P

L23000]] bY%i|

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pekur [ warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WUMIRRTO A

700405346497

™3
[ae=t ]
- [ ]
T e —
) 1
' -
w
- .
i =« - “- Y ow
AN i Forn
YoM et
=T .. .
S
= w
rm 0



COVER LETTER
TO: Registration Section

Division of Corporations

SUBRIECT:

Name of Limited Lighility Company

['he enclosed Articles o Amendment and tee(s) are submutted for tiling

i"lease return all correspondence concerning this matter to the following

ﬁlﬁ?}? é@/{é/’)

Name of Person

TG ELECTRIC. Sooters & FAesS

Firm/Company

R R

Address

Hillpncod fI S 50%>

Citysstate and Zip C

7/5—@ olAeir 23@ G Gripot. Kcl;d/'-

“F--mal address: (10 be used tor fulure annual report notitication)
For further information concerning this matter, please call

B C‘ a ’
-%74;4/7 é’;/pén atd 3705’ T 4 '
Name of Person

& EFLECTRTC SCWIERS & BIresS LL &

Arca Code

Enclosed 15 a check for the following amount

Z{lﬂ()() Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee &
Certificate of Status

{udditional copy 15 enelosed)

Davume Telephone Number

[ 360.00 Filing Fee.
Certified Copy Cernficate of Sunus &
Certified Copy

{additonal copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Surte 810

laltahassee. FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T & E/ECTRIC SC00TERS & RIKES

(Nanmte of the Limited Liability Company as it now appears vn our recors. )
(A Flonda Linuted Labidny Company

The Articles of Organizaton for this Limited Liability Company were filed on ﬁc}‘ KCA & 2023
Flerida document number Z 23000] I'("L’t//

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishuable and contain the words “Limited Linbility Company.” the desigraton “1L1LCT or the abbreviation “L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) e
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Enter new mailing address, if applicable: ol
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(Muailing address MAY BE A POST OFFICE BOX) L
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here:

Name of New Registered Agent:

New Reaistered Oftiee Address:

Enter Floruda sireet wddress

. Florida

iy Zip Cade

New Registered Avent's Signature, if changine Registered Acent:

I hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niyv duties. and I am familiar with and
accepi the obligations of my: position as regisiered agenit as provided for in Chapter 605. F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address. | hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Azend




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

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name

MGR  Tctinn Golden

Address

/;/ (%5— o/@way Sﬂvl,faer"

Tvpe of Action

h/o/./a/wuuo/ f] 33623

ORemove

OChange

OAdd

ORemove

DiChange
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OAdd
ORemove

OChange

JAdd

ORemove

OChange

OAdd

ORemove

ClChange




D. If antending any other information. enter change(s) here: (drach additional sheets. if necessany)

1
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E. Effective date. if other than the date of filing: _Marc /1 {, 2022 {optionat)
(1T an eflective date 1s histed, the dite must be specitic and cannot be prior to date of filing or more than 940 davs atier iling.) Pursuant w 605.0207 (3Kb)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s elfective date on the Department of State’s records,

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

Dated /.M}?’VL"; /7 C ) 262.3

Signature of a member or authorized represeniative of o member

7S 74 49 égo (e

Tyvped ar pninted name of signee




