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TO:

COVER LETTER
Registration Section

Division of Corporations

SUBJECT:

LayTod gLetTpic S owTrels

LL.C
Name ot Limited Lisbility Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

Aot & LayTow

Name of Person

[_ A \r “—“or) E‘_LE(__T it Li{g¢Vﬁ¢£LS é—(—c

Firmv/Company

/S'_‘ﬂ SE /:Luu'-'{»m"a 2%

Address

Peat o7 fuce FL, 3HISZ

Cinv/Suate and Zip Code

NoHN RUAY Tt §9 ECma L. com

F-mail address: (o be used for future ansual report notificanon)
For further information concerning this mater. please call

Yedod & LayTon

Name of Person

Enclosed is a check tor the tollowing amouni:

L1 825.00 Filing Fee

1

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

S30.00 Filing Fee &

0 S$55.00 Filg Fee &
Ceruficaie of Status

un
al ( (A ) s _g”/ ek
Arca Code Davtime Telephone Number 7%

Certified Copy

tadditional copy s enclosed)

R
T $60.00 Filing £S5

Cerutied Copy ™

Cenilicate oESdius L@

po 120308

ERLE

-

-

Gidditiona! copy is enclosel)

Streel Address:
Registration Section
Division ot Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talluhassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L AN Tor) ELECTRIC & CopTiois  LLC

{Name of the Limited Liability Company as il now appeirs on our vecords.)
(A Flonda Limited Liability Company)

e - e - . . . . . oy - T 2 -
Ihe Artickes of Organization for this Limited Liability Company were filed on Iz /l' 7—-/ ) and assigned

L2300054541S

Florida document number

This amendment is submitted 1o amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC™ or the abbreviaton “1.1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
agent and/or the new registered office address here:

-
T3 ;
Name of New Registered Agent: : -
—
T
New Registered Offiee Address: —
Fater Florida sireet address AR

. Florida

Citv

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

[ hereby accept the uppointment as registered agent and ugree 1o act in this capacite. ! further agree to comply with the
provisions of all stanwes relative o the proper and complete performance of my dutics. and Iam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to mervely reflect a change in the registered office address. [ herebv confirm that the limited liuhility
company has been notified in writing of this chunge.

If Changing Repistered Agent. Signature of New Registered Agent




If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ﬂm%@ CHF\E;;"-‘{ L’.‘\/dﬁ"l (S 9 i FLwTlack- &5 TAadd

: - L, B4954L
[e™ ST g : FL. / SRemove

Ol Change

T Add

CRemeve

L 1(Change

Jadd

TJRemove

3
oA Change

51
P g

TJRemove

Change

TJAdd

TRemove

1Chunge




D. i amending any other information, enter change(s) heee: (eArach additione sheets, if necessar )
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E. Effective date. if other than the date of filing:

I/l /2014

{If an effective date is listed, the daie must be specitic and cannot be prior to date o filing or more than 940 days after fling.) Pursuant ty 603.0207 (3)(b)

(uptional)
Note: [ the date inserted in this block does not meet the apphicable statutory filing requirements. this date will ot be histed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of? (b)
record s filed,

The @0ib duy after the
Dated DECEMBE

o5

e

————

-

_~Signature of atemberar authorized representative of a member

\\c Heo

Ln~fror

Tvped or prined name of sipnee




