI Change

OAdd

ORcmove

CChange

MAdd

__ FlRemove

fiChange

MAadd

CRemove

CCliuge

Tadd

ORemove

O Change

TAdd

ORemove

LiChange

H22000123332 3
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D. If amcoding any other informadior, extér chanpe(s) here: {Attach additional sheers, if neeessary)

—— e g e e b

r—————

E. ‘Effective date, if uther than the date of fillng: : (optional)
{1 8 effective duie.is Tinted, the date sl bespocitic snd cannot be priot in duts of Rliag or more Uit 80 days afler filinp.} Pursunit to 6030207 (3)(h}

Nage:' If the date inscried in this block does not meet the applicable satutory fling requirements, ihis dule will oot be tisiwed 38 the
Adnginenes ffective date on the Di_'.‘;imméﬁl'cif-smb's sicordil .

H tho record arecifics a'delaved cffective date bt not an'effective time, ol 12:01 a.f; on tho eaclier ofi (b))  The 90th:day atier the
recoed i§ fHld

Datcd}/'if 0‘{; / ‘f / " ._2@2:.2.2__.‘_-

A. e

Leopoldy Ramirce, Jr.

Typed ur printed nurae of sigoee.

Filing Fee: $25.00
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