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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: D’)J\@ Elec Jt—(lc, Ll

Namue ol Limited Liabitity Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence conceming this matter to the fullowing:

e han ovrons

wame of Persan

Da\ ey ElectriC LLC

Finn/Company

O Ynevon A,

Address

Lake oorda T 3346 A

CinvState and Zip Code

il addresss { 1o be used Jor Tuture apnual rqmrl mmhmlmnl

IFor further information conurgwﬁlz nem%r%}'ig CT{‘-‘C 77 @8 Moy L Conq

%¥€%n P)mlvon% %03, 4S1-1900

Name of Person Area Code Dastime Telephone Number
Enc}vdis a check for the following amount:
[ S25.00 Filing Fee 01 $30.00 ¥iling Fee & U $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(mdditional copy is enclesed) Certtfied Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

L i B T T 11 T ™1 9

Registration Section
Division of Corporations
The Centre of Tallahassee

- 41 = 21 ® & . P P



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF R

WIS 31 AMIO:
Doled Elecyne L M10: 12

t~vame of the Limited Liability Companv as it now appears on our records.)” i
(A Florda Limited Liabifity Companyy :

F
R
HEE
[

Tt 07 STATE
I' v' < .l..E FL

The Articles of Organization for this Limited Liability Company were filed on %//“‘) /fQCsz and assigned

Florida document number L 2 500@\ 5&q_]q

This amendment 1s submitted to amend the following:

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

Dialed Eleckae L

The new pame must be distinguishahle and contain the words ~Limited Liability Company.” the designation ~LLCT ar the abbreviation ~[L1,.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy 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
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Revistered Office Address:

Fanter Flovidea sorect address

. Florida
(% Zipy Conde

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

{ herehy aecept the appointment as registered agent and agree to act in this capacity. 1 further agree (o conyply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. hereby confirm thar the limired liabitine
company has heen notified inwriting of this ehange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Anthorized 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

Title Name Address Tvype of Action
MGK Aletnan K. rams 55 Snaonbhiwd Lave Loarin o
' L 2290a
CIRemove
TChange
CiAdd

ORemove

ClChange

Liadd

CJRemove

CiChange

JAdd

CiRemove

OChunge

JAdd

O Remove

CiChange

CJAdd

TIRemove

CiChange




D. If amending any other information, enter change(s) here: Cfiwch wddivional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an etteetive date s Disted. the date must be speeilic and cannet be prior o date of tiling or more than 90 days after Nling.) Purseant to 603.0207 (3ub)
Note: [ the date mserted in this block does not meet the applicable statmory tiling requirements. this date will not be listed as the
docunwent’s etfective date on the Department of State’s records.

[T the record specities a delaved effective date. but not an effective time, at 12:01 a.m. an the earlier ofi (h)  The 90th day after the
record is filed,

Dated OJ /3,@/ RORS3.

ignaiure of o member ormhorized representative ol g nember

STEPhan (37T On ]

Tvpued or printed name of signee




