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COVER LETTER
TO: Registration Scetion

Division of Corporations

SUBJECT: ANDT \!evluti 2 AecTeic- LLe

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted ror filing.

Please return alf correspondence concerning this matter to the following:

‘QFMAJF/, IASCuer  Keles

Crson

Awm:\raaun:%g\ea ete LLcC

Firm/Coempany

00 1T Ave &

Address

Lage Woetht L 32460

o m/\mlL and Zip Code

MAPTENEU T2 OXRLOE MARD - Gin?
F-manil address: (1o he used for huture annual repdT notification}

For further information concerning this matter. please call:

AN K \[Psﬁ%mg'-?— Qe‘fﬁ&u{%l) X2F - 1420

Name of Person Arca Code Pavtime Telephone Number

Enclosed is a cheek for the following ainount:

k] §23.00 Filing Fee (1 $30.00 Filing Fec & [0 $53.00 Filing Fee & (- $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(additienal copy is enclosed) Cenified C()p_\’

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahussee, FIL 32514 2415 N, Monroe Strect. Suite 810

Tallahassee, 'L 32303



C - ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
\ OF

: AbprveruizelaTizic Ue

(Name of the Limited Liability Company as it now appears on our records.)
- ampany)

The Anticles of Organization for this Limited Liability Company were filed on __ 08 \Dg \702’7’ and assigned
3 v =
Flarida document numburL?_LQQOM&QO

This amendment 1s submitted to amend the following:

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

ANDTINERUITZ elecTeic Llc

The new name inust be dlsum_mshdhlu and contain the words “Limited Liability Company.” the designation L1LCT or the abbrevi: ug;g LGS
Yt
Enter new principal offices address, if applicable: N
{(Principal office address MUST BE A STRIEET ADDRESS) r—
[
i. 14

d

Enter new mailing address, if applicable:

90 :2IHg Sl 33[]3

{(Muiling 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 registered
agent and/or the new registered office address here:

Name of New Registered Apent: _-ﬁj\)a \Z&‘SQA&EL&EL{.&—___‘

New Registered Office Address:

Fnter Florida street address

. Florida
Cliry Zin Code

New Registered Apgent’s Stgnature, il changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
compeny has been notified inwriting of this change.

,AAA \/&6@/«-% e ex

If Changing chnlerl*d Agent, Signatur®of New Regnleruﬂ\gmt




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

-

MGe 2wz Jose ool 12T A S lake wourn e
_E‘/_;_?/_a L’{/bo D Remove

[Change

JAdd

CiRemove

ZiChange

CiAdd

CiRemove

[Change

TiAdd

CiRemove

CiChange

Add

ZIRemove

i_1Change

JAdd

LIRemove

_'Change




D. If amending any other information, enter change(s) here: {Arniach additionad sheets, if necessary:)

_ Aease uborre MG ame Roze se o
conrecT JAME Fbf Ak \AsQuez lh—&(ﬁs :
C"d‘cmg’— Qegwkrcc& AZMJNA}MG: +.

p VAsQuux @L“FS

k. Effective date, if other than the date of filing: (optional)
(H an eifective date is listed. the date must be specific und cannol be prior o date of filing or more than 9 days afier filing.) Pursuant o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stasutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. un the carlier ofi (b)  The 90th day after the
record is filed.

Dated \1\‘ ) \,\20 T2

A«. \/14 r@»f,'z: &%}

Signature ol a mfember or authorized represdntative of a member

4\/\ \/A".SQLZ-% )Zeq»cs

Typed or printed name of signee




