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’ COVER LETTER

10:  Regisiration Section
Nivision of Corparatians

AEC ELECTRICAL CONTRACTINGHOLDCO LLC

sCBIRCY: _ . e —
Name of Limited Laakility Company

The enclesed Antictes of Amendment and fee(s) are submitted tor filing.

Fic s retarn al correspondenue concerniny this matter Lo the fallowang:

Jeffrey W, Kempt

Name of Person

ippes Maihias LLP

FirmvCompuny

14151 Deerwood Park Roulevard, Buitding 300, Suite 300

Address

Jacksonvelie, Florida 3223¢
T T TCiySue and Zip Code

jkempii@iippes.com
’ “E-mail wJdress: (o be wsed Jor funire anoual report natiZcanion)

F o funthir niormaion conceraing this master, please catl:

Istirey W Xemp! 904 660-0020
e n e 4 et e e 2o e AL . _—
Name of Pzrson Area Code Davtime Telephone Number
Eacloed is a check for the {ollowing amount:
8 22304 Filing Fee (3 $30.00 Filing Fee & (7 833.00 Filing Fee & 0] $60.00 Fiking Fee,
Certiticae of Status Certified Capy Certificate of Sintus &
(sdditioral copy m encinewed} Certified Capy

(dAiuonel copy s enclosed)

ailiay Address: Street Address:

Registration Scciion Registration Section

Mvision of Comparations Dvivision of Corporations

P.0). Box 6327 The Centre of Tallahassze
Tallahassee, FIL 32314 2415 N. Monsoe Stiest, Suite 310

Taliahassee, FI. 32303
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iz jn Emlope O: CS5005FF3-107E40F5-2855-1 %ﬁiﬂiﬁttb OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A ( l l F(‘lRIFAl CONTRACTING HOLDEZO LLC

oa/ta/2018 0054

NB22 17.003/005

.f\amc af the Limited L:aglhu Comuany 2% il pow 2;pears oo our recoyds.)
A Torilz

armie § Tiabeaty Company)

Th Ariicles of Grganization for this Limited Liabilitv Company were filed on 77 09”2’”024

1,24030 9&507

Flerida document number | -

Th s wumendment is submitted to amend the following:

A. If amiending naine, enter the new name of the limited iisbilitv company here:

A& EBCHOLDCOLLC

and assigred

(o)
=
=
<

Forier pew principal offices sddress, if applicable:

Y e e nst Kﬁ:ﬁﬂfgi?sﬁﬁ? and consain the words “Limited Liability Compeny,” the designuion *

, R« SN
11.C" ar the abbreviaion "L A0

7l

(2 incipul office uddress MUST BE A STREET ADDRESS;

Enter uew maiting address, if applicable:

“Mitin, address MAY BE A POST OFFICE BOX]

L. Il weuding the registered agent and/for registered office address on our records, enter the name of the new reaistered

azeet andoor the new repistered office address here:

Name of New Reqistered Apent:

o rmta e Y [T Y

New Re_istered Office Address:

Enter Florida sireet addre st

City

Doy Registercd Agent's Signature, if changiog Registered Apent:

, Florida

Ip Code

hareby o 2cepi the appointment as registered agent and agree to act in this capacity.  further agree 19 comply with the

provisions of alf statwes relative (o the proper and compleie perjormance of my duties, and [ am Jamiliar with urd
accept tue obiigations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this ducunient is
&2.ng filzd 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited liabilty

¢ unpwry has beer notified in writing of this change,

i—f-a:lsnging Registered Agent, sa;;mu;‘éél{'r'.?;m Reristered ;\l_:,cnt

124000379872 3
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or remaved from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name

20435672330

08/18/2018 0O:57
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ihugage, enter the title. name. and nddress of each person beins added

Atdress

Tvpe of Action

L Cadd

. T Remove

.. 2Change

Oadd

. JRemove

- CiChange

H24000379872 3

-Add
.. JRemeve
. i Change
Gade
. I TRemaove

. DCnange

. ':_.':\dd

. TRemone

ZChange

L Pladd

Remove

... EChange
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Dncasiia Envelape 12 C5C05SFF3-107E-40F9-AB55-1ECES308401 7

13, 17 amending aay other information, enter change(s) here: (Atach additional sheess. if necessary.)

E. Effective date, if other then the date of filing: {uptional)
(irun 2fitctive date i3 listerd, the date must be specific and cannot be prier to cate of filing or rore than 90 days ajler filing.) Pursuant to 6030207 G3)(t)

fote: 'fthe Jdate inserted in this block does not meet the applicable stetutory ftiing requiremeats, this date will not be listed as the
docmnent’s effective date on the Depurtment of Slate’s records.

e iewerd speciiizs 2 gelayed effsctive date, but noi an effective ume, at 12:01 a.m. on the earlier ot (b} The 90th day after (ke

record (s led.

11/15/2024
Dated e
— Smrnduy. .

“"Siznadie 51 o member or authorized represenialive Of 8 member

Keonneth Wayae Alderman

T T T T Tiped or printed name of Signec

Filing Fee: $25.00
H24000379872 3



