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TO: Registration Section
Division of Corporations
ACEVEDO ELECTRIC LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Compans

The enclosed Articles ol Amendment and feeqs) are submined for {iling.

Please return all correspondence concerning this matter to the following:

WILLIAM R ACEVEDO MARTINIZ

Name ol Person

ACEVEDO ELECTRIC LLC

Firm/Company

YO NW TTH CIR APT 2027

PLANTATION/F]

Address

Cityistate aned Zip Code

weevedowiilam@hotmal.com

1-mail address: (10 be wsed Tor tutiure annual report notiticattion)

For turther information concerning this matter. please call:

William Aceveda

Sh
at |

3911
)

Name ol Person

Enclosed is a cheek for the following amount:

= 52500 Filing Fee = 530.00 Ftling Fee &

Certihicute of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FFI. 32314

Area Code

O §35.00 F
Certified Copy

taddetional copy i enclimedy

Dasvtime Telephone Nuniber

iling Fee & O $60.00 Filing Fec,
Certiticate of Status &
Centiticd Copv

Gadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI, 32303



ARTICLES OF ANERDMENT
TO
ARTICLES OF ORGANIZATION
OF
AUEVEDO ) } CTRICTLL ¢

The Arncles of Oy

‘ y . “ . ¥
thzation farthis Unnnted 1 abilit ¢ vmpany were (iled on bsfzr/zon
. - .
Flonda documem nuimber IR LIAA Y

s smemdment is subnnpted 1o

anend the follow g
AL sending meime, enter ihe

e e ol the limited Hability compuny hery:

Enter new principal offices sddress, iU applicable:

__and assigmed

Ihe news panie must be distingushably and cantun the vwards l.u;ul-:d Laatnlay Company,  the dcsiy;ulmn "LLA -o e abbreviagon Ll (

- )
S
{Principul office inbdress MUST BE A STREET ADDRESS) ' = .
5 .
pe e
13—
CJ .
) - '
Euter new mailing address, iFapplicable; . — —
(Mailing address MAY BE A POST OFFICE BOX) R =

L N ameuding the registered ugent and/or registered office address on eur reconds, enter the ntinie of the new resis
nuent nnfor the new vepistered office sddeess hery:

g 1;]\ Neow Ruegistergd Apent:

Hew Rogistersd ONice AMddress:

Enter Horddis servet inhirdss

CFlosdda
4 an
Aew Registered Apent s Sigmatute, i changing Repistereild Agent,

LT T
Fhevetn aecept e appwointment as regestered agent and agree to act inthis capacity T ather apree o omply warhy (e
Jrenisionn i ol it s redaive 1o the proprer aitd complete pertormanee of _"”' diitics aend e poad ar weth and
v et the abdigarions of my positiont iy registercd agent ay provided for i o hu,vm-r‘ Nt s 0 o he dociment iy
hetmy filed o merelv retlect a change o the regstercd office address, | frereby confienr that & 'ooaied habidiy
compraty By et sotiticd wtwriing of this change

1 ('hl;nE:u: Repisteresd Apent, Signnture of New Repistered Agent

tered)




to manave, entérii@mnle, name, and address of cach person_being added

if amending Authorized Person(s) authorized
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe ol Aclion

Address

Title Name
MOR MARTINEZ, WILLIAM R Y NW 7TH CIR APT 202TPLANTATIHON, 7. 313
O Add
FRemove
CIChange

MGR ACUEVEDO MARTINEZ, Wil LIA UhL0 NW TTH CIR APT 2 TPLANTATION, FL 333 = Add
C

ORemove

O Change

DAdd

ORemove

COChange

OAdd

ORemave

QO Change

o Add

ZRemonve

TiChange

D r\\’d

ZRemove

"~ Change




Iy, I awmending any other information, eatee change(s) here: fAmach addilitional sheeis, i fecessry

]

E. Effective date. il other than the date of filing: (optional)
tifan eiective date i3 Iistexd, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603,0207 (3)(b)
Note: 11 the date inseried in this block does not meet the applicable statutony [iling requirements, this date will not be listed as 1he
documnent’s effective date on the Department of S1ate’s records.

1O he revond specifies o Jedas ed etiective date, butnot an eftective time,at 52 00 am onthe eadesr ol by The 90t day aties the

record s Hiled.

[OAREF2022
Dated

DA

Signature of a membur nr autharized fepresentatise ™ U member

WILLIAM R ACEVEDO MARTINEZ

1y ped or ponted name of signee

Fitine Fee: §23.00



