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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2020

JOSEPH GUZZO

GUZZO ELECTRIC, LLC
28621 N DIESEL DRIVE
BONITA SPRINGS, FL 34135

SUBJECT: NORTH DIESEL, LLC
Ref. Number: M17000003403

We have received your document for NORTH DIESEL, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 420A00016053

www.sunbiz.org
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COVER LETTER

T€y:  Registration Seciion
Division of Corporations

SUBJECT: N Orf-h D ! f 5 5 , i L L C

Name of Foreign Limied Liabihy Company

Dear Siror Madan:
The enclosed application. certificate and feets) are submitied for Nhng.
Please return all correspundence concerning this matter o the following:

J0Stph U720

Name of Person

Guz1e Electrigc, e

Firm/Company

2862t N DigSe) Dr,

Address

o fa Springs, it 24135

Citv/State and Zip Code

Tju 110 (DQUUU cleCiric.com

ail address: (10 be vded [or future annual report notthcation)

For turther information concerning this matter, please call:

(Gabby _Gurio w239, 301-4174

Nuame of Person Area Code & Daviime Telephone Numbuey
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tablahassee, VL 32514 2415 NoMonroe Street. Suite 810

Tuliuhassee, 132

Enclosed is a check for the following amount:

L1S235 Filing Fee 21 S30 Filing Fee & i} §53 Filing Fee & 0 1860 Filing Fee.
Ceruficate of Sttus Certihed Copy Certilicate of Status &

Certihed Copy
CR2EDSS (9715



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

SECTION 1 (1-4 must be completed)
1. Name of limied fiability Company as it appears on the records ot the Flonda Departnent of
sae _NOrth Diestl Ll
e new principal office address, it applicaple: 2 0 (0 2V N. D [tSt) Dr.
(Principal office address BonmiTa S pr n gs (L 34 ) 2T

MUST BE ASTREET ADDRESS)

Enter new madling address, if apphicable: QB_@_Q ’ N . D } C St I . _DTLL .
(Muailing uildress 9 . o > -
MAY BE A POST QFFICE BOX) SR ARRE RS p rin q S . L 34140

CFhe Flornda document nember of this himited hability company s MJ —_l O_O O O O 3 4 O 3

3. Jurisdiction of its organization: ;pfﬂ,? [ 0 ] D [? ,a/w a/ly‘ LfJ,
4. Date authorized 10 de business i Florida: C}_/_Q._G_/_J,_O J _} L ;é.‘j

Mgs, M

T

1J

SECTION 11 {3-9 complete only the applicable changes) =
3. New name ol the fimited hability company: Pris
(must contain “Limited Liabttine Company. ™ "I..lg_{; Zar
‘i;::.n' . \:9

e Ny
Yo : : - DU . . Lo aEise - .
(I name umn ailable. enter alermate name adepied {or the purpose of transacting business in l-Inr_[&L-’quig_ﬂJach i
copy el the writlen consent of the managers or minaging mentbers adopung the aliermate name. “The alternate name
must contain Limited Liability Compuny” LLCT o 7LLCT)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name el the new
reeistered agent andor the new wwgistered vilice address herg;

Nume of New Registered Apent:

New Registered Office Address: 2,8 Lﬂ Q l N_f[_) I tb C | D r. o

Faier Florida Street Address

BONITL SPFringS vriaa _ 34139

i Zip Code

New Kegistered Avent's Signature, if changing Regtstered Avent:

! herehy accept the appoinmient as regisiered agent and agree to act in iliy capacity ! further ageee o comply with
the provisions of afl statutes relaiive 1o the proper and complete performance of oy duties. and Lam fumiliar with
and aecept the obligations of my position as registered agent as provided for in Chapier 603, F.5 Or, i this
ducianent is being filed (0 merely reflect a change in the regisiored office address, hereby conpivm ihai the limited
fiability company hay been notified in writing of this change.

If Changing Rewistered Agent. Signature of New Kepisiered Agent




7. I the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. 1 the amendment changes person, title or capacity it accordance with 6030902 (hiier indicate that change:

Address Type of Actiun

Tide/ Capacity Name
Mek  _JOSEpP nh Guzld _Qf?) G2V N. DitSel DI oaad

0NITa Springs fL 54115‘]

Tiadd

TiRemeve

“ladd

IRemove

Cladd

ZiRemone

1A

CiRemove

davs old. evidencing the

Y. Auached is a certifreatwe, if required: no more than Y
the oiticial having custody ot records in the

aforemenuoned umendment(sy, duly authenticaig

Jurisdiction under the law of which thus entity red.

Signature of the authorized representative

JCSERL suze

.y . ¥ oo
I'vped or prinied name of signee

Filing Fee: 525.00

ol



