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417 E. Virginia Street, Svite | - Tallahassee. Florida 32301
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

GONZALEZ ELECTRICAL & CONSULTING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) are subrnitted for filing.

Please return all correspondence concerning this matter to the following:

CLAUDIA RUBIO

Name of Person

WINDSOR TITLE SERVICES INC

FimmyCompany

3191 CORAL WAY SUITE 106

Address

MIAMI, FL 33145

City/State and Zip Code
CRUBIO@WINDSORTITLE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CLAUDIA RUBIO 305
at ( )

444-2086

Name of Person

Enclosed is a check for the following amount;

= $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(additiona] copy is enclosed)

7] $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy is eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANEZATION
OF

GONZALEZ BLECTRICAL & CONSULTING SERVICES LLC

iName of the Limile

- .. . . L - - 053 20,2023 el
Phe Anticies of Urganization tor 1ais Limted Liabihty Compuny were 1ied on ’ and assrpned

LI30002%555 20

Flord dovinent numier

This amendment is submitted 0 amend the folluwing.

A, M amending nume, enter the new nume of the limited Uability compeny here;

The new narme st de distinguihable and comtann the wards “Limited 1. 'x‘nlt'.x Company.” the devrmanion “LLCT or the abbre c\.mnu'\ T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiliog address, I applicubie:

fMuatling address MAY BE 4 POST OFFICE RiX)

B. It amending the registered agent and/or registered office address on our records, cater the name of the new registered
apent and/or the new registered office address here:

Name of New Reeistered Awer

Now Rewsterad Orfice Adibress:

Enmwer Floride sieer ailidress

. . Florida
ity Fip Conde

eitistered .

Fhereby accept the eppomiment ay registered agear and agree o act in thiy capaciov. f fartter apree 1o comply with the
provisions of all switutes veiutive 1o the pregqer and complete pectormance of my duties, aned [ am samilior st und

aviept the obligations of my position as registered ggens as provided jisr in Chaprer 003, 1.8 O, i this document iy
heing filed 1o mevely replect a change in the registered office address. trireby confirm that the limited HNability
company has been notified in writing of this change.

(rCh hnnglm, Registervd Agent, \wm:urc s of New Registered Agent
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N
. If amending Authorized Person(s, ..thorized to manage, enter the title, name, _J address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR RAMON RAMON ANAYA 16201 SW 61 LANE MIAMI, FL 33193
= Add

CiRemove

JChange

f1Add

C Remove

'i-:BZChnnge

LT

fe TAdd .
a

) TMRemove T

! N * i
P h

[7 N [We) Naer”

— 3 %Change

TlAdd

CRemove

T Change

TAdd

ORemave

TChange

JAdd

CiRemove

ZIChange




sach adidiiioned sieets, i necesson

Pike

i amending any other information. enter change(s) here: 7.4
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E. Effective date, if imther than the date of filing: {uptivnal)
{Ifan erfectve date 1 bawed, e date muit be spevitic and cannet be priur to date o filing o5 inure than %) davs otz
Dote: [fthe date inseried m this blovk daes not meet the applieabic statwory filing requitements, this date will ne be listed a¢ the

cacument’s eifeenne dite onthe Depariment of Stete’s recards
ve e, at 100 a0 onthe carlier ol «b) The Guth day ader the

I the cecord specities o detuved effective date. but nat an el

record 15 Niad.

Duted SEPTEMBER 1515
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HANS GUNZALEY
- Typed or printed name o lgnee T T

Filing Feer $I5.00)

r filing.? Pursuant to 603.0207 (3 ¥



