HO. 332 r@@l

o
22

iling C

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H22000428811 3)))

O 0 A A

H2200042681 1 3ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generaie another cover sheet.

To:
Division of Corporations
Fax Numzer © (856)617-6383
From:
Account Name : API PROCESSING
Account Number : I20112002965
Fhone : {954)567-2013
Fax Number : {954)567-3401

“¥Eater the email address for this busingss entity to be used for future
arnual report mailings. Enter only one email address please.**

Email Address: Armette. @AC)PEJP f‘OCE.SS//’)\?- o0

C:‘:_ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = %

- HIGHER VOLTAGE ELECTRICAL SERVICES LLC S
'_1 [Emiﬁcate of Staus r ‘0_ I g --
f’i |Certified Copy [0 ] - O

= [Page Count | o1 | - =

|Estimated Charge i 82500 | Sl

= @

Electronic Filing Menu Corporate Filing Menu Help

2R ANER
SO



HO.332 8982

Page Lof Y
ARTICLES OF AMENDMENT
TO : Haa000 42881/
ARTICLES OF ORGANIZATION
OF

HIGHER VOLTAGE ELECTRICAL SERVICES LLC

The Articles of Organization for this Limited Liability Company were filed on 107252022

snd assigned
Florida decument number 122000471020

This amenc¢ment i5 submited to amend the following:

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

The new nams nrust be Alstinguishable ard contain the words “Limitad Liabllity Compeny,” the designaiion “LLC™ 9; the abbreviation “L.L.C.7

Enter new principal offices addvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the naine of the new registered
apent and/or the new ragistorcd office address here: =

[RS=]
~a

3
i
N [4
Namg of New Registered Agent:

5‘\\

New Registered Office Address:

1171

Entor Florida sivee: oddrass

, Florida =
Chiy < i

New Registered Apent’s Sigmature, if chanping Registered Agent:

1 heveby accept the appointment as registered agent and cgree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance ¢f my duties, and I am familiar with and
accept ihe obligations of my position as regisiered agent as pravided for in Chapter 605, F.5. O, if this document is

being filed to merely refiect a change in the registered office eddress, I heveby confirn that the fimited liability
company has been notified in writing of this change.

If Changing Registered Ayeat, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records: -Hé?- 2000 ‘;LQ\ QS/H

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMRR Justin D, Lesiis 1296 Inverness Street
=add

Part Charlone FL 33652
Remove

CiChangs

AMBR Jastine A, Riley 1256 Inverneds Street
= Add

Port Charlotte FL 33952 _
JRemove

OChange

[CAdd

ORemove

CChange

Dadd

{ORemove

DO Change

TAdd

TRemove

TiChange

Oadd

ORemove

3 Change
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D. If amending any other information, enter change(s) here: fAuach additional sheats, if necessary. )}

E. Effective date, it other than the date of filing: {optional)
{7 an cfactive duts is Usied, the datc must be specifis and cannot Ue prior to daie of filing or more than 90 days after filing.) Pursunnt to 605.0207 (3}t
Note: 1fthe date insarted in this block does not meet the applicatle statutory filing requiremancs, this date will nat be list2d 23 the
documsnt's effective date on the Department of §tate’s records.

If the record specifies a delayed eifective date, but net an effective time, at [2:01 a.s. on the gaclier oft (b)) The 50th day after the
record is fijed,

Dated V’DJGC 20, 2022 ‘ Dec 20,2022‘
v 2y

) Sgrgusiihadrionttte (Ot T 00768 B A€ S jmember

Justin D Leslie

Tryped or printed nume of signee

Filing Fee: $23.00



