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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
H2 ELECTRIC PLLC
(Name of the Lmuttd k_%%f%ﬁﬁ%\;‘;agg;nn on guy records )

07/07/2021 and assigned

The Asticles of Organization for this Limited Liability Company wete filed on

Florida document number 121000310632

This amendrocat is submutted to amend the following:

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

H2 ELECTRIC LLC
The new name must be distinguishable and cantain the words “Limited Liability Company,™ the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

P

B. If amending the registered agent and/or registercd office address on our records, enter the naméof the newrragistered

¢

agent and/ar the new resstered office address here: e
e
AP
e}
¢ of Naw Repgistere cat: -
. o
New Regisiered Office Address: - -
Enter Florida straet address . X
oy
, Florida == ~ny
City Zip'Cods O

New Repistered Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions af all statutes relative to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or, If this document is
being filed to mervely reflect g change in the registered office address, 1 hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Registered Ageot
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Action

T Add

{1Remave

JChangs

TAdd

ORemove

OChangs

OAdd

OReraove

O Change

JAdd

IRemgpve

T Change

SAdd

ORamove

OChange

Oadd

CORemave

DChange

IT™ AT ™ ™ - oo e
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D. M amending any other inforniation, enter change(s) hexe: [duach nddltional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Tfan eifective date Is Tisiod, the data must be speeific and cannut be pdorie dale of [liny oc mon than 94 davs stier Gling.) Pursutot to §65.0207 (3)b)
Matz: If the date iiseried in this blosk doss not meet the applicabls stuntory filiag reguirenwents, this date will not ba listed as the
dacurent's effcelive dote on the Department of Slete's revoeds,

1{' the record spacifics 8 defayed effectve date, but notf an effactive time, ot [2:01 211 on the caclier of: {5} The 90 duy aftee the
record 15 filed.

onsad SV 23,
A

/7 L Eifmafure &7 tombec or authienzed repiescntative of ¥ momber

RYAN W HINOTL
Typied or [minted name 41 signee

H230002#1
Filing Fee: 525.00 333993



