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COVER LETTER

T Registration Section
Division of Corporations

Flectrical Wiring Services LLC
SURIECT:

Name of Limited Liabiline Company

The enelosed Artictes of Amendment and feeds) wre submitted tor filing.

Please veturn all cornespondence concerning this matter 1o the following:

Gladys Williams

Name of Person

Eiectrreal Wiring Services 1LILC

Firm/Company

85128 Sara Road

Address

Yufee. FLL 32097

Catvrstate and Zip Code

wwilhamsiewsduval.com

E-mal wddress: (1o be used for future annual report notification)

Fuor turther information concerning this matter, please call:

Walter Wilhiams

04 3351160
at ( b
Name of Person Area Code Davtime Telephone Number
Inclosed is u check for the foHowing amount:
17 $25.00 Filing Fee O 8300 Filing Fee & = S35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Sttes Cenificd Copy Certificie of Swaus &
taddinonis! copy i enclosed) Certihied CUP}’

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tulluhassee

2415 NOoMonroe Street. Suite 810
Tallubassee, 1032303



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION : ,
OF D

Electrical Wiring Services, 1LLC 2022 ,_-"_n i : 6 ﬁH 87 ! 9

{Name oF the Limited Liability Company ss it now appears on our records.) -
(A Florida Timited TiabiTiey Company) .

D/ 1822 :
e and issigned

The Articles of Orgamization or this Limited Liability Company were tiled on

o 22000185210
Florida document number L.22600l I

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words =Linted Liability Company,” the designation “L.C™ ar the abbreviation “E.L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending 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:

N . M : e \\f '; .
Noanwe of New Registered Agent: Ciladys Williams

New Registered Office Address: N5128 Sara Road

Enter Flovidu strevt uddress

Yulee 32007

. Florida
Cine Aip Code

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

[ hereby aceept the appoiniment as registered ageni and agree to act in this capacite. | further agree io comply with the
provisions of all statutes relative 1o the proper and complere pevformance of my duties, and Tam familior with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to mervely reflect a change in the regisicred office address. 1 hereby confirn thas the limited fiabilin:
company has heen notified inweiting of this change.

M Lediio LM e,

H Changing Registered Aper, Signature of New Registered Apent




I
. r . - « - -
It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person bheing added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type ol Action
PRIZS Walter Williams. Jr. 85128 Sura Road
A dd

Yulee, FLL 320897
ClRemove

CiChange

OAdd

CIRemove

CChange

Cadd

CIRemove

1 Change

Cladd

CIRemove

CIChange

ChAdd

CiRemuove

O Change

S .. . Il Add

ClRemove




D. 1f

—

amunding any other information. enter change(s) here: litach additional sheers, if necessane)

E. Effective date, if other than the date of filing: (optional)
(an effective date is Bsted, the date muost be specitic and cannot be prior 1o date of filing or more than 90 days after Hling.) Pursuant w 6050207 (33hy
Note: T the date inserted in this block does not meet the applicable stattory Giling reguirements, this date will not be listed as the
document’s effective dute on the Department of Siwie™s recads.

il the record specities o delayved effective date, but notan effective time. at F2:00 am. on the carlicr of (b)) The Y0ih day afier she

recond is filed.

MAY 1 022
Daated

Signature of @ member or authorizérepresentalive ol a member

WALTER RO WILLIAMS, IR, PRESIDENT

Typed or printed name ol stgnee



