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COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer- @E Electrical Contractors, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and f(ee(s) are submitted for tiling.

Please return all correspondence coucerning this matier to the following:

Debra Brown

Name of Person

CE Electrical Contractors, LLC

Firm/Company

1 Hartford Square, Suite C10, Box 10W

Address W s
mE e
oo
New Britain, CT 06052 Sl
City/State and Zip Code §, ~o
M,
N BY;

dbrown@ ce-electrical.cam or pcalafiore@ce-electrical.com

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

For turther information concerning this matter, please call:

Debra Brown «860 | 356-0679 x 405

Name of Person Arcu Code & Daytime Teleplione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Carporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec. Florida 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:
(W] $25 Filing Fec [] 830 Filing Fee & [(]1$55 Filing Fee & (U] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ccrtificd Copy
CR2EOSI (WM




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (1-4 must be completed)

I Name of linited liability Company as it appears on the records of the Florida Department of

s @E Electrical Contractors, LLC
1230 N US Highway 1, Unit 24
Ormond Beach, FL 32174

Enter new principal office address, it applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

1 Hartford Square, Suite C10, Box 10West

Enter new mailing address. it applicable:

(Mailing address o
MAY BE 4 POST QFFICE BOX) New Britain, CT 06052

b -~
. e s . e =
2. The Florida document number of this limited liability company is: M16000002361 e es —
Tee —
e . .. CT s gsm
3. Jurisdiction ot its organization: LR !
M e
4. Date authorized 1o do business in Florida: 3/22/16 S | sif
o
SECTION 11 (5-9 complete only the applicable changes) R
=
W]

5. New name of the limited liability company: ¥
{must contain “Limited Liability Company, = ~L.L.C.." or “[LLC.")

(If name unavailable. enter alternate name adopted for the purpuse of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name, The altermate nume
must contain “Limited Liability Company,”™ *L.L.C.™” or “"LLC.")

6. [T amending the registered agent and/or registered ofticer address on our records, enter the name ot the new
registered agent and/or the new registered oitice address here;

Nante of New Reaistered Agent:

New Reatstered Office Address;

Enter Florida Sueer Address

. Florida
Cine Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

[ herebv aceept the appointment as registered agent and agrec to act in this capacine. | further agree to comply with
the provisions of all starutes relarive o the proper aind complote performance of myv dutios, and Tam fumilior with
and aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.8. Or, if this
document is heing filed 1o merely reflect a change in the registered office address, Therely confirn that the lhinited
fiahiliv company has been notificd inveriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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7. I the amendment changes the furisdiction of organization. indicate new jurisdiction;

8. e amendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Tile/ Capacity Nume Address Type of Action

rincipal  Samuel Elty 897 E. Pond MeadowRd. @

WeSth’OOk, CT 06498 ] Remove

Principal PaUI Ca|af|0re 5 Paper Chase Driveli]/\dnl

Farmington’ CT 06032 |:| Remove

o [Dadd
=S

i, &= Tﬂi
Jim [ [rm—
(¥ .

L
e a1 Rcmmﬁ.‘

SCSR )
r‘"v' U {_':}

Hllai

—"

e

[ Remove

[ ] Add

ﬂ Remove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
alorementioned amendment(s). duly authenticated by the ofticial having custody ot records in the

Jurisdiction under the Iu\v/(blich this CHW

Swnay/m the authorized representative

Typed or |1=|tm_d name of signee

Filing Fee: $25.00
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