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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORCANIZATION
OF

A Solid Connectinn Fleetrical Services of SWFL LLC

v un pur recgrds.

{Name of the Limited Linbilitv Conipan
{A Flary AL

Augusl 29,

and awsigned

The Articley of Organization for this [.imiled Liability Company were filedon ____.
L2200037766%

Florida docuwment number _

This ameadment is submitted to amend the [ollowing:

A. If amending name, cnter the gew name of the limited linbility company here:

The new neme must be distinguishable and contain the wardy 1 imited Liabiiity Campany,” the designation T

I.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicablc: .
(Principal office address MUST BE ASTREET ADDRESS)

Knter new mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)
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B. If amending the registered apent and/or registered ollice address on our records, cnter the name of the néwiresis

apent and/or the new registered office nddress here:

Name of New Registered Ageir

New Registered Office Address:

Enter Florida street ude

.|[Florida

C."l'y

New Revistered Agent’s Sipnature, if changing Registered Arent:

! hereby accept the appointment as registered ugenl and agree to act in this capacity. |
provisions of all stanues relutive 1o the proper and complete perfarmance of my duties,

accept the oblisations af my position as regisicred agent as provided for in Chapter 60

beiny fited 10 merely reflect u change in the registered uffice address, | hereby confirm
company has been notified in wriring of this change.

ey

Zip Coxle

turther agree to comply with the
und [ am jamiliar with and

5, F.S. Or, if this document is
that the limited liability

I Chunging Registered Agent, Signatu

« of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, cnter the title, name, und uddress of each person heing udded

or removed from our records:

MGR = Manager
AMBR = Authurized Mcmber

Title Name

AMBR Tason M. Bleda

Address Type of Action

13037 Canbbean Blvd., Forl Myers, FIL 33903 _
N R = Add

CIRemave

 L2Change
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CRentlove

OChange

TlAdd

MRemove

T Chanye

CJAdd

ITRemme

CChange
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Lo 'amch_d.lng'm-y other information, cnter change(s) here: (Z4fxu;ci: oddaioml sheats, if necessary.} -
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(T7 an eHleciive date i listed, the daie st be ipecitic aid caanot be rior to dete of filug o mors thai 30 days 2t tfiling,) Pusiand w 605.0207 (3xb)
Nate: {f the'date irdsesied in ths Diock duc.'. not meet Lhe applu..lblc statntory. Ting : cqunmcnts. this dale wil! not be listed us the
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