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COVER LETTER

¢y Registration Section
Division of Corporations

SERIECT: Rum/ Electtic LlLc

Name of [ imued Liatsihny Compans

Fire enclosed Artcles of Amendment and feets) are submitted tor lting,

W e.se return alf cosrespondence coneerning this mutter to the following

Mahdi _Morfazavy

Name of Person

__Rumi_ Electric tle

el Tompn

WOUL e st Street

Adubress

NOI”{"’T M\.C{MI' , 35'6'

O Seate and Y n Cade

1nBo- Yumicee fric)qmdii - com

F-mvnt address (to Do uved Bor tatere anmual tepodt aotificausm

I oe further intormation concerning this matter. please call

Mahd  portazavi W 726 ) 3%09538

Nurve ¢ Person Area Code Ihn e Telephane Numbe:

i refosed is i check tor the followng amount:

5[225 00 Filing Fee 1830006 Filing Fee & £ 83300 Filing Fee & O3 400 04 Filmyg Fee.
Certificaie of Status Cenitied Cony Cerntificate of Stams &

taddbtionai cops s enchiveds

Certified Cops

< daditequd HTL L R LAY

Mailine Address: Strect Address:

Registration Section Registration Seetion

Dwvision of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2HES NO Monroe Street, Suite 810

Tallahassee. IF1.32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RU\Mi Electoc Lic

{ Name of the Limited Lianbilitv Company as it pow appears on gur records,)
(A Flonde Domited Tiabiliy Companyd

The Articles of Organization for this Limited Liabitity Company were filed on __ > -2 —~'3-4 and assigned
Flonda document number L2% o000 2203

This wmendment s submitted to amend the fotlowing

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

sy g name st be distmgushabie and vomuen the worda “hamed Liabaiity Cotmpan. . the designation ™1 1O o the abbrevinuon =1 1O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

{Matling address MAY BE A POST OFFICE BOX) s

\¥=]
ib. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Reaistered Auent: MG h c’ ¢ Movtazave
New Reaistered Offier Address. Loy NE  Y4)gt Siree 1-
foaier Floerda sireet adedress
Notth  pmigm. _Florida 3 316]
iy A Codde

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

{ herehy accept the appoiniment as registered ugent aird agree i aet in ikis capaciy. { furiier agree o comphwih the
provisions of all statures relative 1o the proper amd complete performance of my diiies, and Fap famidiar widr and
accept the obliganons of my posinon as registered agens as provided for in Chaper 603, F.80 Or, of this docrment is
being filed 1o merely Yeflect a change in the registered office address.  hervby confirnn that the finnted habihny:
compeny by been notified in writing of dis change

W Changing Registered Agent. ﬁguumre 6f New Registered Agent




If amending Authorized Person{s) authorized to manage, enier the title, name, and address of each person_being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Activn

MGR  pNahdi _Morbazavy  1obl_ e 1ist Shreed - MotHomiqn, A
) 33V€0, Fr

T Remone

VChan g

— — i

T Reinev

C Change

A

TiRemove

CLChurge

T - N e i —Add

_Rermavy

- —Chenge

—
= Remove

T Change

: (\lini

TIRemone

cal hange



b, [f amending anv other information. enter change(s) here: (Atach addirionad sheets. 1/ necessary.)

3 am__MaKin 4 s amendmet to Rewcve the middle_{nit Voud

o M n Arbicle oF erganizatisn and alsa Remove A+
SY MY Full Name (s Mahd Martazave,

—Ne—o “‘ e-(—e‘rrorrﬁes—,‘s—ﬂe-ezc" ed- — -

vﬂlcmk LT/ AL

J

F. Effective dare, if other than the date of filing: {aplional)
(U an effective Jdite s bisted  the date it be specitic and sinnet ne pooee toodale of g of more tian e dimesatior fhing ) Pussuan o S8 0207 3 by
Note: Tt the date inserted in ting block does et meet the applicahle statitary fihing requirements, this date wall not he Bisted as the
document’s effective date on the Department ol Mate's records

1oke tecond specilies a delaved effective date. but nut an zifectve time. at 12 G o meom the carlier of §hy The S0t day arier the
fecond s filed.

Duted _ p3— 67 -4

Walive o 8 member

Mahdl Mortazavi

Nighatine of a member on mefiops

Tvped or prated name of signee

Filing Fee: 52300



