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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2025

FRANCIS G. KEEGAN
5237 DEL PRADO BLVD S.
CAPE CORAL, FL 33904 US

SUBJECT: KEEGAN ELECTRIC LLC
Ref. Number: L22000437551

We have received your document for KEEGAN ELECTRIC LLC. however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

If you have any further questions concerning your document, please call (850)
245-6050.

Summer Chatham

Supervisor Letter Number; 925400014187
Amendment Section

EEEIVE

JUL 112025

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Keegun Electric F1.C
SUBIECT:

Name o Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Francis G. Keegan

Nang of Person

Keegan Electric L1.C

FimCompuany

3237 el Prado Blvd. S.

Address

Cape Coral, FLL 33904

ChivyState and Zip Code

kkeegan@kueganservices.com

E-mail address: (o be used for future annual report notitication
For turther informatton concerning this maner. please calk:

Francis Keegun 724 253-9983

al( )
Nuame of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the totlowing amount:

= $25.00 Filing Fee 7183000 Filing Fee & 1 S$35.00 Filing Fee & 2 $60.00 Filing Fee,
Certifteate of Status Certified Copy Certificate of Siatus &
radditinmat copy s enclosed) Centitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporanons Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company :!sril now appears on our records.)
(A Florda Limited Tl Companyy
and assigned

Keegan Electric L1LC
10/1§/2022

Ihe Articles of Qreanization for this Limited Liability Company were liled on
1.2200043755 1

Florida document number

This amendment is submitted 1o amend the following:
A. Hamending name, enter the new name of the limited liability company here:
The new name must be distinguishable and continn the words “Limited Lizbilite Company.” the designation “LLCT or the abbrevidgtion “Ki.C.7
R 1
A . 3 - . i Q"’l
Enter new principal offices address, if applicable: -~ o
" oo =
(Principal office addresy MUST BE A STREET ADDRESS) = — . 1
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Enter new mailing address, it applicable:

(Mailing 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

avent and/or the new registered office address here:

Forer Flovida streer address

Name ol New Reaistered Avent:

New Rearstered Oftice Address:
. Florida
A Condes

Ciny

New Registered Agent’s Sienature, if changing Registered Apent:
[ herehy acceept the appoiniment as regisicred agent and agree fo act in this capacinv. 1 further aeree (o comply with the
provisions of all states relative o the proper and complete performance of my duties, and fam familior with and
aceept the oblivations of my: position as registered agenr as provided for in Chapter 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liabiliny

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



If amending, Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
. AMBR = Authorized Member
Name

Title

Francis (. Keegan

MGR

Address

5237 Del Prado Bivd 8.

Type of Action

—iAdd

Cape Coral, FL 33904

TIRemuve

& Change

TAdd
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Change

TiAdd

TRemove

CiChange
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C Remove

OChange

CAdd

CIRemove

DI Change




D. If amending any other information, enter change(s) here: Cditach additional sheets. if necessary.
I thought 1 was w Junior on my birth certificate. but T am not,

Changing this to retlect what is true.

Alliching copy of birth centificate.
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F. Effective date. if other than the date of filing: {optional)
tIram erlective date is listed, the date most be specific and cannot be prior w date of filing or more than 90 days sier Dling.) Pursuant o 6050207 (31h)
Note: [ the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not he listed as the
The 90th dav atter the

document’s effective date on the Departiment of State’'s records.
It the record specities a delayed effective date. but not an eflfective time. at 12:01 am. on the carlier of: ()

recard s filed.
2025

Julv 8
Dated
g p—— —
Signature of i member or authorizcd repeesentiative of o nember

Typed or printed naine of signee

Francis . Keegan

Fihino Fees S25 00



