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COVER LETTER

TO: Registration Section
Division of Corporations

Nelly Electric LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter o the following:

Cristian Geovanny Ramirer Gonzalez

Nelly Electrie LLC

Name of Person

10998 River Falls Dr

FinwCanipiany

Jacksonville, FLL 32219

Address

City/State and Zip Code

NellveleetricLLC@@agmail.com

[Z-mail address: (10 be used for future annual repon notification)

For [urther information concerning this matter. please call:

Cristian Geovanny Ramires Gonzales 994 304-3368
at )
Nume of Person Area Cude Davime Telephone Number
Enclosed is a check for the following amouni:
= $25.00 Filing Fee O $30.00 Filing Fee & 03 §55.00 Filing Fee & O1 S60.00 Filing Fe,
Certificate of Status Certified Cupy Certificate of Staus &
{addilional copy is enclused) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

{additional copy 15 encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT .. | - o
TO = l = u

ARTICLES OF ORGANIZA [?P%? 7

OF [:23

SLLRY (ARY 07
s Lt
ety Electric LLC )

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flornda Linnted Liabiiny Compuny)

. . . T S T - G/ 14722
Mhe Artictes o Organization [or this Limited Liability Company were liled on 1422

220060401381

and assigned

Flonda document number

This amendment is submitted to amend the following:

A. I amending nanie. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigmation “LLC™ or the abbreviation ~1L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Florida streer address

. Florida
Cinv Zip Code

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

{ hereby aceept the appointment as registered ugent and ugree to act in this cupacity. | firther agree 1o comphe with ihe
provisions of all stanes relative to the proper and complere performance of my duties, and T am familior with and
accept the obligations of my position as registered agemt as provided for in Chapier 603, 7.5, Or, if this document is
heing fifed to merelyv reflect a change in the registered office address, [ heveby confirm that the limited liabilite
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMER Cristian G Ramirez Gonzalez [O9YS River Falls Dr. Jacksonville, FIL 32219
= Add

O Remove

TIChange

CAdd

O Remove

OChange

CAdd

ClRemove

O Change

I Add

ClRemove

CTiChange

CJAdd

CIRemove

CiChange

Cindd

ORemove

CIChange




B. If agiending any other information, enter change(s) here: rdnuch additional sheets, if necessary)

E. Effective date. if other than the date of fling: (optional)
(IFan etfective date s listed, the dae must be specitic and cmnat be prior w date of filing o1 more tan 90 davs afier Gling.) Pursuant o 6050207 (3Kb}
Note: I the date inserted in this block docs oot meet the applicable statuntory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State s records.

{f the recond specifies a delayed effective date, but not an etective time. a1 12:01 @m. on the earbier oft (b) The 90th day after the
record s filed.

Dated }«J'\O'!’\(_\‘L\U\ LRSEY . )O.’]_l

( é»'Wf) Pfg

Signature of & member or authorived represeniative of o member

Cristian Geovanny Ramirez Gonzales

Tvped ur printed nume oFsignee

Filing Foes- Y8 (0



