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September 26, 2022
FLORIDA DEPARTMENT OF STATE

Divisio i
MISTER LIGHTNING ELECTRIC LLC wision of Corporations

1028 THREE FORKS CT
ST AUGUSTINE, FL 32092

SUBJECT: MISTER LIGHTNING ELECTRIC LLC
REF: L22000147006

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully print the information in the appropriate blocks.

If you have any further questions concerning your document, please call
{850) 245-6939.

Jalesa S Dennis FAY Aud. #: H22000328962
Regulatory Specialist III Letter Number: 622200021387
Internet Support

P.O BOX 6327 - Tallahassee, Flonda 32314
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FUU00%164UT P ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o o
OF ST 26 B 127

Mister Lighining Eleciric LLC

tA Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 04/0772022 and assigned

L22000147006

Florida document number

This amendment is submirtted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOA)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

MNew Registered Apgent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifted in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent

kL eeenloMeL %



To; 18506176381 Page: 50f6 2022-09-26 18.45:52 GMT 8447309828 From: 15034367197
WAV Ly e

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records:

MGK= Manager
AMBDR = Authorized Member

Title Name Address Type of Action
AMBR Bobby Lee Marrs 1028 Three Forks Ct
= Add

St. Augustine, FL 32092
ORemove

OChange

~OAdd

CORemove

HChange

D Add

ORemove

OChange

Oadd

{JRemove

O Change

HaAdd

ORemove

O Change

OAdd

DORemove

ClChange

JAAR0 52U
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V. It amending any other information, cnter change(s} here: {Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannet be prior 10 date of filing or mors than 30 days after fifing.) Pursuant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the appliczble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an cffective time, a1 12:01 a.m. on the earlier of: (b} The 50th day after the
record 15 filed,

~
September 26 . 2022
Dated : ,
T o~
(_“:_:\\“‘\___,_ — T
N . Signature of 0 member or authonzed representative of a member
RN .
Jonathan P, Hemnes, Esq \\J

Typed or pnnted name ol signee

-Jc\rm/o@%'%@lw’?, %

Filing Fee: $25.00



