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» ARTICLES OF AMENDMENT page 2 of 4
TO
ARTICLES OF ORGANIZATION
OF |
!
|
KMT Electric LLC|
(Name of the Limited Liability € any uy i now agesrs on our records.)
(A Florida Tanuted Liahility (.‘Pmpnny)
U . July 13,2021 e
The Articles of Organization tor this Limited Liability Company wure filed on __ anel ussigned
|

N 12 :
Flondu document number 121000320447

This amendment is subnurted 1o umend the following:

A. If amending name, ¢nter the new name of the Limited liabilitv company here:
{

The new name mnst he distinguishable and contuin the words “Timiled Liubsiiity Company,” the desipnation “LLC™ ot the abbreviation “L.L.C.7

!
Enter new principal offices address, if applicuble: i

(Principal office address MUST BE A STREET ADDRESS) I

'1
[
I
Enter new mailing address, if applicable: |
(Mailing address MAY BE A POST QFFICE BOX) [
| o W, =
e -
| !’:-' (," [ S
; A .
B. If amending the registercd agent and/or registered office address ¢n our records, coter the name oF-the ndW registered
apent and/or the new registered office address here: I LN =
! e -_— !
I " ™
i oo - lan)
. ! I 4
Nipne of New: Registered Agent: I =i o
| fon ) ary e
New Registered Qffice Address: ! T e
Erier Florida sirect aifdress K
i
|
i , Florida -
Cin | Zip Corde:

New Registered Agent’s Signature, if changing Repistered Apent: '

I hereby accepr the appoiniment ay registered wgent and agree wo act in this capacity. I further agree to comply witi ific
pruvisions of all statutes relative v the proper and complere performance of my didies, and { am familiar with and
accepd the obligations of my pusiticn as registered agent ax provided for in Chapter 603. F.S. Or, if this docioment s
being filed to mercely reflect a change in the registeved office adddress, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

[

I

Il Changing Kegistered Agent, Sipnature of New 'chi.ttcrcd Apent

H21000278167 3
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H ememding Authorized Person(s) suthorized (o manage, enter the title, name, und aﬁ(zlress nl’zeac person_being added
or remaved [rom our records: Page 3 of 4

MGR= DMlunager
AMBR = Authorized Member

Title Name Address ‘Type of Actlon

|
|
i
|

-t

AMBR T'odd M. Kaltenbach 552 Lobelia Direve
- . b = Add

i
Lake Mary, FL |32746
|

_ORemowve

MChange

_JAdd

LRemaove

OChange

i Lladd

L JRemaove

UChange

Oadd

ORemove

JChange

e — | ——_———

TJAdd

ORemove

[JChange

1add

TRemove

I Chuange

H21000278167 3
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Page 4 of 4

|
|
|
|

D. If amending any other information, enter change{s) hvees (Areach additional sheets, if necessary )

|
|
i
i
i
|
i
|
|
|
|
|
|
|
|
|

E. Effective date, if other than the date of Dling: ! (Unpliu.naq'g’?_1
U 2w efective date is listed, the dote must be specific and cannal he priar 0 date of filing o mare than 90 days after fiting.) Rifsuent to B8.0207 (31l
Note: [fthe date imserted in shis block does rust anuct the applicable stulutory filing requiremients, this datu wit-not be fed os (e

dncument's effective date an the Depantmcnt of State's tevords. [ gj e ‘E
i 3 - =
, o -
. . . . | . = (¥ —
17 the recard specifics a delayed effective date, bul not an effective time, a2 12:00a.m. oo the earlive ol {b) The ;;:"_'nh’dn}' Mer il
cecord is filed. - 'E; >
nToXx
| e oo
— 7
. T e H = - iy
Dulcd\/ 7/_,1,“’.!}1 2 ] Y L &= W
|
I

Y AN

S ignabirr ol 3 meniber 0 aulhunzed (Cprescatative of 4 member

|
Todd M. Kahenbach |

Typed ar prinled peme ol':ng.ncc
!
|

|
Filing Fee: $25.00
| H21000278167 3



