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TO: Registration Section

Division of Corporations

Omega Watt Electric S¢

SUBJECT:

COVER LETTER

rvices. L1LC

The enclosed Articles o Amendiment

Please retum all correspondenge cong

Jimes Cq

Name of Limiied Liabifity Company

mal fee(s) are submitted tor filing.

rning this mutler o the lullowing:

nmany

Omega W

Name of Persan

fatt Electric Services, 1L1.C

Firm/Company

8996 90t Way
Address
Seminale] FIL 33777
Cinv/State and Zip Code
Jumes@onjegawattelectric.com

FFor turther intornation concerning thiy

James Cormnany

T-mail address: {to be used Tor future annual report notification)
matier, please cail:

727
ut {

B31-8398
)

Name of Person

Enclosed is a check tor the thllowing 3

= $25.00 Filing Fee O $30.00

Centifi

Maiding Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Cite of Stalus

Arey Code Daxtiine Telephone Number

TOUNt:

“ling Fee & {J $33.00 Filing Fee &
Centified Copy

{additiensl copy is enclosed)

O $60.00 Filing IFee.
Certificine of Status &
Centified Copy

(additional copy is enclosed)

Strect Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303




Omepa Watt Electric §

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

erviges, [L1.C

(Nam

The Articles of Organization tor thi

. 224HMI0
IFlorida document number 12240

i of the Limited Liability Company s it now appears on our records.)
. Jgabihty Company)

02:02/2022

k5 Limited Liability Company were filed on and assigned

F60310)

This amendment is submitied 1o ant

A, If amending name, enter the n

ndd the tollowing:

ew name of the limited liability company here:

The new name must be distinuuishable and

Enter new principal offices addrd

(Principal office address MUST Bl

cantzin the words “Limited Liability Company.” the designaiion =LLC™ ar the abbreviation =L.1.C7

. . fery-
ss. if applicable: 8996 90th Way

A STREET ADDRESS)

Semaole. 0L 33777

Enter new mailing address. il apy

{(Muiling address MAY BE A POS

licable:

' OFFICE BOX)

B. If amending the registered aggd
agent and/or the new registered o

nt and/or registered office address on our records, enter the name of the new registered
fTice address here:

Name of New Registered

James Connany

New Rewstered Office Ad

New Revistered Agent’s Signature, i

[ hereby aceept the appoiniment «
provisions of all stares relative

Aupent: ~
~J
~a

8996 4 fay '. —

dress: 8996 90th Wy = g "y

Fater Florida street address ~zs ——

27N i~

seminole L33 :

Seminole Florida .).)"{:v’ : i

iy L ".:}J(_E,?e R

A - ;T

changing Registered Agent: SE o -
—_—— f% ]

, . . . . (e )
s registered agent and agree to act in this capaciiv. | further agree 1o Sple with the
o the proper and compleie performance of my duties. and 1 am famitiar with and

accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect a chapge in the regisiered office address, hereby copfirm thai the limited liahility:

company has been notified in wri

ing of this change.

II'(Zhunuillwﬂurcd A_yyﬁ;igmnurv of New Registered Agend—™




If amending Authorized Person(§) authorized to manage, enter the title. hame. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe ol Action

AMBR Patrikios Pupuasavus 3945 9th Ave N
LTAdd

St Petershurg, FIL 33710
= Remove

O Change

O Add

JRemove

TiChange

OAdd

O Remove

O Chunge

O Add

O Remove

OChange

OAdd

ORemove

OChange

TiAdd

TIRemwe

DiChange




D. If amending any other inform

ution, enter change(s) here: rdrach additional shects. if necessary.s

E. Effective date, if other than th
(IMan efTective date is listed. the date ne
Note: [the date inserted in this by
document s eftective date on the |

1" the record specities a delayved etfectd
record is {iled.

Ociober 20
Drated

o 102042022 .
p date of filing: {optional)

st be specific and cannot be prior to date of filing or more than 90 dayvs afier filing.) Pursuant 1o 6054207 {3)h)
fock does not meet the applicable stanmory tiling reguirements, this date will not be lisied us the
bepartment ol State’s records,

o date. but natan effective thne, at 12:01 aam. on the earlier of: (b)Y The 90th day atter the

James Connany

A member

Sighitlurgdhla Wrimd representalivi
f

Tvped or printeihame of signee




