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COVER LETTER

TO: Registration Section
Division of Corporations
Lucobra Electrie, 1.1.C
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all cotrespondence concerning this matter to the following:

Bryunt 5. Saldarriaga

Name o Person

L.ucobra Electric. 1LLLC

Firm:Company

T20 E 1inh St

Adidress

Apopku, F1. 32703

CitvState and Zip Code
bryantsaldarriagadrhotmial.com

r-
==
R o - = LT
E-mal address: (e be used for tuture annual report aottfication By
[

For further infermation conceming this matter, please call: |
5-

Bryant Saldarnaga vo7 750-1542
al( )
Name of Person Arca Cade

Davome Telephone Nunther

Enclosed is a check for the following amount:

YQ $23.00 Filing Fee L1 830,00 Filing Fee & [1835.00 Filing Fee &

0 500.00 Filing Fee.
Cerubicate of Status &
Certified Copy

tadditional cupy i~ enclosed)

Certificaie of Status Certified Copy

(additional copy is enclosed)

Muiling Address:

Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N. Monroge Street, Suite 810
Tallahassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lucobra Electric, LLC

INume of the Linmited Liability Comypany as it now appears on our records.)
(A Flonda Linnted Liabiley Company}

- . . . . . . .. oy e . . 3710 3
The Articles of Organization for this Limited Liabiliy Company were filed on 027202
[L230MK0432410

and assigned

Florida document number

This amendment is submited o amend the following:

AL INamending name, enfer the new namge of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbiliny Company.” the designation "LLC™ or the sbbreviation »LLLCT”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

.}

Enter new mailing address, if applicable: _ =

(Muailing address MAY BE A POST OFFICE BOX) ! v —‘;
~J P

. . . . o L0 1
B. If amending the registered agent andfor registered office address on our records. enter the name of the néWiregistered
agent and/or the new registered office address here:

' -
mame of New Registered Agent:
New Revistered Ottice Address:
Frer Florida street adidress
. Florida
(‘fi_\' Zi'{) (,‘ud'('

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

{ hereby accept the appointment as registered agent and agree to act in this capaciiv, ! further agree (o comply with the
provisions of all statwies velative (o the proper and compiete performance of my duties, and T am familine with and
accept ithe oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address. § heveby confirm thar the linited liability
conpammy heas been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jennpivrre Saldirriagi 720K 10th St. Apopka FL 32703

= Add

DO Remaove

T Change

Cadd

TORemove

CChange

Cadd

TiRemove

FChange

Cadd

CRemove

T hange

CIAdd

CIRemove

CIChange

T Aadd

CRemove

O Change




D If amending any other information, enter change(s) here: (Anuch additional sheets, if necessarn)

E. Effective date, if other than the date of filing: (optional)
(1 an efective date is listed, the date must he specific and cannot be prior w date ol filing or more than 90 Jays after Gling.) Puraant o 6030207 {31b)
Note; [fthe date inserted in this block does nut meet the applicable stautory 11ling requirements, this date will not be isted as the
document’s etfective date on the Department of State’s records,

If the record specifies a defaved elfective date, but nol an etlective time. at 12:00 wme on the carlier of? (v The 90t day after the

record 15 filed.

Daned "//Z 3/2 T:
g/ﬂ_z\

\/ Signatare ol a member or withonzed representative ofa member

g”“’m‘l# SZ![AVVIWA

I\pJ! ur prnted name of signe

Filing Fee: $25.00



