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COVER LETTER

TO: Registration Section
Division of Corporations

ELECTRECAL REMODELING & SOLUTIONS JD LILLC
SUBIECT:

Nuamwe o Limited Lwbility Company

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

Please return all correspondence concerning this matter to the following:

DANIELA OYALBIS

Name of Pesun

Firm/Conipany

2473 LARCHWOOD 5T

Address

ORANGE PARK. FL. 32063

CitviState and Zip Code

ELECTRICREMODELSOLUTIONSID@GMAL

L.COM

Famail address: (30 be used fur future ann

ual report noutication)

.l.""
oo
For turther information cencerning this matter, please call: e
'
DANIELA OYVALBIS 90k 4283164 / MORNING =
ik { ) prer ]
Nanw o PPerson Arca Cade Davtime Telephone Number = =
w2
~o
Enclosed 1 2 check for the foflowing amouni;
mOS23.00 Filing Fee 530,00 Filing Fee & L3 $33.00 Filing Fee & 3 S60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Gadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Sceuon Registration Section

Division of Corporations Division of Corporations

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

Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELECTRICAL REMODELING & SOLUTIONS JID LILC

(Natiie of the Limited Lixhility Company as it now appears on our records.)
(A Florida Limited Lrabiiiny Companyt

The Articles of Orgamization tor this Limited Liabitity Company were [iled on

05/08/2024
. 1 167292
Flonda document number 24000216292

and assigned

Thix amendment is submitted to amend the following;

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

The new name must be distingusshable and cantain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation L L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
=
L&
Enter new mailing address. if applicable: - .
PR ey
(Muailing address MAY BE 1 POST OFFICE BOX) . = i
cl e 7“’")‘
! i (Be! -
- .

! )
B. IMamending the registered agent and/or registered oftice address on our records. enter the name'of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

DANIELA OYALBIS

New Revistered Ottice Address:

2475 LARCHWOOD ST

Faier Florida street addross

ORANGE PARK

32065
Florida 32003
Ciy

Zip Code
New Resistered Agent’s Stenature, if chanving Reeistered Avent:

! hereby aceepr the appoininent as registered agent and agree to aet in this capacitv. [ further agree (o comply witl the
provisions of afl siarutes refative 1 the proper and complete performance of my dutics. and Lam familiar with and
aceept the ebligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahilit:
comprny has been notificd b eriting of this change.

If Ch:mginichliswrﬁl Apent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
AMBR JONAS ANDRES ALVARADO G 2473 LARCHWOOID ST
i Add

ORANGE PARK. FL. 32065
ORemove

O Change

Jadd

ORemove

OChange

CJAdd

ORemove

CiChange

ClAdd

CRemove

O Change

Cadd

ORemove

LIChange

Cladd

CiRemove

U Change




D. If amending any other information. enter change(s) here: (nach additional shects. i necessary.)

EIN NUMBER : 99-3048327

E. Etfeciive datel it other than the date of filing: (optional)
{1 a0 etfective Jate is Hated, the date must be specific and cannot be prior to date of filing o more than 90 days afier tiling,) Pursuant o 6030207 (3)(h}
Note: The date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as Lthe
document’s effeetive date on the Departiment of State’s records.

I the record speerfies adelaved etfective dates but not an effective time, at 12:01 aom. on the carlier of: (b)) The 90th day after the

record is Nled.

OUTTOBRER 03 24
Dated .

Signatfire of 1 member or authorized representative of a member

/DCI r]}C‘C( Ob;ai!m

Typed ar printed name of signee
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'@]H IR MRTHMENT CF TREASURY
'\L:RNA; REV SERVICE
CINCIMNNATT  CE £585%-0022

Date of this notice: 05-15-2024

Numper:

Murber of thig notice: TP 575 A
TLECTRICAL REMUDEZLING & SOLUTIONS
D Ll
SANTELA QYALBTS MER For assistance you may call us at:

2473 LARCEWOOD ST 1-800-825-4933
ORANGE PARXK, FL 32065

IF YOU WRITE, ATTACH THE
STUB AT TEE END OF THIS NOTICE.

WE ASSICGNZD YOU AN EMPLOYER IDENTIFICATION NUMEE

nanx you Ior appiving for an Fﬂo7OVE? Identification Number (EIN). We assigned you
-3043527. This EIN will identify you, your business accounts, tax returns, and
cocuments, aven 1f o Please keep this notice in your permanent
records.

T
ZIN 56§

v an EIN for their business. Some taxpayers receive CP575 notices when
cien their idencitvy and are opening a business using their information.
for this ZIN, please contact us at the phone number orv address listed

documenss, making payments, or replying to any related corresponaence,
hat you use your EZIN and complete name and address exaccly as shown
n may cause a delay in processing, result in incorrect informatien in
your account, or even Cause you to be assigned more than one EIN. If the information is
ot Correct &3 shown above, please make the correction using the attached tear-off stub
and regurT iU Lo us.

Sased o the information received from yvou or your representative, you must file
the Iplicgwing fowvms by the dates shown.

Form 940 01/31/2025
rorm 1055 03/15/2025
Torm 944 01/31/2025

If vou nave guestions about the forms or the due dates shown, you can call us at
we phons number or write to us at the address shown at the top of this notice. If you
ad help in determining your annual accounting period {tax year), see Publication 338,
ting rFericds and Methods.

e acs‘cned vou a tax classificatlon {corporation, oartnership, etc.) based on

‘ormacion obtainaed Zrom vou or your representative. It is not a legal determination
of yvour tax classification, and is not binding on the IRS. If you want a legal
determination o your tax classification, you may request a private lstter ruling
from the RS under the cuidelires in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenus Procedure for the year at issue). MNote: Certain tax classification
elections can be reguested by filing Form 8832, Enticy Classification Election.

Se=e Form 2822 and its instructions for additional information.

S CORPORATION ZLECTICON

ile your return as a small pusiness corporation,
Torm 1120-8, U.5. Income Tax Return for an § Corporatlon,
ade within certain timeframes and the corporation must me2t certain cests.
this infgvmation ig included in the imstructicns for Form 2553, Election by

Susiness Corporation.



