LNOOD@LM 25

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MUV

700427891347

04/18/24--01008--010 #%25. 00

STV N
—:. . &~
L e
s TR

T = -

A —

[T A & v IR s

s —

e om0

- ox
_ —lr —
iR o7 o
- 20
S o



FLORIDA DEPARTMUENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to amend the Articles of Qvganization of a Florida Limited Liability Company.

A Timited Hability company can amend its articles of organization by tling articles ot amendment with the Division of
Corporations that meet the requirements of s, 6050202, Florida Statutes, which is printed on the reverse side of this letter.

-~

Pursuant to 5.605.0202 (2)(d). Florida Statuies. the docunmiens must be tvped or printed and must be legible.,

Pursuant to . 6050207 Flonda Statutes. an etfective date may be specitied but it must be specitic, cunnot be privr to the
date ol filmg. and cannot be more than 90 davs in the future.

L vou are changing the name of the limited liability company, the new name must be distinguishable on the records of the
Flarida Department of State,

The new name must end with the words ~Limited Liability Company.” the abbreviation *1..1L.C..” or the designation
N

A preliminary search for name availability can be made on the Internet through the Division's records at www . sunbiz.c
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name seleciion,

[ the registered agent s changed by the amendment. the new agent must sign accepting the appoiniment, and must state
that he or she is familiar with and accepts the obligitions of the position, Additional sheets may be attached it necessary.

The fees are as follows; S25.00  Filing Fee
S30.00  Certified copy (optional)
S 5000 Certificate of Status (optional)

Submit une cheek made payvable o the Florida Department of State tor the total amount of the tiling fee and any
certificate or copy. Please include a cover etter comaining vour davtime telephone number and return address. A letier
of acknowledgment will be issued after the amendment has been filed.

Any further inguiries on this matter should be directed 1o the Registration Section by calling (830) 245-6031, or by writing
Division of Corporations, 1%, O. Box 6327, Tallahassee, F1L, 32314,

NOTE:

THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY (S

A SEPARATE ENTITY AN AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS NIAY B2 ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL, THE DIVISION IS A FILING AGENCY AN AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
ORTAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 1S STRONGLY RECOMMENDED.
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605.0202  Amendment or restatement of articles of organization.—

i

2}

{a)
(b)
(¢)
td)

(3

(a)
(b
(c}
()

(1)
(b)

The articles of arganization may be amended or restated at any time,

Toamend the articles ol organization. a limited lability company must detiver to the deparunent for filing an amendn
designated as such inits heading. which comains the following:

The present name ot the company.

The date of filing of the company”s articles ol organization,

The amendment to the articles of organization.

The deluved efective date. as provided under s. 605.0207_ it the amiendment is not effective on the date the departunent
the amendment,

To restate its articles ol organization. a limited liabitity company must deliver to the department for filing an instrument
entitled “Restatement of Articles of Organization.” which contains the following:

The present name ot the company.,

The date of the filing of its articles of organization.

All of the provisions of its articles of organization in eftect, as restated.

The delayed eftective date, as provided under 5. 6050207, if the restatement is not effective on the date the department
the restatement,

A restatement of the artickes of organization of’a limited Tiability company miy also contain one or more amendmenis te
articles ol vrganization. in which case the instrument must be entitled “Amended and Restated Articles of Organization.
[Fa member of a member-managed limited liability company or a manager of a manager-managed linmited liability
company knew that information contained in tiled articles of organization was inaccurate when the articles of oreanizati
were filed or became indccurate due 1o changed circumstances. the member or manager shall prompily:

Causc the articles ol organization te be amended: or

I appropriate, deliver to the department tor filing a statement ot change under . 605.0114 or a statement of correction
under 5. 605,209,



COVER LETTLER

TO): Registration Section
Division of Corporations

AUTOMATION ELECTRIC & CONTROL LLC
SUBJECT:

wame of Limited Liabitity Company

The enclused Articles of Amendment and teeds) are submitted for filing.

Please return all correspondence concerning ihis matier w ihe foltowing:

JHONANGELA LANGUASCO

Name ol 'erson

AUTOMATION ELECTRIC & CONTROL. LLC

Firm/Company

3084 BLUE BONNET LANE

Address

OSTEEN. FL 3276

Citvstate and Zip Code

JHONANGELA I 208@ GMALLCON

T-mml address: (1 be used Tor Tuteee sinnual repart notilication)

For further informatien concerning this matter. please call:

JHONANGELA LANGUASCO

201 287292
at | }

Nime ol Person

Enclosed is a check for the following amount

= $75.00 Filing Fee 1 530,00 Filing Fee &
Certificate of Staws

Mailing Address:
Registranon Seetion
Division of Corporations
P.O. Box 6327
Tallabhassce. 11, 32314

Area Code Dastime Telephene Number

3 $55.00 Filing Fee &
Certitied Copy

taddiomad copy s enclosed)

1 S00.00 Filing Fee.
Certificate of Status &
Certitied Copy

taddinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10
Tallahassee. FIL 32305



ARTICLEDS OF AVMENDVIENT
TO
ARTICLES OF ORGANIZATION
OF

AUTOMATION ELECTRIC & CONTROL1.LC

{Name of the Limited Liabilitsy Company as it now appears on our records. |
(A Florda Timned Tabili Company)y

o . .- . . . " . , anuary V. 2024
he Articles of Organization Tor this Linvted Liability Company were filed on Junuary '

[L23OKHE2 1923

and assigned

Florwla document number

This amendment is submiticd to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “LLCT or the abbreviation <1107

Enter new principal offices address, if applicable: ';~- '-—” :}’__
(Principal office addresy MUST BE A STREET ADDRESS) R E
L T T
g
T ]
T
eyl x= -
Enter new mailing address, il applicable: Y e -
(Muailing address MAY BE 4 POST OFFICE BOX) S b4

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

Name of New Rewistered Aeent:

New Registered Othee Address;

Foer Flortda steect address

. Florida
( 'r'r'r Zf'/i Cnder

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

Fhereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply withy 1,
provisions of all statuies relative 1o the proper and complete performance of my dugies. and Tam familiar witl aond
accept the obligations of my position as regisicred agent ax provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the Limited liobilin
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Ferson(s) authorized to manage, enter the title, name, and address ol cach person being ag

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR JOHNISSY LANGUASCO
MOGR JHONANGELA LANGUASCO

Address

3084 WLUE BONNET LN OSTEREN. FLL 32764

JOS4 BLUE BONNET LN, OSTEEN. FLL 32764

Type of Action

Dr\dd

= [emove

OChange

- A

CiRemove

OiChange

':l Add

CiRemove

CiChange

O Aadd

ORemaove

—_
|

CIChange

T Add

O Remove

Change

Ciadd

CiRemove

TiChange



D. If amending any other information, enter change(s) heve: diach addivional shees, if necessar,)

E. Effective date, if other than the date of filing: (optional)
gan effective date is listed. the dite mast be specific and cannot be prior 1o date of filing or more than 90 dayvs alter Gling ) Pursuant (o 6050207 (3t
Note: If the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie s records.

If the record specifies a delaved efiective date. but not an effective time, at 12:08 am. on the carlier of: (b The 90th day atter the
record is tiled

April 11 NIRE
Dated .

L

Signature ol mcmp’wur-n'ulhnrifcli representative of o member

:

JHUINANGLELA LANGUASCO

Tvped or printed name of signee

Fihine Foe: S25 (H)



