| 33000 (09167

(Reguestor's Mame)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jrckur [ war (] mau

(Business Entity Name)

(Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INMRERACAAAAE

900403987469

B 17/23--01002--022  #25.0)
=
—
[
-~ =
- - e
-J crae
-
j— ~?
™~
o)
-~
- ™~
s by -
= £ D
o = M
8 =~ O
2 iy
- i
— ~
= 7
o> A
o)
N
U TN .

MAL 17 2023



COVER LETTER

CTO: 7 Registeation Section
Division of Corporations

SUBJECT: AmpS .4 La,fhps ELECT P cal Soh tan e

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitied for [iling,

Please resurn all correspondence concerning this mateer to the followiny:

So6hua  Shuct<

Name of Person

FimvCompany

§SU_ SPringbrsot RD_

Addrd

Ha.l/a N [—:L- 3 3— 3 __)ﬁ

City/State and Zip Code

AMPS ond La mPs ELE@ dmmal). com

F-mait address: (1o be used for future annual ieport notificau®f)

For further information concerning this matter, please call:

_:SQSL\E‘;'}_i"\_C&_LL& at ( §0, l‘\"t%"?fg;

Name of Person Area Cade Daytime Telephone Nuntber

Enclosed 1s a check for the following amount:

[#5235.00 Filing Fee {11 53000 Filing lee & [ $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certtfied Copy Centiticate of Stawms &
{addditionat copy is enctosed) Certitied Copy

Gudditional copy is enclosedy

Aailiog Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Sutie 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=g

L b . I
AmES g‘ l.amPS ElecTrical SoluTioa L-L.C—‘)

(Namwe of the Limited Tiability Compunvy 2y il now appesrs on ouy recqr’ds.y H}lp ; -/

(A Flonda Cnsted Tiabilty Company)

The Articles of Organization for this Limited Liability Company were filedon 3 - | - ;013 and assigned
Flonda document number k}jgm\O‘{[ 6__7“

This wmendment is submitted to amend the following:

Al [T amending name, enter the new nanie of the limited liability company here:

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation “LLC ar the abbrevianon "L.L.CT
£ b b g

Inter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter nesw mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. It wumending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reeistered office address here:

Name of New Reuisiered Agent:

New Reuaistered Otfice Address:

Enter Florida street adidress

. Florida
City Zip Conde

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

1 herebyv aceept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statures relative 10 the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilio:
compeany has been notificd inwriting of this change.

[V Changing Registered Avent, Sigmature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed fram our reeords:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

AMBR  SoShua Raymend Shuck 551 SPhisgbraotiR W55, 5ars

CRemove

ClChange

Ciadd

CJRemove

OIChange

O Add

CRemove

OChange

£1Add

ORemowve

OChange

O Add

CRemove

[OChange

D Add

CIRemave

OChange




D. If amending any other information, cnter change(s) here: (Antach additional sheets, if necessary.)

E. Fffective date, if other thun the date of filing: {optional)
(1 an effective date is Hsted, the date must be specific and cannat be prior to date of tiling or more than 90 days alier filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s revards.

11" the record specifies a deiaved effective date, bui not an elfective Llime, at 12:01 a.m. on the earlicroft tb)  The 90th dav after the

record is filed.

Dated 3 - l?"_ 3‘03‘3

S(AM/Q&/

Signature ot o Inemie spresentative of o meber

j@ﬁi\gg R&\I[Im:? nrl SJI\JALE—(

- Typfed or printed nwme of signce

Filing Fee: $25.00



