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COVER LETTER

TO: Registration Section
Division of Corpurations

ENERGY F_L‘F(ITRIC STAFFING LLC
SUBJLECT:

Name of Limuted Liability Company

The enclosed Arucles of Amendinent and teers) are subinited tor tiling.

Please return all correspondence concerning tlis matter to the following:

ARIEL AGUIRRT MONTOY A

MName ot Person

ENERGY FLECTRIC STAFFING L1.C

FisnwCompany

43 OCEAN ST

Addiess

RIVIERA BEACH, FL. 3344

Ciy/state and Zip Code
CLMULTISERVICEIGEGMAILL.COM

E-mal address: (1o be used Tor future annual report notlication}

For further intormation concerning this matter, please call:

ARIEL AGUIRRE MONTOY A 561 432-55-9]
HIY )
Area Code

Mume ot Person Duytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificale of Status

T $35.000 Filing Fee &
Certiticd Copy

Cadditional copy Is cnelosed)

[0 860.00 Filing Fee.
Ceruficate of Stas &
Certified Copy

{aduittenal copy is encloscdd

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



' : -~ ARTICLES OF AMENDMENT

Lo TO
ARTICLES OF ORGANIZATION

oF = 1y

baea S

Eoat(Qeoty  Wart Woenoqe  eeoyers) LLARSED o5 o, .
LJ (Name of the Limited Liability Companyas it now appears on ouf records.) i gt I6

(A TTonda Limited Liabifity Company) '".-“.-“:w--

iy ‘JfP‘Tf% 3

/28/ 2‘4 Q\n‘f ; o
- The Articles of Organization tor this Limited Liability Company were filed on N ~andiasgignéd

Florida document number L.-2_ \OOO ¢ kﬂ U D 7 .

This amendment is submitted to 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 “LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ,L\J(t‘{ t \' %O\\\C)O)f
New Registered Office Address: \ O L\‘, 2 O a\i\ M{ado\f\] Lane

ner Florida street address

LA wpedns - Florida ggqqq

Cine Zip Cenle

New Registered Agent’s Signuture, if changing Registered Apent:

P hereby aceept the appoimment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

caompany has been notified in writing of this change, .
oy :
// N

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
‘or remouwed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

&U_Q\ S\(\C’\(\‘\ RN NIl 10U 00K ™Meadow L0 o
L &Y\'\Q_ \J\j O( '\—\-\ 'g: L g %qu C1 chmovc

CChange

<
¢
7

AXtty Asiont DU pok Mwdow LD fac
LON WO('\“\\ 'FL %%LIL{([ OORemove

CChange

AMGE DBy BonnoT 087 006 Meoddtn Lo s
LaY—\Q NQ(\h ‘FL %% quq CRemove

CiChange

MMBR Sroon Ronest WU oo Meodow Lo oaa
Loy N{](J‘)\(\ Hl %?qucl KIRemove

OChange

OAdd

CiRemove

[[3Change

[JAdd

CIRemove

OChange




Y

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.
T Shaeon  Roneod ara quinng SNININ N of
o L Ap Adecey %{)&M\’.J

E. Effective date, if other than the date of filing: (optional)
{11 an cffective date is disted, the date must be specitic and cunnot be prior 1o date of filing or more than 90 days afier tiling. ) Pursuant to 6050207 (3x b}
Note: If the date inserted in this biock does not ineet the applicable statutory filing 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 delaved effective date. but not an etfective time, a1 12:01 a.m. on the carlier of: (b)  The 9Oth dav after the
record is filed.

. _ R .

Dated E) ¢ @J'T ‘\’\\ﬂﬁ ( l Kg . 2 O ? 7 .
<y Y
Sht B

Signature ol @ member or wuthorized representative of a member

¥

Shao - Benlaot

Tvped or printed name of signee

| ndd - Y oks W i T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2022

ATERET BOHBOT
10472 OAK MEADOW LANE
LAKE WORTH, FL 33449

SUBJECT: EMERGENCY WATER DAMAGE RECOVERY LLC
Ref. Number: L21000296637

We have received your document for EMERGENCY WATER DAMAGE
RECOVERY LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist It Letter Number: 522A00020235

C 202

www.sunbiz.org



