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To: - 1850617638%
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ¢

DG POWER LLC

V147202 :
06:142021 and assigned

Fhe Anticles of Organization for this Limited Liability Company were filed on
21000275207

Florida document number
This amendment is submiited Lo amend the foltowing:

A. If amending name, enter the new name of the imited liability company here:

DBM Eleetric LLU
The new nasme must he distinguishable wnd contain the words “Limited Liability Compuny,” the designation “LLC™ or the ubbreviation ™10
- L . . o
Enter new principal offices address. if applicabie: o 2
I P
(Principal office address MUST BE A STREET ADDRENS) =2 c;); .....
1 L) [y g
Lo H
. . . : S
Enter new mailing address, if applicable: 1 i
=00 LS
(Maiting address MAY BE A POST OFFICE BOX) - = il
- Cad
fe

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 Apent:

New Registered Office Address:
Enter Floride sireet adidress

. Florida

pr Code

Ciny

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

I hereby aceept the appointment as regisivred agent and ugree to act in this capaciiy. [ further agree 1o complvwith the
provisions of all statwies reletive to the proper and complete perfornnce of my duties, and | it fomniliar with and
accepl the oblivations of my poxition as registered agent as provided for in Chapter 605 1.5 O if this document i
being filed 1o mercly reflect a change in the registered office address, 1 hereby confirn thar the Himited liability

company has been nogified in writing of this change.

m','lmuging Regictered Agent, Siganture of New Hegistered Apend

((H21000377121 3))
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ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
CO0 EDDY A ZALIMVAR
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Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

436 NOBLE AVE

Type of Action

DAVENPORT. FL 33837

- A dd
ORemove
C1Chanue
CIAdd

ORemove

OCHange
™~

fawe tr
—T 2
C3AId

[ :

R

ORemove | )

—— .
i

ffGhange
™o

Cadd

ORemove

TiChange

) Add

ORemaove

O Change

CiAdd

ORensone

C1Change
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D. Ifamending any other information, enter change(s) herve: (Anach additional sheets, if necessary.)

PLEASE ALSO ADD FEIN/EIN NUMBER 87-1487410

(uptional)

E. Effective date, if other than the date of filing:
T effectiv e dake i listed, the date must be specitic and cannat be prior o date of filing o more than 90 dy s afier Gling.) Puraumm o 6030207 (3

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docurnent's etfective date on the Department of State’s records.

I the record specities a delayed effective daie, but nat an erfective ime, at 12701 am on the earlier nf™ {h)  Fhe 9inh day atter ihe

vecond 1s filed

OCTOBER 13

Pated

\

Signature of a merdber ar awhatived represeatative of o member

DANILL M. GONZALLZ

Tyvped or primed name of signee

Filing Fee: $25.00
(((H21000377121 3)))



