1B/1£72324  i2133

H0.354 2981

page L of &
Hadooozay3 13

(((H24000343731 3}))

QT

2400034373 13ABC.

AN RPIMWH

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so wili generate another cover sheet,

_T_ T ' _l_-:i_%_{",.i_',
[» -l ?
Division of Corporations ~ = =
Fax Number : {858)617-6383 T = s
-: X - ‘--—
From: ey tn
Account Name  : APL PROCESSING s 2 i
Account Number : 128118888269 . 7
Phone : (954)567-2013 =
Fax Mumber : {954)567-3401 N
it =t
‘ < "‘.f:’rafi:er the email address for this business entity to hs used for Furure
o N4 r-&:—:—’g annual report mailings. Enter only one email address please.*”
= ANNELLL (@) af proce,Ssivg . Lo
~—., = O Fmail Address: / {PIP 2] VX -
L = e - -
- — &
L b= ::' ‘ELLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
sy 285
i"“f'f‘,: = meg ELECTRICARE ELECTRICAL SERVICES LL.C
‘: _“"' N :.._::" DZ}-— lalmars s
e~ e |[Certificate of Status o ]
[Centificd Copy | 0 |
[Page Count |l 01 |
|[Estimated Charge | $25.00 |
i M. SOLOMON
OCT 14 2024

Electronic Filing Menu Corporate Filing Menu Help



HO.354  z@B2

PRrge. Qo &

10/14/2824  12:3)

COVER LETTER ;
Hagoo0 39333/
TO: . Registration Section
Division of Corporations
ELECTRICARE ELECTRICAL SERVICES, LLC
SUBJECT:
Name of Limited Liability Company
The enclesed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Annette Mota
Name of Person
API Processing - Licensing, Inc.
Firmv/Company
() 3
o . e =
3419 Galt Ocean Drve Suite A PAIM]
[ [mn ] [T
Address — '] L
T _' dRrmins
For: Lauderdals FL 33304 - : - = =
o o
City/State and Zip Code r‘:'.? '__“ } Bpﬁ i
annette@apiprocessing.com P J
E-rail adcress: (30 be ustd for future annual report noufication) ;T-‘ '_‘- I'\)
r ~d
For further information cancerning this mmatter, please call:
Annetie Mota 954 567-0013x 12
at{ )
Namg of Porson Area Code Deytirae Telephone Number
Enclosed is a chack for the following amount:
= $25.00 Filing Fee {0 5§30.00 Filing Fes & CJ 855.00 Filing Fes & (3 £60.00 Filing Fee,
Certificate of Statug Certified Copy Certifizate of Siatus &
{atlditignal copy ix enclosed) Certificd Copy
(additional cepy is enzlosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassec, FL 32303
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ARTICLES 01_-“r SMENDMENT 124000 393 B3/
ARTICIES OF ORGANIZATION
OF

ELECTRICARE ELECTRICAL SERVICES, LLC

Nnme ol the Limited Liability Company as it now appears nn our reeardds.)
aoility Company}

The Articles of Organization for thls Limited Liabllity Company were filed on 07/16/2024 and assigned
L24000321087

Florida document number

This amendmen: is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the desipnation “LLC" or ths adbraviatioa “L.L.C."

Enter new principal offices address, if applicable:

{Principal office addrass MUSY BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /

il

1Z:h Wd WIPJEHZ

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 revistered otfice address here:

IName of New Registered Agent: /

New Registered Office Address:

EnterFlorida sireet pddress

: / Florida

City Zip Code

New Registered Agent’s Sipnature, if chapging Ragister\'i@

I hareby accepr the appomimen: as registered agent and agrea to act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documem is
being filed 10 merely reflect a change in the vegistered office address, T hereby confirm that the iimited liability
company has been notifled in writing of this change.

It Changing Registered Agent, Sipnafuro nf Now Regieterud Apent
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If amending Aunthorized Person(s) authorized to manage, cuter the title, name, and address of each person being added

or remnoved {romn our records: /—{3‘;"000 3¢3 23/

iR/19/2824 12034

MGR = Manager
AMBR = Authorized Member

Title Nama Address Type of Action
AMBR ROBERT PICCINICH 2024 SW PORPOISE CIRCLE
Al
STUART FL 145897
ORemove
OChange
Dadd
“Remove
.'1
— _ganga
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i DORemove .

NI -0 3

5 2 Fiy

L

b Dﬁange G

2N

[T

TAdd
ORemove
OChange
Oadd
ClRemove
HiChange
Ciadd
CRemove

TiChange
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D. If amending any othor information, enter chanye(s) here: (dniach additional shects, if necessary,)
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’ 08/2612024
E, Effective date, if othey than the date of filing: 2

(optional) ,
{fan offegiive date is lisied, the date must be specific and cannat be priar o date of fillng or more thin 90 days afer Gling.) Pursuant la 6050207 (3)(b)

Note: If the date inserted in this blcck does not meet the applicablz statutory filing requirements, this date will not be listed as the
dozument’s effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: {b} Thc 50th day afler the
recerd is filsd,

peeg | OCT11,2024

s

Robart Piccinian (Oct 11, 2024 La:la £DT)

Signature of a mertbar or authorized representative of & member

Rohert Piceinich

‘Typed ot prinfed name of signee

Filing FFee: $25.00



