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. ' ' : COVER LETTER

Ty Redistration Sectinn
Division of Carporatinns

Douglas Buwz. L1
SUBIECT:

Nmne of Linnted Liabihiy Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this nuater 1o the fotlowing:

Jacob C. Douglas

Name of Person

Douglas Butz., LG

Firm/Campany

g90 Stinson Way, Suite 210

Addiess

West PPalm Beach, FL 33401

CinvdState and Zip Code

Jake@@ereencleetricpb.com

E-mail address: (1o be used o1 fature annual report noutication}
For further intormation concerning this matter, prease call:

Jacob €. Douglas 361 422-3056

utd 1
Name of Person Area Code

Davtime Telephone Nuwmber

Enclosed is a check for the tollowing amount:

0 $25.00 Filing Fee = 330.00 Filing Fee & L1 $55.00 Filing Fee & 21 S60.00 Filing Fee,
Certificate of Stalus Certilied Copy Certineawe of Staws &
tadditional copy 1 enclosedy Cerutied C(lp}'

{additional copy is enclosed)

Mailine Addreas: Strect Address:

Registration Secion Registraiton Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroce Street, Suite 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Douglas Butz, 110

{Name of the Limited Liability Company as it now appears on our records.)
eA Florido Limited Liabihoy Company)

- e Y rerea g bt o th e 08/16/2021 I
e Arncles of Organizaton Tor this Limited Liabitity Company were filed on and assigned

L21000366816

Florida document munmber

This wisendment is submitted to amend the following:

AL IFamending e, enter the new name of the limited liability company here:

Same

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation @1 1.7

Enter new principal offices address. it applicable: same
(Principal office address MIUST BE A STREET ADDRIESS)
Enter new mailing address, if applicable: paime
(Muailing address MAY BE A POST OFFICE BOX) R
5
I
. i -v_. Pt [} -,
B. If amending the resistered agent and/or registered office address on our records, enter the naing'dt the mew registered
agent and/or the new registered office address here: b R ..
Tk, By LI ‘-'
:__‘ £ c T
. . . v N s : e '
Name of New Registered Agent: Same L
New Registered Office Address: Same
Futer Plorida sireet address
. Florida
Criv Aipr Cole

New Reaistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the uppoiniment as regisiered ageni and agree to act in this capaciiv, | further agree o comple with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [am familiar with and
aceept the obliguiinons of my position us registered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed to mereiv refiect a change in the regisiered office address, I herehy confirm that the limited liabilin:
company has heen notificd inwriting of this change.

If Changing Registered Acent. Siconature of New Registered 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:

MOGR=

Manager

AMBR = Authortzed Member

Title

AMBR

AMDBR

Naimne

Jucob B Douglas

Auston B Bz

Address

F1333 Majestic Acres Terrace

Tvpe of Action

Liadd

Bovntan Beach, F1. 33473

- Remove

[LiChange

L1440 SW Patterson Street

= Add

PPort Saint Lucie, FIE, 34987

CIRemaove

[ 1Change

iAdd

CiRemove

TiChange

™~

S

~Clasdd

(o] .

S P
—

1 !
_ Bemave
T T

b | -} k
= BChange,
ESTRO AN

—

T IAGd

O Remave

CiChange

add

ClRemove

CiChange




D, If amending any other information, enter change(s) heve: (drach additional sheets, if necessary.)

None
PR
= = ‘o
ol ' -
SN
K. Effective date, if other than the date of filing: (optional)
(LEan elective date is listed. the date must be specilic and cannal be prior w date of Hling or more than 90 days atter Gling.) Pursuait o 6030207 (3 )(h)
Note: 1 the date inseried in this block does not meet the applicable sttutory tiling requirements, this date will not be listed as the

document’s eticetive date on the Department of Staie’s records.

[F the record specifies a delayed eftective date, but not an effective time. at 12:01 am. on the earlier o1® (h) - The 90th day atter the

record is Nled.
2021

v

september 23
Dated .
é ( Cbi L
- M - . i -
:blfnamrc ot 2 member or -.nj)mnzcd representative of a member

Jacob C, Douglas
Typed or printed name of signee




