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ARTICLES OF AMENDMENT o N
10 P
ARTICLES OF ORGANIZATION o X\ <
OF G700
KNOCK OUT ELECTRICAL SERVICES LLC e
Nama of the Limited Lrability any as it now appears om euy records.) a '
Lm_u_m‘(ﬁlﬁ anda fimited Liabiliiy Company . p
Tho Articles of Organizatioz for this Limited Liability Company were filed on 08:21/2023 and assigned

Florida document number L23000252145

This amendment is submitted w amend the following:

A, I amending name, enter the new name of the limited lialility company here:

Tie new nams must be distinguisheblz and contain the words "Limited Liabikity Compery,” the desigaation “LLC" 27 the abbreviation “L.L.C."

Enter new principal oftices address, if applicable;
(Principal office addrass MUSY BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addross MAY BE A POST OFFICE BOX)

B. If amending the registered ageut and/or registered ottice address on our records, enter the name of the new resistered
asent and/or the new registered ottice address here:

Nawge of New Registered Agens

New Repgistered Office Address:

Enter Flaridn siveer address

, Flarida
City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I'hareby cceepi the appainiment as registerad agent and agree to act in this capecity. 1 further agrea to comply with the
provisions of ail statures relative to the propar end compiete performance of my duties, and I am faniiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docionent is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

I Changing Repistered Agent, Signature nl New Registersd Apent
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It amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person _being added
or removed from onr records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR WILLIANM K. PULASKI, SR. 8124 MADISON ROAD
£lAadd
ONA, FL 33848
- = Remove
G Change

e

[ DAH’J' —

Sl < [}
- ‘:_, g

i

".]Remlbve r'
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.TiChange,
[

Shdd -

COJRemove

OChange

Tadd

—Remove

IChange

Dadd

CiRemove

{JChange

—Add

CIRemova

OChange
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D. If amending any other intormation, enter change(s) here: {irtach additional sheats, if recessary,)
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E. Effective daie, if other than the date of filing: (optioual)
{If an effective date is listed, the date mmust be speciile and cznaot be prior o datz of Sy or more than 58 days siter Sling.) Pursuan (o 605.0207 (3
Note: [f:he date inserisd in this block does not mest the applicable statstory fling roquirements, this date wiil not be iisted as the
document's effretive date on the Depattment of State’s regords,

I the record specifics a delayed effective dase, bt ot an effective time, at 12:01 a.m. on the cariier of: (b)  The 90th day 2fter lbe
r=card 15 fited.

paed | AUE 31,2023

+

L S
Votricia Yalaily
B50rced Puldeki JAup 31, 200 143 E0T)
Signature of a msmber or authenized represertstive of 8 member

PATRICIA L. PULASK!

Typed of printed name of 3:5nee

i Few: S8
Filing Fee: $25.00 H23000304138 3



