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COVER LLETTER

TO: Revistration Section
Division of Corporations
.
Eleetrical Wiring Serviees, LLLC
SUBJECT:
Name of Lisited Liabdizy Company
The enclosed Articles of Amendment and 1ee(s) are submined for fiking.
Please return all correspundence concerning this matter to the following:
Gladys Williams
Nape of Person
Electrical Wiring Services LLC 5
A
Firm/Company v
N3128 Sara Road
Address
Yulee, FI. 32097 z
5
oy ey - -
Cirv/State and Zip Code
wwillimms@eewsduval.com
E-mail address: (1o be used for tuture annual report nonbtication)
[Far Turther infurmation concerning this matter, please call:
Walier Walliams Y 335-1160
at )
Name of Persan Area Cade Davtime Telephone Number
Enclosed s a cheek for ihe following amount:
= SI30My Fiting Fee L] S30.00 Filing Fee & {1 S35.00 Filing Fee & O $60.00 Filing Fee,
Certiheate of Status Certified Copy Certificate of Status &
(additiona! copy is enclosed) Certified (Up\

(addinonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1. 32314 2413 N, Monroe Streei, Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Electrical Wirmg Services. LLC

(Name of the Limited Liability Company as it now appears on our records,)
1A Flonda Eimmed Liabiliy Company)

SRR <
/1822 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. 29 453
Florda document number 122000185210

This armendment is submitted to 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 “Limited Liability Compmy.” the designation “LECT or the abbreviation *[LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 3

Enter nesw mailing address, it applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) -
T

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered

avenl and/or the new registered office address here:

Name of New Reaistered Avent:

New Reeistered Office Address:

Fonner Florida stroet address

. Florida
Ciny Zip Code

New Revistered Avent's Signature, it changing Registered Agent:

[ hiereby aceept the appoingment as registered ageni and agree to act in this capacity., ! further agree to comply with the
provisions of all stutes relative to the proper and complewe performance of my duties, and Tam familior witl and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, 1. S, Or ifthis document is
heing filed o merely veflect a change in the registered office address. Lhereby contiva thar the finited tiabitity
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amengding Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

dr removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nang

AMBR Tason R Willuims

Address

2748 Blutl Estate Way

Iacksonville, FIL. .

;]
M

B

2

3

4]

Type of Action

OAdd
= Romove
ClChange
ClAdd

CIRemove
[
2
'3
=3

ClChange
L}

{ .‘\id\l
] R_.LI.:HIU ve
)

O Change
ClAdd
ORemove
O Change
Cladd
ORemove
COIChange
Cladd

O Remove

CiChange



. If amending any other information, enter change(s) here: {Arach additional sheets, if neeessary)

[ORVREY |

E. Effective date, if other than the date of filing: (optional)
(IF an eitective date is listed. the dute must be specific and cannot be prior o daie of filing ar mare thaa 90 days atter tiling.) Pursuznt w 6050207 (b}
Note: 1fthe dase ingerted in this biock does not mect the applicable statetory filing reguirements, this date will not be hsted as the
docuntent’s efteetive date on the Department of State's reconds.

I the record specities a delaved eltective date, but not an effective time. at 12:01 am. on the carlier af: (b) - The Y0th day ajter the
record s filed.

July 24 2022

_1,,67/0(17& (

Sigmature of a membdr or autherized representative ol a member

Dated

WALTER R, WILLIAMS, IR PRESIDENT

Typed or printed name of stpnee



