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From: Roman Amane v Fax, 18139325244 To: LLC Amenaments

“ax: [BS0) 6.7.6383

COVER LETTER

Tt Registration Section
Division of Corporations

sUBJECT: MANZIELECTRIC SERVICE, LLC

Page: 2ot 5 081112023 11:48 AM

(({H23000239264 3)))

Nane of Limuted Liabiliny Company

The enclosed Articles of Amendment and fee(s) are subniitted for filing.

Please return all correspendence concerning this master to the following:

ROMAN ALBANO

Name of Persan

CONTRACTORS REPORTING SERVICE INC

FirmdCompany

13795 N NEBRASKA AVE

Addiess

TAMPA, FL 33613

CityfSate and Zip Code

info@activatemylicense.com

E-munl address: (10 be used for tuture annwal report notitication)

For further information concerning this matter. please call:

ROMAN ALBANO 813  932-5244

Name of Person Arca Cadde

Enclosed is a check for the follewing amount:
m 525,00 Filing Fee G $300 Filing Fee &

O S35.400 Filing Fee & |
Certificate of Status

Certified Cupy

cadditional copy is enclosed)

Mailing Address:
Registration Seclion
Division of Corparations

Street Address:
Registration Section

Laytime Telephene Number

S60.00 Filing Fee,
Certificate of Stalus &
Certificd Copy
{addelitionat copy is enclosed?

P.O. Box 6327
FTallahassece. FL 32314

Division of Corporations

The Centre of Taliahassee

2415 N, Monroe Street. Suite 810
Taliahassee, FL 32303

(((H23000249264 3)))
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From: Roman AlbAno ' Fax: 18139325244 To: LLC Amendments Fas: {B50) 617.6383 Page: 3ot
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AKTIVLES OF AMENDMENT (((H23000249264 3)))
TO
ARTICLES OF ORGANIZATION
OF

MANZI ELECTRIC SERVICE. LLC

iName of the Limited Liability Company s iLnow appears o oue records,)
A Florda Timited Tabiliy Company}

and assigned

The Articles of Orgamization for this Limited Liabiliy Company were filed on _3/28/2033

Florida document number L23000141713
This amendment is submiticd to amend the foliowing:

AL IFamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Lisbility Company,” the designation “1.LC™ o the abbreviation “L.1.C

202 REDWOOB AVE

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) TEMPLE TERRACE. FL 33617

202 REDWQOD AVE

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) TEMPLE TERRACE, L 33617

B. I 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:

Nume of New Registered Agent:
AT
: - T
New Reorstered Qftice Address: -
Erter Flaridi street address g [ Sy

. Florida

Citv

New Registered Agent’s Sienature, if changing Registered Apent:

I hereby accept the appointment 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 my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liabiliy

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageot

(((H23000249264 3)))



Frem: Raman Albano "Fax: 18133326244 To: LLC Amendments Cax: (850} 517-5383 Page: 4 oS - 0BINZ02] L1i4g AM )
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HEHTUCIRINE AULIOPZCU UEPSOnESy) fatnorizeu woaiage, enicer the ttle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMBR GROSSO, ROBERT 761 ELRICHT RD Cadd
TAMPA, FL 336258 = Remove
COChange
AnHR CGROSSO. ROBERT 202 REDWODD AVE A dd
TEMPLE TERRACE, FL 33617 ORemove
[Change
AMBR MANZI THOMAS 7611 ELRICH RD CAdd
TAMPA,FIL 33625 W Remove
O Change
AMBR MANZL THOMAS 202 REDWOOD AVE = Add
TEMPLE TERRACE, FL 33017 ORemove
OChange
AMBR GROSSO, LOGAN 7001 BELRICH RDD Oadd
TAMPA, FL 33625 ® Remove
CChange
AMBR GROSSO, LOGAN 202 REDWOOD AVE = Add
TEMPLE TERRACL, FIL 33617 ORemove
OChange

(({H23000249264 3)))
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0. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary.}

F. Effective datce, if other than the date of filing: {optional)
(1§ an effective date is listed. the date must be specific and cannot be prior to daie of filing ar more than 90 days atier filing.) Pursuant 1o 603,0207 (31(b)
Note: [Tihe dale inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

[f the record specilies a delaved effective date. but nut an effective time, at 1201 o on the carlier of: ¢b)  The 90th dav after the
record is filed.

Dated JULY 17 L2023
OocuSignad by.

Urswaa [afor

M GT30CZEIBCCFATE Signatare of w member ar athorized tepresentative of o member

Veronica Latore

Typed o printed name of signes
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