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COVER LETTER

T0): Repistration Section
Division of Corporations

ARCUP ELECTRICAL SERVICES [1L.C
SURIECT:

Name of Limited Liabthity Company

The enclosed Articles o Amendiment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

YOANSY VILTRE

Name ol Person

ARCUP ELECTRICAL SERVICES LIL.C

FirmyCompany

L2 DRYSDALE ST

Address

SPRENG HILL. FLL 34609

CivrState and Zip Code

arcupelectrical@gmail.com
E-manl address: (1o be vsed for future annual ieport notiticationy
For further iniormation concerning this matter. please call:
YOANSY VILTRIE 786 2943705
ul ( )
Name of Person Arca Code (avtime Telephone Number

Enclosed s a check for the tollowing amount:

= S25.00 Filing Fee J 530.00 Filing Fee &
Certificate of Stawus

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FLL 32314

(3 $35.00 Viling Fee &
Certified Copy
tadditional copy 1+ enclosed)

O $60.00 Filing Fee,
Certificate of Statuas &
Certitied Copy

tadditionad copy 1s enclosedy

Street Address:

Registration Section

hvision of Corporations

The Centre of Tallahassee

24135 N Menrog Street, Suite 810
Tablahassec. IF1. 32303

CG:h Hd 6- 834702



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARCUP ELECTRICAL SERVICES LLC

(Name of the Limited Liability Com

1A Flonda Lmite

ANV As il now appears on onr recurds. )
abthiny Company)

- . - - - - - .. . o - 2472023 '
The Articles of Orgamization for this Limited Liability Company were filed on Bi724202. and assigned

1.23000044775

Florida document number

This amendment is submitted to amend the following:

Ao [famending name, enter the new name of the limited liability companyv here:

The new name must be distnguishabie and contain the words “Limited Liability Company.”™ the designation "L1LCT or the abbreviation =110

Enter new principal offices address, if applicable: o =
(Principal office address MUST BE A STREET ADDRESS) mo =
g
Enter new mailing address, if applicable: T rr_-g
{(Mailing udidress MAY BE 4 POST QOFFICE BOX) ; §
—
R a—

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 address here:

Niame of New Registered Apent:

New Registered Oftice Address:

Erter Florke sirect acddress

- Florida
Cry Aip Conde

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. I further agree 1o comply with the
provisions of all statntes relative to the praper and complee performance of ny: duties, and Fam jfamilicr with and
aceept the oblications of mv position as registered agent us provided for in Chapier 603 F.S, Or, i this document is
heing filed to merely reflect a change in the registered office address, Thereby confinm thar the Limited labiline
compeny as been notified inwriting of this change.

IEChuanging Registered Apent, Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

13214 DRYSDALE STSPRING HILL. FL 34609

Type of Action

- Add

Title Name
ANBR YOANSY VILTRE
AMBR LUIS CRIBEIRO

ORemove

C Change

13214 DRYSDALLE STSPRING HILE, FI. 34609

C Add

= Remove

CChange

CAdd

ORemove
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. 1T amending any other information. enter change(s) here: fAnuch addiviomal sheets, if necossary,

{optional)

F. Effective date, if other than the date of filing:
Il eltective date is listed, the date must be specific and cannot be prior o date ot filag or more than 90 days after Gling.) Pursuam o 6030207 (3
Note: [the dute inserted inthis block does not meet the applicable statuory fiing requirements, this date will not be listed as the

Jocument's effective date on the Department of State’s recoerds.
[T the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: tb)  The 90th dav afier the

record is filed.
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Dated .
) E-':.:. i

Signature ol a nwmh@dlhurwud representative of a member
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YOANSY VILTRE
Tvped or printed name of signee
— on
m w

Filing Fee: $23.00



