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COVER LETTER
TO: Registration Section

Division of Corporations

FLORIDA HOME ELECTRIC LLC
SUBJECT:

Nuamw of Limited Liability Compans

The enclosed Articles of Amendment and reeds) are submitted for fiking

Please return all correspondence concering this nuatter 1o the following

GANCARZ BOGUMIL

Name of Person

FLORIDA HOME ELECTRIC LLC

Fum Company

6500 TAYLOR C7F

Addiess

NEW PORT RICHEY, FL 34633

Cin'State and Zip Code

E-mal wddress: vt be used for future annual report noufication)

For turther information concerning this mateer, pleuse call:
GANCARZ BOGUMIL

it )
Arca Code

Name of Petsen Daytime Telephone Nutnbe

Enclosed 15 a check for the tollowing amount:
= 52500 Filing Fee LI $30.00 Filing Fee &

L] $35.00 Filing Fee &
Cenificate of Status

Certified Copy

ciaddditicnme] copy is enclosed )

1 SA0.0U Filing Fee,

Centified Copy

Gl copy is siciossh

Mailing Address:

Street Addreess:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centee of Tallahassee
Tallahassee, FLL 32314

2415 N, Monroe Sireel, Suite 310
Tallahassee, FL 32303
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R ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA HOME ELECTRIC LLC

(Namg of the Limited Liability Company as it now appears on our recorids,)
(A Flonda Lamited Liabihity Company)

. . . L . R e _ NI 07
The Articles of Orgamization for this Limued Liability Company were tited on TUNL 11, 2024

[.2400026391 1

and assigned

Flurida document number

This amendment ix submitied to amend the fuliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C or the abbreviation "0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Avent:

New Rewistered Oftfice Address:

Fnger Flovidu streer cdidress

. Florida
Cinv Zipy Cade

-
New Repistered Agent’s Signature, if changing Registered Agent: ) C 3

{herehy accept the appointiment as regisiered agent and agree wy act in this capaciiv, 1 further agree to comply with thes
. : . - ’ - . o NPT .= e

provisions of all statutes refative to the proper and complete performance of my dutios, and Tam familiar witlh and .

accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this docuncent is -

beinyg filed to merelv reflect a chunge in the regisier m’ office address, hereby confirm that the limiled [1aluhn~

compuny has been naotified in writing of this change., S ")
Lt e ay .
S
ol o

If Changing Registered Agent, Signature of New Registered Agent




If anrending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BOGUNMIL GANCARZ O3 TAYLORCT
Ciadd
NEW PORT RICHEY, FL 34653
. Removy
CChangy
MGR GANCARYZ BOGUMITL. 6300 TAYLORCT
= A
NEW PORT RICHEY, FLL 346353
ORemove

CChange

A

CIRemuve

“HChange

ZAdd

CJRemove

L Change

—Add

ORemove
s
h]

Chapge
3
t

i
o

.- e

i
Ty v
JRemove
A
0

™~
[ ]

R

T Change




D. If amending any other information, enter change(s) heve: tAitach additional shects. if necessam:.)

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

{optional)
(i1 un effective date is listed, the date must be specitic and eannot be prior to daie of tiling or smore than 90 days after filing.) Pursuant t 60350207 (3wh)

Note: 1f the date inseried in this block does not meet the applicable sttutory tiling requirements., this date will not be listed as the
document’s etfective date on the Departatent of State’s records,

i the record spevities a delaved effective date, but not an etfective time, at 12:01 a2, on the carlier oft (b)Y The 9th dav atler the
record s filed. -~

AUGUST 30 2024
Dated

-
' 1
Qanar  Hoguua - a
v Signature of 4 mcmhc{(})r authorized 1epresentative ot @ manba

GANCARZ BOGUMIL

&
e

Ty ped or primted mame of sgnee

Filing Fee: $25.00



