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T: Registration Section
Division of Corpuralions

Nuncz Reunoso Electrie, LLC.
SUBJECT:

PAGE 82/85

Nanwe of Limiled Liohiticy Company

The enclosed Articles of Amendment and fee(s) are submitled for filing,

Please retum all correspondence cancerming this matter tor the thllowing:

MNinoschka L. Aviles

Numy of Person

Tax Care, Inc.

Frm/Company:

ZE70 W Stste Rd 434, Ste 330

Address

Longwood. FL 32779

CinviState and Zip Code

nina.avilcsfftaxeareing.com

C-mast address: [to he used foe Hirure anaval repor: notification)

For farther informanion coneeening this matier, pleasc call:

NMinaschka L. Aviles 407 774-(1861
HHN| 3

Name of Person Arzea Code

Enclosed iy 2 cheek for the following amount:

T §25.00 Fiting Fue = $30.00 Filing ee &

Certificatc ol Sialus

T 3535.00 Filing Fee &
Certificd Copy

ladditivnal copy i~ cickesed)

Davtime Telephane Nambuer

T 560.00 Filing Fee.
Certificale o Stalus &
Cueriificd Copy

(acdditimnd cupy i~ coctimgd)

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Street Address:

Registration Secnon

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Talizhassee, FL 32303
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(((H22000019528 3))) ARTICLES OF AMENDMENT - F/L E ~

TO gz L
ARTICLES OF ORGANIZATION g, "
OF ,_-‘1‘21'\.‘:1-,- ” LANY 04

Nuner Reunaso Elcctric LLC,

Iy

01062022

The Articles of Organization for this Limited Liability Company were fifed on o wssigned

L£22000013601

Flondis document number

This amendment is submitted to amend the following:

A. Wamending name, ¢nter the new name of the limited liability company here:

Nuncz Reynoso Eleetrie, LLC.

The new narie rnst be distinguishable and contain the words “Limited Liabiity Company.” the designation “"LLE™ or the abbrevia e LU

Enter new principal offices address. if applicable:
(Principal affice addvess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Reyistered Agent:

New Registered Office Address:

FEnter Florid vireer addre i

, Florida
Ciry Aipn Ol

New Reyistered Apent's Signature, if changing Registered Avent:

Fherehy accept ihe appointment as registered agent and agree o act tn this capacity. [ further agree ro comphe with the
provisions of all stutnies relative 1o the proper :mcl<.rmr,r:fef¢' performance of mv duties. and Tam familiar witl and
accep the obligations of n position ay registered agent ax provided for in C.-’r:.rp.'e: 605, IS, Or i dtis document is
being fited 10 merely fc»ﬂc’cf u change in the registered affice address. T her chv confirm that the lintited liahilin
conipuny has been noiified in we wing uf thiy change.

if Changing Registered Agent, Signature of New Repistered :\_;icnl

(((H22000019528 3)))
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:
’ (((H22000019528 3)))

MGR = Manager
AMER = Authorized Member

Title Name Address Type ol Action

JAdd

Remove

it hange

“hadd

TIRemowe

O CHhungy

~ add

C IRemove

_ Z3Chunge

A

_ Remove

e e L iUhange

i

CIRemeve

. Uhange

(((H22000019528 3)))
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(((H22000019528 3)))

D. i amending any nther infurmation. enter changes) here: o tiac it gefedttionad siviieds., it i ies oo

S I e =)
T pcs “\
e g,‘(_’_ = -
'??\ '35' (
"}",‘ /("
S e e ————— et e - S S Z:ﬁt; ull ‘:
WL~ N
L o
s
. ; - e —— =l F
=
-

E. Eftective date, il other than the date of 1iling: (optinnal)

ilecien o daig e hetadihe diste st by spcenie amd vanos B paen ol e ime or mone ae Y0 davs e g

[T S TR TR

i
Noter il date wsertad i biock does not meet the appheabic siaaory Nling vequirene

Yo Lot it gt ETIE
I st ! sty asodas ihy

docuntent's clteving dhie opihe Depatinseni of Stug s recunds,

I e recnnd specilies wdeiavad oftcetive alute, hut notan chectn e e, o P2 0b wan o the carlics etoaby T s e g orhy
tawotdis filed,

“ .

) LRTTTRTEN B Myl
[2aled | .

Ramon Reynose {Jan 14, 3222 15:24 EST)
Sigantaed 6T membive of sl AT sepresennn ¢ al e monib
ANIBR

Ty pred wor |1|:||::(1 N ot NETRS
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