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COVER LETTER

TO: Registration Section
Division of Corporations

ADIELECTRICLI.C .
SUBIECT: . - '

Nwne ol Limiied Liability Compans

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

EDNA SALIHIC

N of Person

ADIELECTRIC LILC

Firm/Company

12305 MIDPOINTE DR

Adkdress

RIVERVIEW 1, 3351 |

CivdState and Zap Code

AADIELECTRICLLC@GMAITL.COM

F-muil address: (o be used for futere annual repart notlication)

For further information concerning this master, please call:

EDNA SALIHIC B3 4o0-1184
at ¢ )

Nanw ol Person Arva Cade Davtime Telephone Number

Enclosed is a cheek for the fullowing amount;

£3 823,00 Filing Fee = $30.00 Filing Fee & (1 $35.00 Filing Fee & T1 $00.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
taddigional copy is enclosed) Certified Copy

taduitional capy s enclised)

Mailing Address: Street Address:

Registration Secuon Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name ol the Limited Liability Company as it now appears on our records.)
1A Flonda Tamited TiabiTiny Companyy

The Articles of Organization for this Limited Liability Company were liled on and assigned

Florida document number

This amendment is submitted 1o amend the following:

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 Fiobitity Companv,” the designagion =1LLCT or the abbreviation =1L 1.C.°
L ! praiti} 3

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

. 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:

Name of New Reastered Agent;

New Reaistered Ottice Address;

faner Florida strect address

. Florida
ity Lip Codye

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

{ herehy accept the appoimment as regisicred agent and agree o act in this capacitv, 1 farther agree 1o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my dutics. and 1 am famitiorwith and
accept the obligations of my position as registered agent ax provided for in Chapter 603, 1.5, Or, if this document is
being fited to merely reflect a change in the registered office address. herehy confirm that the linvted liability:

company has been notificd inwriting of this change. 2
‘ Y



If amending Authorized I’crsnp(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR BN SALIHIC 12305 MIDPOINTIE: DR
= Add

RIVERVIEW 11, 33572
T Remowve

O Change

OaAdd

CiRenove

LIChange

OAdd

O Remove

CiChange

TAdd

CRemove

CiChange

OAdd

ORemove

UChange

[ D .‘\dd

JRemowe

U Change




D. If amending any other information, enter change(s) here: (Awrach additionad sheets. if nocessury. )

k. Effective date, if other than the date of filing:

toptional)
tran ctfective date i lsted. the diie must be specitic and cannot he prive i dute ol filing ar nore than 90 days afier filing.y Pursuan 10 6054207 (3)(h)

Note: If the date inserted in this black does not meet the appiicable stutatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

[Fihe record specifies a delaved effective date, but not an efTective time. at 12:01 a.m. on the cartier of: (b} The 90th dav after the
record is filed.

) (/3721024
Dated

&Q /@LA _ o

Stgnature of o member or authorezed representative of a member

q

EDNA SALIHIC

Typed ar printed name of signee



