Jo: FL DEPT.OF STATE DIVISION OF CORPORATIONS Page: 4 of 3 2023-07-24 15.01:36 GMT

[ B9

18134458235 From: ANGELA RAMSAY

Note: Please print this page and use it as 8 cover sheet, Tyvpe the tax audit aumber
(shown below) on the top and bottenm of all piges of the document.

(((H23000256972 3)))

H2300025687234BC3
Nate: DO NOT hit the REFRESH/RELOAD buttan on vour browscer from this page.
DNoing so will generate anather cover sheet

ic:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Mame o NATIOMAL LICENSING CONSULTANTS, LLC
Account Number : 120210080115
Phone : (954)233-8222
Fax Number : (813)441-8235

**Enter the email addrass for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:_ STATELICENSEINFO@GMAIL.COM

e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN i
C:‘ . ‘ ) F1.ECTRICAL, WORKS, LI.C N

o A lCci'liﬁca{e of Status I 0 -
"‘-_._ﬁ.‘ g < [Centified Copy i 0 :

.. = : _, [Page Count i | 15 | on

L o 4:—__:_:&: Estimated Charge I s2s00 | at

e = >

Electronic Filing Menu Curporate Fihng Menu AchEMIEUX

JUL 25 2023



To: FL DEPT.OF STATE OIMISION OF CORPORATIONS Page 20f5  2023-07-24 15:01:26 GMT 18134418235 From: ANGELA RAMSAY

¥ COVERLETTER ') ].lF.'Z.’*UUUM 72148 3
§ F ' ) R ' ! &
TO: Reglsiration Scetion . ' ' ’
Liivision of Corporations ’

ELECTRICAT WORKS, 116 9
SURBJES T ’ e

Nune of Liwited | tensility Compam

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

Please return all correspondence concerting this maner o the following:

AMANDA BRIERLEY

Namy ol Persen

NATIONWIDE CONTRACTOR TICENSING

Fimy Comprny

2UIR7 CHAPEL PARK DR STE A

Address

WESLEY CHAPELLFI 32345

Cliny. szane and Zip Code
STATELICENSEINFO@ GMARL.COM

Fenn] sddress: (1o ve used for Tuwre annuel repon netifcation)

For jurther information concerning this matier, picasc call:

AMANDA BRIERLEY G3 2330222
ai{ }

Namc of Person Areit Code Dayinme Telephone Number

Enclosed is a chech for the fotlowing amount:

& 52500 Filing Fee 22 830,00 Filing Fee & O $35.00 Filing bee & 1 %60.00 Filing tee.
Certiticate of Sutus Certitied Copy Centificate of Status &
sadditional cupy i enahosed) Certitied Copy

{ndditionsl Tapy is emelesdd

Mailing Address: Streey Address:

Registration Section Registratton Section

Diviston of Corporations Division of Corporations

P.C). Box 0327 The Centre of Tallahussee
Tallahassee. FIL 32314 2413 N Monroe Street. Suiwe $10

Tallahassee. 71, 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ELECTRICAL WORKS LLE

61272023 :
o 02 and assigned

The Articles of Organization for this Limited Lishility Company were [iled on
£23000507925

Flarida document naumber
This amendment is submitted 10 amend the following:

[Mamending numue., enter the new name ol the limited linbility company here:

AL

The new nente musl be distingmishuble and contain the words * Linnted Libility Company,”™ the designgsion “LLCT or the abbreviation 1.1, €

Enter new principal offices address, it applicable:
{Principnl office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing addross MAY BE A4 POST OFFICE BOX) —

ARIRITE

K. Ifamending the repistered agent and/or registered ofTice address on our records, ender the nume of the ngworegistered

agent and/or the new regisiered office address here: o
. (o
Namc of New Registered Agent: e e
New Reastered Office Address:
£l Bloricden sirped auddrgss
. Florida
Zir i

fin

New Registered Apent’s Signature. if changing Repistered Agent:

Fhereby accept the appointment us regisiored ageat and agree 1o act o this capacine. [ further agree o comply with the
provisions of all statures relative 1o the proper and complete performance of my: dutics. and { am familiar with and
aceept the abliguiions of my position as regisiered agent as provided jor in Chapier 663, F.S Or if this document is
heing filed v merely reflect a chunge in the registered office address, {Hhereby confirm thar the fimited liubility

company fus been notifiad inwriting of this chasige.

H Changing Registered Agent, Signnture of New Hegistered Agent
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If amending Authorized Persan(s) anthorized to manage, enter the title, name. und address of cach person _being added
or removed from our records:

MGR=AMlanager
AMBR = Authorized Member

Title Nanie Address Tyvpe of Action
MG JOE CICERI] SO UY HIGHWAY L
‘::'.-\d(.{

LEESBURG, FL 34788

= Ramave

OChange

AMBR JOSEPH BRY AN CICRRE SO S HIGHWAY _
- Add

PEESHURG, FE 3378S _
JRemove

_iChange

Oadd

CIRembve

iChange

'-_h:‘.'\dd

ZRemove

JChange

Caadd

T Rennnwe

. ZChangy

CAdd

[CRemove

TChange

23000247248 3
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D. Ifamending any other information, enter change(s) heve: Llitach additional sheets, i necessary,

E. Effective dae, if other than the date of filing: (uptinnal)
7 e Neetive dane s fissed, the daie st dse spocelic nd crney Be priog foodarz of 1ixiog of more i S0 sy adler Bling ) Punsaupi o 0020207 (3)h)
Note: 1 the date inserted in this block does not meet the applicable statutory ftiing requirements, this daic will nat be listed as the
tocument’s efTective date on the Department of State’s records.

It the record specifies a delaxed effective date, but not an eftective time. ar 12:01 w.m. on the eariier of: (bY  The 90th dayv after the
record is tiled.

DY 14 2N2A
Prated i

7 r

g
; 4

/f/,‘?&y/t— {/ Lo

/ Signatune of amenber or authiorised roprescatatiy e of a member

2

JOSFPH BRY AN CLOERS

Taped or panted namy of signey

Filing Fee: 525.00



