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TO: Repistration Scetion
Division of Corporations

COVER LETTER

Suffix was not included in my mame as it s on my drivers license

SURIECT:

Dwear Sir or Madam:

Namc of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitted for tiling,

Please return alf correspondence concerning this matter 1o the tollowing;

Leonard 5. Maorgan Ir

Numwe of Person

Prodigy Electrical Solutions L1

Firm/Compuny

ITI3 NW 22 Pl

Address

Cape Coral/Flonida 33993

Citv/State and Zip Code

Veeriderd3 60 vahoo.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Feonard 5. Morgan Jr

239 263-3420
a | }

Name ol Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

Enclosed is a cheek for the fllowing amount:

(1825 Filing Fee 01 S30 Fiting Fee &
Centiticute of Staius

CRIEGOZ (M5

Arca Code aviime Telephone Number

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassec. FI. 32303

CI855 Filing Fee & ™ $60 Filing Fee,
Certifted Copy Certificate of Status &
Cenified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o scction 603.0209, F.S.. this document is being submitted 10 correct # previously filed document.
FIRST: The name of the fimited hability company is:

Prodigy Electrical Solutions 1] .
SECOND:;

THIRID:

gy s . - C . (EIN) 9914788230
Ihe Florida Document number of the imited liability COmMpany is:
Dacument 1o be corrected is:_Articles of Organization

O

statement are as follows:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect., and the corrected

-0
-
A .
2
T
OR
O
as follows:

Was defectively signed. The manner in which the docunent was deftectively signed
All

and the appropriate corrc%‘lion are

—
Terms sty incorrectly my e s Leonard Morgan Al forms should state | eonard § Morgan Jr s itis on my drivers license

OR
O The elecironic transmission of the record was defective
Leonard S. Morgan JR. 9-10-24
Signature of Authorized Representative Date
Signature of new registered agent, if applicable « NOTI: if correcting the registered agent, the new registered agent must sign
accepting the designation).
New Registered Agent’s Signature, if changing Registered Agent:

provisions of all statutes relarive o the proper and complete performance

obligutions of my position as regisiered vgent as provided for in Chapre
of this change.

Lherehy accept the appointment as registered agent and agree to act in this capacitv. I further agree
reflect a change in the registered office address, 1 here

iy comply with the
of my duties, and § am familiar with and weeepl the

r 803 F.S. Or if this document is being filed to merehy:
by confirm that the {imited liability company has been netifieed in writing

Registered Agent’s Signature

Filing Fee: S25.00
Certified Copy:

530.00 (uptional)



