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ARTICLES OF AMENDMENT Page 2 of 4
. : - TO . H24000313128 3
. ARTICLES OF ORGANIZATION
’ . OF '

EVERGLADES ELECTRICAL SERVICE LLC

*ma of the Limited Liabili ny at it no enrs on oy records
orida Limit AD; OmIpADY

The Articles of Orgauization for this Limited Liability Company wers filed on 0772572023 and nssigned
L23000378414

Florida document number

This amendment is submitted to amend the following;

A. If amending name, ente e of the Jimited liability company here:

The new name mmast be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the sbhreviation "L.L.C."

Enter new principal offices address, if applicable: j“—' =
(Principal office address MUST BE A STREET ADDRESS) 4708 Certhage Circlo § SN |
Lake Worth, FL 33463 FE =
T :_, ot [
thes = FRL
Enter new matling address, if applicable: 4708 Carthago Circle § r"::ZL: A : Aoy
(Mailing address MAY BE A POST OFFICE BOX) Lake Worth, FL 33463 Z% <n

B. If amcnding the registered agent aud/or registered offico address on our records, enter the name of the new registered
agent and/or the pew registered offico address hera:

Name of New Reglsteted Agent: John Bray
New Registered Offies Address: 4708 Carthage Circlo §
Enter Floridu street addresy
Lake Worth

, Florida 33463
Ciry Zip Code

ew Registered Agent’s Sipnature if chapping Resofeterad Apent:

. 1 hereby accept the appointment as registered agent and agres to act in this capacity. I firther agree to comply with the
provigions of all statutes relative to the propar and complete performance of my duties, and I am Jamiliar with and
accept the obNgations of my position as registered agent as provided for in Chaptar 603, F.8. O, if this document is
being filed to merely reflact a change in the registeved office address, I hereby confirm that the Emited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signat ¢w Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each persan being added

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Namea Address
AMBR Michael Bray 2280 N. 57 Avenue

Type of Action

Oadd

Hollywood, FL 33021

ERemove

(JChenge

AMBR John Bray 4708 Carthage Circle S

W Add

Leks Worth, FL 33463

DORemove

DRemove

T Change

CJAdd

CIRemave

OChange

OAdd

CORemove

OChange

a
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
—
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E. Effectivo date, if other than the date of filing: (optional)

(If an effective date is listed, the date must ba specifio and canmot be prior fo date of filing or more tan #0 days after filing.) Pursuant ts §05.0207 {3)(b)
Note: If the date tnserted in this block does not meet the applicable statutary filing requirements, this date will not he listed as the
dooument's effective date on the Department of State's records.

If the reoord specifies a delayad sffective date, but not an effective time, at 12:07 a.m. on the earlier of: (b) The 90th day after the
record is filed.

September 13 2024
Dated plember ) »

J%‘ s.-azg 13, 402+ |6:02 £DT)

Signature of o membet or anthorized Topresentative of a member

John Bray

Typed or printed name of signee
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