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COVER LETTER

TO: Registration Section
Division of Corporations

Amperage Contracting LLC
* SUBJECT:

Name of Linuted Liability Company

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

Please return all correspondence conceming this matier to the following:

Willtam A. Bond

Nume of Person

McDonald Fleming, LLP

Firm/Company

719 South Palafox Street

Address

Pensacola, Florida 32502

City/Stake and Zip Code
wabond@pensacolalaw.com

E-mail address: (1o be used for tniure annual report notifrcation)

For further information concerning this matter. please call;

William A. Bond 850
at ( )

477-0660

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Stats

O $55.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed)

Daytime Telephone Numbec

i1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additienal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



WILLIAM A. BOND

MCDOllald ] MATTHEW A BUSH

. . - . EDWARD P. FLEMING

F le min I MITCHELL DE KozAN

H g AARON T, McCurpY
BRUCE A. MCDONALD
MICHAEL L. FERGUSON

ATTORNEYS AT LAW

Reply to: Willtam A. Bond (1938-2020)
wabond @pensacolalaw.com WILLIAM ). GREEN
Direct: (850) 202-8533 (1943200

Fax: (830) 696-1850

August 23,2023

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re:  Amperage Contracting, LLC
Our File No. 1614-001

Dear Sir or Madam:

Enclosed please tind our Cover Letter and Articles of Amendment to Articles of
Organization of Amperage Contracting, LLC, along with our check in the amount of $25 to cover
the filing fee.

We appreciate your assistance in this matter.
Sincerely,
Wiham A. Bond
WAB/khg

Enclosures

MchoxaLs FLEMING, LLDP
719 SoUTH PALAFON STREET * PENSacoLa, FL 32502 » TELEPHONE (850) 477-0660 * www . peasucolalaw.com



ARTICLES OF ANMENDNMENT

TO
ARTICLES OF ORGANIZATION

OF - ™)

Amperage Contracting LLC ZHZJ A e 25 A 7: 21
{Name of i inbility : ; 5 - pecorpds.)

( 1ability Company) ' P
- o :..:L- <

The Articles of Organization for this Limited Liability Company were filed on J2nuary 12. 2023 and assigned

Florida document nunber 123000026288

This amendment is submitted to amend the following:

A. If amendinug name, enter the new natne of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Linuted
Liability Company.™ the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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
agent and/or the new registered office adduress here:

Name of New Registered Agent: McDonald Fleming. LLP

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of myv duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has been notified in writing of this change.
(/\.)L,U.uu Q &0 Recdner

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

" Title * Name Address Type of Action
MGR Charles W. Hollis 23458 US Highway 98
O Add
Suite C
= Remove

Fairhope. Alabama 36532
OJChange

DAdd

CiRemove

OChange

TJAdd

ORemove

UChange

D Add

JRemove

CiChange

LiAdd

CJRemove

OChange

QOAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

N/A

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date insenied in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is fited.

August 22 2023

() lhin 7N,

Signature of @ wember or authortzed representative of a member

Dated

Willinm A. Bond. Authorized Representative

Tvped or printed name of signee

Tilinoe Foao:r {5 00



