TiB:2023 127 10 IM 28T (GIT-8) EROM: 305

D00 A6 767

Florida Department of State

Division of Corporations
Blectronic Filing Cover Sheet ;

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000022103 3)))

LR T T

H230000221033ABCN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet. S s
- — I
To: = T
Division of Corporations @0 et
Fax Number : (850)617-6383 = Rt
=
— From: = =4
o Account Nama  : KIM MARKS CPA o =
e Account Number : 128128000872 ~J
- Fhone : (385)895-5815
La. Fax Number : (305)895-6273
- **Enter the emall address for this business entity to be used for future
75 annual report mailings. Enter only one emall address please.**
% Email Address:
LIL.C AMND/RESTATE/CORRECT OR M/MG RESIGN
UNLIMITED CIRCUIT BREAKERS LLC
Certificate of Status [ o jl |
Certified Copy I 0 JAN 19 073
Page Count 01 UNT
Estimated Charge $25.00 AL

Electronic Filing Menu  Corporate Filing Menu Help



1182023 127 10 RM FST (GMT-8) FROM: 3058956273-T0. 18506176283 Page 3ol 5

ARTICLES OF AMENDMENT 4 23 0006221033
TO r ; r,
ARTICLES OF ORGANIZATION  ...iéj-i (367 0 <o
OF a

UNLIMITED CIRCUIT BREAKERS LLC

The Articles of Organization for this Limited Liability Company were filed on °8/!7/2022 and assigned
Florida document numher 122000276767

This amendment is submitted to amend the following:

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

POWER CIRCUIT BREAKERS LLC
The new pame arust be distinguishable and contaln the words “Limited Liablilty Company,” the deslgnation “LLC” or the abbreviation "L.L.C."

Eanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, MMW
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
’ Enter Florida sireet addresy
, Florida
Gity Zip Code

I herely accept the appointment as registered agent and 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 [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited hab:hl[y
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Replstered Ageat
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If amending Authorized Person(s) authorized to manage, ¢
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

—_— OAdd

CORemove

OChange

ORemove

OChange

OAdd

OChange

OAdd

ORemove

OChange

tAdd

ORemove

OChange

" CAdd

CIRemove

* OChange
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D. 1f amending any other information, enter change(s) here: (dftach additional sheets, if necessary.)

o| Wi W

E. Effective date, if ather than the date of filing:

(If an effective date s listed, the date mmust be specifio and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant to 505.0207 (IXb)
document’s effoctive date on the Depurtnent of State’s records.
record Is filed,

(optional)
Note; Ifthe date inserted in this block does not meet the applicable.statutory filing requirements, this date will not be listed as the

|
Datsd JANUARY I8

H
If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the ealier of: (b) The 50th day after the

/ /p.m /.

A
L

ignature of a tember'or suthorized representative of a member
CHRISTOPHER C. M. MUNOZ

Typed or printed came of signee

Filing Fee: $25.00



