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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Ak Elocds o] _tote

Namet ol L imgd

| sahiliny Eompany

The enclosed Articles of Ameadment and teet~ ure submitted tor (iliny

Please retumn alt commespandence concetting this matter 1o the Ttk ing:

.é}_ndr_n_"‘.i-&/__K.;-'.L-ﬂn . ‘-'1\_;._. . e -

Soame of Persan

Ak Flegb, e Lt

| ient Company

l‘ .g 5\’./‘ —r(;/'h,?L’_S-F ;'!C‘/A').’_ A—_fx,P

Address

Vien . , il IVLG L

Uy State and Aip Uimde

Apuvzmiakl g0 yre.l Lok
F-mail sddress: 1 be used for fulurTannual report notification)

kor further information concerning this matter, please call:

AnDRE v Ky n, Alv

a g, 205 - iypry

Name of Perwon

Enclosed is a chech for the following amount:

%/525.00 Filing Fee 72 530.00 Filing Fee &
Cenificate of Status

Mailing Address;
Registration Section

Division of Corperations
P.O. Bux 6327
Tallahassee. F1. 32314

Arca Uede Itaxume Velephone Sumber
T3 855.00 Filing Fee & — S60.10 Filing ex,
Centified Copy Centificate of Status &
Ladditional zupy i enulosed Centified Copy

taddiienal copy s encdosedt

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT -
TO T
ARTICLES OF ORGANIZATION S
OF LI3FER o1,

AK Electrical LLC [

xame of the Limited Liability Company as il now 41y 00 pur records.)

The Articles of Organization for this Limited Liabitity Company were filed on A / /23  andawigwd
Florida document aumber L 23 000G 1YE G

This amendment is submitted 10 amend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coatsin e wosds 1 imaed Liability Compimy S the dessgnation 8,107 or the abbreviaon <L L O

Enter new principal offices address, if applicable: - . —— e —
(Principal office address MUST BE A STREET ADDRESS)

F.nter 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
ugent and/or the new registered office address here:

Name uf New Registered Agent: .

New Registered Office Address:

§uter §lerda strcel address

. Florida
oy Zip Cade

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

1 hereby: accept the appointment as registered agent and agree 1o acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

nss
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member
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=
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; ¢

Name Addresy Type of Action
Andreaw Koomiak 1820 Tompest:_HachamLooup TN

Vie e FLo. 343292 I_Remove

. XK Change

_ . ZAdd

(" Remove

_IChange

. Add

iRemove

__ TiChange

e Py R e gy < oy [y gy

—UAdd

- ZRemore

i—Change

Oadd

EIRemove

OChange

OAdd

DORemove

OChange




D. If amending any other informaton, enter chunge(s) here: t-Atich additional sheews, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effuctive daze is listed, the date must be pecific and cannot be prioe 1o dute of filing or marc than %) dass after tiling 1 Punsuant o 6050207 (3
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State's records.

If the record specifies a delayed efTective date. but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90ih day after the
record is filed.

Dated e / 1 X L loa3
7

Signature of a member or euthorized representalive of a member

And g, K ozm. ok

Typed or printed name of signee

Filing Fee: $25.00
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