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ARTICLES OF AMENDMENT } H 24000038750 3
TO !

ARTICLES OF ORGANIZATION

OF

E
Electrical Estimation Services L1LC
iName ol the Limited Liabllity Company as il now appears on our recards.)
(A Flonda Timited Liability Compiny)

08042022

and assigned

F230003673323

is amendment s submitted to amend the lollowing:

Il amending name. enter the new name of the limited liability company here:

Southern Llectneal Setutions LILC

The new nawme must be distinguishable and contam the words “Lunited Liabihity Company.” the designation “LLC™ or the abbeeviation “L.L.C

nier new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX) ™
=]
N |
- s 7 L
—ol &
. i . : - s 2= 0]
B. If amending the registered agent and/or registered office address on our records, enter the namofihe ney registered
avent and/or the new registered office addresy here: - T w T
)
2z m
Tin O
Name of New Registered Agent: -3 G
- :.‘;-, -:._
H o
Futer Floruda street address

New Registered Oftice Address:

. Florida
Zip Code

Cine

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

I hereby accept the appointment as registered agent and agree io act in this capacity. { further agree to comply with the
provisions of all staruies relative to the proper and complete performance of my duties, and I am fasiliar with and
wccepl the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this docianent is
heing filed o mevely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Reglvtered Agent, Signature of New Registered Agent

H2A00D03RT30 3



01/29/24 10:33AM 5125970878 18506176383 Pg 3/4

I amending Authorized Person(s) anthorized to manage, enter the tide, name, and address of each person being added
or removed from our recors:

MGR = Manager
AMBR = Auwthorized Member

Titke Name Address Type of Action
ClAdd

TiRemove

C<Change

Cladd

CIRemove

TChange

1Add

CRemove

DiChange

OAdd

ORemove

[ZChange

TIAadd

CiRemove

OChange

ClAdd

D Remove

LiChange

H24000038750 2
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D. If amending any other information, enter change{s) here: (dttach addinonal sheets, if necessary.)

Business Purpose . Electnical Contractor Servicing Commercial, Industiial. Marine. & Residential Clients.

k. Effective date, if other than the date of filing: {optional)
{If an etfective dare is listed, the date must be specific and cannot be prior to date of tiling or more than 90 davs afier filing.) Pursuant (o 603.0207 (2)(b)
Nate: I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s reenrds.

[ the record specifics a delaved effective date, bui not an effective time, at 12:010 am, on the carhier of: (b The 90ib day after the
record 1s filed.

January 29th 2024
Daied .

/sf Shane Cantone

Signature of a member or awthorized representanve of a member

Shane Cantone

Tvped or printed name of signee

HIAMOOGIRTEN 3
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