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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: dj&/?j'o\, f/écfm’c Slry,ces LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s)y are submitted tor hling.

Please return all correspondence concerning this matler Lo the following:

r‘_ﬁfln Q/V@ 52—7&”50& V?L

MName of Person

5/\/-} 7ax A f?ccoan%/n@

Fim/Company

3206 USHWY 98 N

Address

LAKELAND FL 33509

Cits/State and 7ip Code
sales@skyvnetprafit.com

L-mal addeess: (ta be used For future annuat report notificationy

For [urther information concerning this matier, please calic

SANDRA BETANCOURT 863 337-5989

at | )
Name of Person Area Code

Davtime Telephone Number

Eaclosed is a cheek fur the following amount:

= $23.00 Filing Fuee £1 £30.00 Filing Fee & 3 £35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Stalus &
{additianal copy 1s enclosed) Certified Cupy

(idditonal copy 15 eavlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DELTA FLECTRIC SERVICES LLC

{Name of the Limited Liabilits Comtpany s it now appears on our records.)
{A Flondu Limited Toiabtlity Company)

The Avticles of Organization for this Limited Liability Company were filed on
- T00INTT 3
Florida document number -2 2000287713

06/24/2022

and assiyned
This amendiment is submitted 1o amend the following:

A. Hamending name, enter the new name of the limited liability cempany here:

Eater new principal offices address, if applicable:

The new name must he distingaishuble and contain the wards “Eimited Liabilits Company,”™ the designation “11C” or the abbreviation

l.L’I..('."
- -
— e
{Principal office adidress MUST BE A STREET ADDRESS) ‘:. . .
Enter new mailing address, if applicabie: N
(Mailing addresy MAY BE A POST QFFICE BOX) . it
agent and/ur the new registered office address here:

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

Nanie of New Revistered Avent;

JEMMY DONAIRE
New Registered Office Address:

1099 Ronl/in S+

Enter Floride sireer adifress

HG nes C/ 7LM

. Florida 33 g_ I7/£]/
i
New Registered Agent’s Signature, if changinge Registered Agent;

Zip Cede

provisions of all siatuies relative 1o the proper and complete performance of nv duties. and Tam familiar with and
wocept the oblisations af niv position as registered agent as proy;
heingt filed to merelv reflect a chunge in the registered office

compenny s been notified inwriting of this cheange.

P hereby accept the appointmoent as registered agemr and agree to act in this capacitv, f puarther agree o comply with the

ifodd for i‘r Chapter 603, F.8. O, if this docanment is
edress. { hekeby confivm that the lmied labiline

I\('h:m il{!.! l{'a.';/_-ixlcrud Agent. Signature of New Resistered Aoent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Elvin N Hemander Acosta, 250 Y Sea Oets Civ A dd
Aaé(ﬂk(’n 0/ /{é 33 ?/5 = Remove

:

TiChange

MBK ;j:IMmu{ Donay ¢ /099 Roniyn S £ BAdd
HCZJ‘OQS Cl'? Fé 3389/7 ORemove

DO Change

OaAdd

D Remave

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

CAadd

ORemove

OcChange




If amending any other information, enter change(s) here: CArrach addivional shees, i necessary.)

E. Effective date, il other than the date of filing: {optional)
U an cHectiv e date is Disted. the dite must be specfic and cannot be prior to date of [ling or more than 9 day s aller Gling.) Pursuant ke 6030207 (3Kb)
Note: 11 the date inserted in this block Joues not meet the applicable stututory liling regquirements, this date will not be Tisted as the
document’s effeciive date on the Department of State’s records.

If the record specilics a delayed etTective date, but notan effective times at 12201 aom. on the carlier oft (b The Yoth day atler the
recard is filed.

Daited (JE([I-{ /g‘H\ /@i&%

Nigng ml cula nuﬁ)ﬂur or authorized representative ot a menther

c);mmq OUV\CT:'V“Q,

T yped or printed name of signee

Filing Fee: 825.00



