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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONTTNUUM ELECTRIC LLC

(Name of the Liziiled LIability COMpPONY a8 it pow appears nn aur records.)
{A Flonida Cintted Liability Dompany)

The Artieles of Organization for this Limited Liability Compuny were filed on FANUARY 10,2023 5 assigned

123000022352

Flonda document pumber

This amendment is submitted w wnend the following:

A. If amending name. cnter the new nume of the limited liability company here:

The new name musl ke distinguizhable and coniain the words “Limiled Liebility Compaiy,” the designation “LLU™ of ike abbreviaticn 1107

Enter new principal offices address, if applicahle:
tPrincipal office address MUST BE A STREET ARDRESS)

Enter new muiling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered apent and/or registered office uddress on our records, gnter the namc of the iew repistered
agent and/or the new registered office nddrcss here:

—
v_:).

Name of New Registered Avent: . )

Neaw Repistered Oftice Addreas:

Encer Hlovida st eet adedr eva

d

, Flyridy

City - 7ap Code™

. DN

New Registered Agent's Signature, if changing Repgistered Agent: R r\)

I hereby accepr the appoiniment as registered agen! ahd agree o act in s capacit. 1 fither agr&' fo c-un‘::{—uf;.- with the
provisivas of all statutes relative (o the proper and complere perfornnance of my duties, and I am faputiar with and
weeept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or. if this document is
being filed to merely reflect o chunge in the regisiered office address, I hereby confirm that the Himited livbiliy
company has been notified in writing of this change.

1f Changing Registersd Agent, Si;.!,-l'laturo ol New Hepistered Apenl
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If amending Aulhorized Person(s) suthorized to maniyge, gnter the title. name, and address of each person  being added
or removed froin our records;

MGR = DManager
ANMBR = Autharized Member

Title Name Address Type ol Action
AMBR COREY GAGNON 20 SW COQUINA COVE WAY AP 107 ]
. Cutadd

PALMUITY. FL 34950
| Jiemove

7 hange

1 Add

JRemne

Change

O Add

TJRemove

| IChange

Ciadd

CRemove

MChange

LIAadd

ZRemove

fChange

_TZAdd

IRemone

MChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessars.)

£. LCiYective date, il other than the dute of filing: {aptianal}
(1f un ettective dne s tixled, the dote nwst be ypecific and tonnod be prior i date of filing or more than At dag~ aflzr fling.) Pursuunt fo §02.0207 ()b}
Note: If the date inserted in this black dogs nor micet the applicable statitory (iling rquirements, this date will not be listed a5 the
document s effecetive dnte op the Department of State’s records,

If the record specifies a delaycd effective date, but aot an effective liue, at 12:01 2., on the earlier o2 {b)  The 90tk day after the
revord s tied.

=17 =100
Dated } ' -
:; ﬂSigﬂulu!u el W e ol sutaonzed represeiirtive of 4 nacuber ST

COREY GAGNGN

Tvped of primcd name of sgnee

H23000036015 3
Filing Fee: $25.00)



