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COVER LETTER

TO: Registration Section
Division of Corporatians

MULTIBAITI ELECT ) N
SUBJECT: U CTRICLLC

Nuwme ot Limited Liahility Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MONICA DIAZ

Nume of Persan

GLOBALLY USA CORP

FiimdCompany

T205 NW I9TH ST SUTTE 01

Address

MIAME FEL33 126

ity Staie and Zip Code
GLOBALLYAGENTZ GMATLCOM

F-mail address: (o be used Tor tuture annual repon natification)

For further information concerning this maiter. please call:

MONICA DIAY LT 2360886
t] )

Numie ol Person Area Code bravtime Telephone Number

Enclosed is a check for the following amount;

T §25.00 Filing Fee 1 830.00 Filing Fee & LI S35.00 Filing Fee & 0 S60.00 Filing IFee.
Certificate of Status Certified Copy Certiticate of Status &
Caddnional opy is eneclosed) Certified Copy

fidditional copy v enclnsedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. 11 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32305



ARTICLES OF AMENDMENT
' a TO
ARTICLES OF ORGANIZATION
OF

MULTIBAITI ELECTRIC LLC

(Name of the Limited Liability Company as it now appears on our records. )
y Jdability Company)

The Articles of Organization for this Limited Liability Company were filed on 05/20/2024 and assigned

Florida document number 1240002340115

This amendment is submitted 1o amend the Tollowing:

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

The new name musst be distinguishable ind contain the words ~“Limited Liabtlity Company.” the designation “LLC™ or the abbreviation “L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i"
S
Enter new mailing address, if applicable: e
IS
{Muiling address MAY BE A POST OFFICE BOX) i, ;: = £
25
m =

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:

Name of New Rewistered Awvent:

New Registered Office Address:

Enter Florida street adidress

. Florida
Clity Zip Conder

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

I hereby aceept the appoiniment as registered agent and agree wo act i this capacity. £ furiher agree o compiv with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and [ am familiar with aid
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely refleet a change in the registered office address, [ hereby confirm that the limited liability

compeny us been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




+ If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR JULIS ARMAS 2082 ELLIPSE LN APT.212 @\l

ORLANDG FL. 52857-0009 TRemove

CiChange

CTiAdd

CiRenwne

CiChangy

TiAdd

Remone

D¢ hange

i 5 ’
L N . L.
pescaniie: PR
Men  —
- -:: o D
i CRemove
t—

e B o

T Change

Cadd

ORemose

OChange

Oadd

ORemmve

D¢ hunge




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

ADD FEIN #99-4237770

(optional)

E. Effective date, if other than the date of filing:
THEan ellechive date is Tisted, the date must be specitie and cannat be privn o date of filing of more than 90 dosvs after liling.) Puisuant o 6050267 (3
Note: 1t the dale inserted in this block does not meet the appliceble statutory tiling requiremenis, this date will not be fisted as the

documeni’'s etfective dute on the Deparunent of State’s records.
The Yoth day alter the

1 the record specifies a dedaved etfective date. but notan eifective time. at 12:07 am. on the carlier ot (b)

record s diled.

2024
ated 09/03
irhunede: Sen 3 2004 16 13 E0
Signature ol 2 member or authorezed representative ol a member

FIAZLEL JINENTZ

Ty ped or printed vame of signee




