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) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j K g/‘f—](;l’r 1La | Sery ces Llc.

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the {ollowing:

Kerb\{ dose fh

Name ol Person

FirmA ompany

519 §K\{\m& R[Ud

Address

Cape  Coral Tl 32399

City/state and Zip Code

Ueiectrical cervicesilo ¢ dmas | c e

E-mail address: (o be used tor futurdTnnga] report notiticaton)

For further information concerning this matter. please call:

k'f)r b\{ Nosepn w239, Roz-7771

Nume of Person Area Code Dravtime Telephone Number

Enclosed is i check tor the tollowing amount:

L1 $25.00 Filing Fee L1 830.00 Filing Fev & 0 $55.00 Filing Fee & ="560.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Status &
taddttional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



S ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

1 EleeTryconl Qcrvzces LLc

IName of the Limited Liability Company as it now appears on our records.

bty Company)

~ -
The Articles of Organizauon for this Limited Liabihty Company were Hiled on 04 / 20 / 287 g and assigned

Florida document number O(X)

This amendment 1s subnutted o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabiliy Company.” the designation “LLUC™ or the abbreviation =1 1.C7

Eater new principal offices address, if applicable:

(Principal office adidress MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

T~y
>
T

ot

L i R
B. Ifamending the registered agent and/or registered office address on our records, enter the namé of thelnew registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Qifice Address:

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

Fonter Florida sireet adddress

. Florida

o -
-

—

~

= vt
o

PN 1
. Wt

o

[amn ]

Zip Code

I herehy accept the appoiniment as registered agent and agree 1o act in this capacioe. { further agree o comply with the
provisions of all statwees relarive 1o the proper and complete performance of my duties, and am familiar with and
accepd the oblivations of my position as registered agent as provided for in Chapier 6003 1.8, O if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liahiline

compeny fiay been notified inwriting of this change.

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 our records:

MGR = Manager
CAMBR = Authorized Member

- Title Name

kﬂ‘b\l}

MxeD

1 s

AMGA
MG

AB Manuele Dulao

Address

I'vpe of Action

= Add

S1% SKyline. Alvd

Fl 33941

T Remove

Cape Coral

O Change

Eadd

IR Skyline Rivd

Cafe codal 7)1 339q\

O Remove

OChange

TAdd

CdRemove

TiChange

D Add

CiRemowve

T Change

JAdd

O Remove

U Change

TiAdd

CiRemove

O Change




D. Ifamending any other information, enter change(s) here: Anuch wddivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{11 an ettective date 35 listed. the date must be specitic and cannot be privr to date of 1iling or more than 90 das s after filing. ) Pursuant fo 6030207 (3)ib)
Note: 1f the date inserted in this block dues not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date. bt not an effective time. at 12:01 aam. on the earlier of: (b) - The 90th day alter the
record is filed.

Dated MC\f Q/[’\ \ (O . 202-3 i
P

T Signature ol @ member or authorzdd representative of o member

ker b\’/ IO5€ o

Tvped or printed namd ol signee

el R Y e B A T 1 Y



