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COVER LETTER

T Registration Section
Division of Corporations

ELECTRICAL SERVICES ML.LLC
SUBIECT:

~Name of Limited Liabilin Company

The enclosed Articles of Amendment and fee(s) are submitted for nling.

Please return all correspondence concerning this matter to the following:

EDELMA CRUZ RIVAS

Name af Person

IFrm/Campuny

1798 SW3RD ST UNITF

Adddross

MIAML FL 33133

CitssSue and Zip Cade

minorgarcial 1gyahoo.com

Tomu] addres<: (to be used for Tuitse annual report notification)

For further information concerning this matter, please cali:

EDELMA CRUZ RIVAS TR6-690-5440
dat | }
Name of PPerson Arca Cle Davtime Telephone Nummber

Enclosed is a check for the following amounk:

™ $25.00 Filing Fee O $30.00 Filing Fee & T3 S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
fuddimonal copy s enchused) Certified Copy

tadditional copy is enclosed )

Muailing Address: Street Address:

Registration Section Repistration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talbehassee. FL 32314 2415 N, Moncoe Street, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Fip o~
8]3 ‘L c D

ANOY 15 gy

ELECTRICAL SERVICES M1 LLC 8: 30
(Name of the Limited l,iahiiit\' (.‘mn:;:;n\' as Honow appears on_our records.} N LTI
(A Flonda Limned Tability Company) IQ L AU T T
mHA [ER PN
IASSEE. FLGRIEA

and assigned

- . - T e T . ¥27/3023
[he Articies of Qrganization for this Limited Liabitity Company were filed on 12772023

1.23000491783

Florida document number

This amendment is submitted to amend the folowing:

A. If amending name, enter the new name of the limited liability company here:

GARCIA SERVICE AND APPLIANCE LLCO

The new nage must be distinguishable aad contain the words ~Limited Liability Company.” the designation “1L1LCT or the abbreviation “LE.C

Enter new principal offices address, if applicable:

(Principul office address MUST BIEE A STR EET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Floride street adefress

. Florida
v Zip Cende

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

[ hereby accept the appointment as registered agent and agree o act in this capacin. | further agree to comply with the
provisions of all statutes reluiive to the praper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
being filed 1o merely reflect a change in the registered office address, { ereby confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CIRemove

TChange

JAdd

ORemove

D Change

OAdd

JRemove

DO Change

Oadd

DRemove

__ OcChange

CAdd

ORemove

OChange

{JAdd

CJRemove

CIChange




D. If amending any other information, enter change(s) here: tAntach udditional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)

I am etlective date is listed. the dite must be specitic and cannet b prior o date at filing or more than 0 days
Note: 1fthe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recerds.

aller filing.) Pursiant t 6435.0207 (3)(b)

If the record speeifies a delayed effective date. but notan effective time. at 12:00 a.m. on the carlier oft (b)
revord is filed.

The 90th day after the
Dated 14 \'O% }'202.3

Stgnature of ¢ mwember or anthoriyed fepreseatative vl a membuer

Edel o Cror Rioos

Ty pod or printed mame of sipnee

Filing Fee: $25.00



