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COVER LETTER

TO: Registration Section
Division of Carporations

TKO Afltordable Elecirie 1LLLC
SUBJECT:

Name of Limiied Linbility Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the tolowing:

Thomas S Konstas

Name of Persan

KO Affordable Electric 11LC ~o
T
Firm/Compuany g
701 North Florida Avenue =
T
Address =
@
Tarpon Springs. FL 34689 (¥ B
R S~
Cite/State angd Zip Cade
tomkanstas @ gmatl.com
E-mal address: (10 be used tor future annual report notitication)
For further mformation concerning this matter, please call:
Thomas 5§ Konstas 727 906-1279
at { }
Nume ot Persan Arci Cade Pastome Telephone Number
Enclosed is a check for the tollowing amount:
1 $25.00 Filing Fee = 530.00 Filing Fee & 0 $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2413 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRO Alfordable Electrie LLC

{(Name of the Limited Liability Company as it now appears on our records. |
tA Flonds Limted ToahiTuy Company)y

- ; . L . Lo C . - March 22 2022
Ihe Articles of Orgamization for this Limited Liability Company were Aled on'! larch

220000306

and assigned

Florida document number

This amendment is submitted to amend the foltowing:

A. If amending name. ¢nter the new name of the limited liability companvy here:

The new name must be distinguishable and contatn the words “Limited Liability Company.” the designation "LLCT or the abbreviaion <O

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) ;
KG'_tJ
o
I=
Enter new mailing address, if applicable: =
(Muailing addrexss MAY BE A POST OFFICE BOX) 3
~

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

Name of New Reaistered Avent:

New Reoistered Office Address:

Fnwer Florida street address

. Florida
Cliy Aipp Crnde

New Registered Agent's Signature, if changing Registered Agent:

I herchy aceept the appoiniment as registered agent and agree o act in this capacinv, § further agree o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and Tam famidiar with and
acceept the obligations of mv position as registered agent as provided for in Chapper 6035, F.S. Or_ if this document is
heing filed to merely reflect a change in the registered office address, hereby confivm that the lindted liabilin
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

‘it

"

Name Address Tyvpe of Action

AMBR Thamas 5 Konstas 701 North Florida Avenue, Tarpon Springs, FLL 3684
= Add

O Remove

CiChange

T Add

CRemove

. A

T move: -
~N

O Change

OAdd

CiRemove

CiChange

T Add

CIRemuove

S Change

CiAdd

CIRemuove

CChange




D. If amending any other information, enter change(s) here: (Atach addditional sheets, if necessary,)

[. Thumas S Konstas want w change vwaership pereentages of TRO Afforduble Elecinie [L1.C

Thomas S Konstas 75%

Catherine M Konstas (wife) 25%

[
or

ITen
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E. Effective date, if other than the date of filing:

(optional)
Uan effective date is listed, the date must be specitic and cannat be prior o date of tiling or more than 90 days afier Dling.) Pursuant te 6030207 (33t

Note: It the date inserted in this block dees not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed eftective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b)
record s tiled,

The 90th dav after the

August 5th 2022
Dated .

Cﬁf\'/ﬂ/y M [pnstas

Signature ot a member or authorized representative ot a member

Thomas § kKonstas

Tvped or printed name of signev
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