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COVER LETTER

TO: Amendment Seetion
PHvision u?(.‘nrpnruliuns

YOUR ELECTRICAL SOLUTIONS, LLC
NAME OF CORPORATION:

L2300018472
DOCUMENT NUMBER: s

The enclosed Articles of Amendmens and fee are submitted for fiing.
Please return all carrespondence concerning this matter (o the following:

Yasser Hurtado

Name of Contact Person

iz Company
YOUR ELECTRICAL SOLUTIONS, LLC

Address

10042 sw 221 STREET, CUTLER BAY, FL 33190

Citv/ State and Zip Code

yhurtado@yourelectricsolution. com

E-mail address: (lo be nsed tor futere annual report notification)

For further information concerning this manter, please catl:

vasser Hurtado 205 9050508
at ¢ )

~

110 Hd €- AONEIEL

Nume of Contact Person

Area Code & Davtime Telephone Numh_c,r‘:‘-g

Lnclosed is a clieck for the following amount made payable t the Florida Department of State: . ?;
L

X $35 Filing Fee [1843.75 Filing Fee &  TIS43.75 Fiting Fee & [TIS52.50 Filing Fee e
Certificate of Status Certificd Copy Certilicate of Stutus T

(Additianal copy is Certificd Copy e

vnclosed) {Additional Copy R

is enclosedy -

Mailing Address
Amendiment Section
IYivision of Corpordtions
PO, Box 6327
Talluluissee, FIL 32314

Strect_ Address

Amendmeni Section

Ihvision ol Corporations

The Centre of Tallahassey

2415 N Monroe Strect. Suite 810
Tallihassce. )1, 32303

.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2023

YASSER HURTADO

YOUR ELECTRICAL SOLUTIONS, LLC
10042 SW 221 STREET

CUTLER BAY, FL 33190

SUBJECT: YOUR ELECTRICAL SOLUTIONS, LLC
Ref. Number: L23000184728

We have received your document for YOUR ELECTRICAL SOLUTIONS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 123A00024156

www.sunbiz.org

Nivicion of Carnaratinone - PO ROY 8297 . Tallahaceere Floarida 39314
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AKNICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR ELECTRICAL SOLUTIONS, LLC

tName of the Limited Liability Compiny as it now appears on our records. )
(A Foreda Tinnted Taabiliny Company

The Articles of Organization for this Limited Liabiliy Company were filed on (471372023
L23000184728

and assigned

Florida document nuimbher

This amendment is submitted o wnend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation =L 1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. . : W01 S, Divie Hwy. Suite 5323 Miami, FL. 3315
Enter new mailing address. if applicable: H3DES. Dixie Hwy. Suite 3323 Miami. F1. 33156

(Muailing address MAY BE A POST QFFICE BOX)

B. It 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:

) 2
gt o
Ty 2
o~ U ad
R B ot ez
. . —iM 2 Bl
Name of New Repistered Agent; Le- - T
ol 5 1 g
i i T W :
New Registered Office Address: S J—
Foter Florida street addresy R 2 300
sl oty e
o N '2,..:?
. Florida ey -
Ciny A Code” -

New Registered Agent's Signature, il chunging Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act i this capacity. 1 further agree (o comply wirh the
provisions of il statutes refagive o the proper and complere performance of my dities, and Fam familior with and
aceept the oblivations of ny position as regisiered agent as provided fur in Chaprer 603, F.8, Or if this docunient is
heing filed to merelyv reflect a change in the registered office address. 1 hereby confirm that the limited liahiliny
company: as been notified in writing of this change.

IFChanging Registered Agent, Signature of New Registered Apent
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1 ATICHUIYE, AUHOTIZCU FEPNDI ) autnorizea womsaage, enter the tide, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MN Keith Lenard Jones 2313 Laberty ST APT AL Hollywwod FL 33020
= Add
(JRemove

CIChanyge

O Add

CIRemove

ClChange

JAdd

ORemove

O Chunge

OAdd

COJRemove

CIChange

D A dd

CJRemove

CChange

O Add

CORemove

CChange
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D. If amending any other information. enter change(s) here: -dtrach additional sheets, if necessary.

[(/26/20260
F. Effective date, if other than the date of filing: (eptional)
U o eNective date is listed. the dale must be specitic and cannot be prios e date of tiling or more than )0 das s adler filing.) Pursuant (o 0050207 (3 by
Nute: I the daie inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’™s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 9ih day atier the

record is THed.

Octoher 10 2023
Dated .

DocuSigned by:

Yassur thwtade

SRR ESIR Rcmber or anborized representative of' s member

Yasser Hurtado

Myped ar printed mame of signee

Filing Fee: S25.00



