AZI Q00 R?#/243

— MDA

a— 900373641499

(CityrState/Zip/Phone #)

[ pckup [ war [] mar

¥+2C 7]
(Business Entity Name}
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Fiting Officer:
Office Use Only ’:_::’

Zl




COVER LETTER o«

TO: Registration Section
Dvision of Corporations

SYSTEN WIRING
SUBJECT:

Name of Limited Lishihy Company

The enclosed Articles of Amendment and feelstare submitted tor filing.

Please return all vorrespondence concerning this matier Lo the Tollewing:

STANELY KAGAN

Name of Persen

SYSTEM WIRING

FirmCompany

8012 BREEZY OAK WAY

Address

BOYNTON BEACH Fl, 33473

CitvState and Zip Code
SYSTEMWIRENG.COM

F--mal addiess: (to he used for Tuture annual report potification)
For further information concerning this matter. please call:
STANLEY KAGAN Ok} 4337125

Al )
Name ol Pegson A Uode Davtime Telephone Number

Enclosed is a check tor the lollowing amount:

525,00 Filing e O $30.00 Filing Fee & 0 $55.00 Filing Fee & 00 So0.00 Filing Fe,
Certificate of Status Certitied Copy Certineate of Stutus &
Gadditonal copy 15 encluseds Certified Copy

taddstional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 323413



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYSTENM WIKING

(Name of the Limited 1.i:

ity Company as it nos appears on our records. )
aabihiey Compuny)

. . N - . Sy Cy g e . 6102021 .
Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

121000271243

Flarida document number

This amendment is submitted 10 amend the following:

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

The nes name musi be distinguishable and contain the words “Limited Liablity Company,” the designation “11.C” or the abbreviation =1 1.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE 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: -

=7

!
Name of New Registered Agent: Y
New Revistered Office Address: -~
Enier Floriduy sireet address -
-
. Florida [
iy Zup Code o

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

[ hereby accept the appointment as regisiered agent and agree to actin this capacin. | further agree to comply with the
provisions of all statwes relative 1o the proper and compleie perfornance of my duties. and T am fumiliar with and
accept the obliations of my position as registered agent as provided for in Chapter 663, F.S. Or, if this document is
being filed to merel: reflect a change in the regivtered office address, 1 hereby confirm that the limited liahility
company has been notifivd imvriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
ANMRE STANLEY KAGAN RO12 BREEZY (IAK WAY
= A

RBovnton Beach FIL 33473
CRemove

& (hange

AMRB CHRISTIAN LAURSEN 409 Brunswick Do Apt. Y
& A\ dd

Trov NY 12180
ORemove

O Change

TiAdd

CRemove

CChange

Oadd

ORemove

CIChange

JJAdd

CRemove

CiChange

ClAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (Attach additiomal sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(17 an ecuse dite s listed. the date must he speeiiic and cannot be prior o date of filing or more than 9 days afier filing ) Pursuant 1o 6030207 (3K

Note: 1{ the date inserted in this block does not meet the applicable siutory tiling reguirements, this date will notbe listed as the
document’s etfective date on the Department o State’s records.

If the record specities u delaved effeetive date. but not an ¢ffective tme, a8 12:00 a.m. on the carlier al* {hy  The 90th day atier the
I > 3

record is Nled.

Yr142021
Dated

& lf’ Signutuze of wmember or autherzed representaine ot member

STANLEY KAGAN

Typed or printed name ol signee

P . S ™ AR



