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COVER LETTER

TO: Registration Section
Division of Corporations

REYBRETON ELECTRIC LLC
SUBJECT:

Name of Limited Liatalinn Company

The enclosed Atcies of Amendment and fee(sy are subnitted tor niling

Please return all conespondence coneeining this matier to the tollowing

Name of Persun

REYBRETON ELECTRIC LLC

Firm/Cumpam

2377 WHITE POPPY DR

Address

KISSIMMEE, FL 34747

CivStane and Zip Code

info(@halaccountingsolutions.com

t-marl address {10 be used for future anaual report notfication)

For turther imformation concerning this mauer, please call.

ANDREINA PENALVER 407 9107004
ati )
Nane of Persan Arca Code Davtime Telephone Number

Enclosed 15 a check for the following amount.

W 52500 Filing Fee 183000 Filing Fee & LI S5300 Filing lFee & O 56000 Filing Fec,
Certificate of Status Centitied Copy Cenificate of Status &
drkdstional copy s etwheed) Certilivd ('npy

vadtiiione! copyas encloseds

Mailing Address: Street Address:

Registration Section Regtstration Scection

Davision of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 52514 2415 N, Monroe Street, Suite S10

Tallahassce. IFL 32505
I'allaha Il



I ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF {

REYBRETON ELECTRIC LLC :,,._{ U,’-’(‘ IE .
tName of the Limited Liahihity Company asit now appenrs on our records.) R
ik oIpans )
NS

- . . R . S P . . SO0 K .
e Artcles of Organization tor this Limited Liabilite Company were tiled on 03/05/2021 o Rl assigned

L21000210339

Florida document number

This amendment is submitted 1o wnend the following:

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

The new name st be distungushable and contun the words “Lanited Liabahity Company . the designation “LLCT or the abbreviation "L L €7

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicabte:

{Mailing address MAY BEZ A POST OFFICE BOX)

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:

Nane of New Revistered Agcent:

New Regisiered Office Address:

Faner Floruka serect addrness

. Florida
v 2 Code

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

[herehy uccept the appomitment s regotered agent and agree (o act i this capacny. | further agree to comply with the
provisions of all statures refutive to the proper and complete performance of iy daties, and am familiar with and
aecepd the ohligations of miy positien ax registered auent ax provided for in Chaprer 605 1S O i ths docment s
henn filed 1o merely reflect a change i ihe reastered office address, [ leveby confirm thar the lmited Tiabi ity
compan has becn notificd tnowrinmg of this change.

If Changing Rezistered Agent, Signature of New Registered Agent




. If'amemlihg Authorized Persan(s) authorized to manage, enter the tite, name, and address of each person_being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGOR OUSTAVO REYNOSA 2024 SW 215th St
= A

CUTLER BAY FL 33189
TiRemaove

C Change

D Add

CIRemove

CIChange

T Add

CIRemove

O hange

Ciadd

TiRemove

1 hanwe

ClAdd

CiRemove

T Change

C.‘ Add

TRemuove

CiChanpe




1. if amending any other information, enter change(s) here: rduach addivional shoees, if necessarny.)

[' | B P e I :r F S T L N R S P e
o EITUGYE Uatld, 3 ety thalt Dl Gy G VVpamrnarny

(Man eitective date - histed, the date must be apeaitic and cannot be pror to date of filing or more than 94 davs aiter tihng.) FPursuant Lo 65 0207 § 33b)
Sote:r Ithe dare inserted i this Dlock does not meet the applicable statwery filing requirements, this dare will not be listed s the
document’s effective date on the Depariment of State’s records.

it the reverd specifies a delaved effective date. but oor an effective time. at 1 2:00 wan. on the carlier of: (b1 The 90tk dav afier the

recond is hled.

Necember 6 0

Dated

\!.Dﬂ ’*’/bﬁ -

Sagnane ol a membly or authert eed ronteaenialingge o8 g mgemsher

JUAN BRETON

Typued of printed mune of signee

Filing Fee: 8254840



