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COVER LETTER

TO: Registration Section
Division of Corporations

APPLIED HIGH VOLTAGE, LLC
SUBJECT: _

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retern all correspandence concerning this matter to the following:

AMANDA BRIERLEY

Naine of Person

NATIONWIDE CONTRACTOR LICENSING

Firn¢Compuny

29157 CHAPEL PARK DR STE A

Addicss

WIESLEY CHAPEL, FL 33543

City/State and Zip Code

STATELICENSEINFO@GMALL.COM

F-mail ackdress: {to e used Tor Tuture nhinee] report aotification)

For further information concerning this maner, plesse calk:

From: ANGELA RAN

123000254198 3

AMANDA BRIERLEY 954 233-2n2
al( )
Nane of Person Area Code Davting: ‘I'elephone Number
Enclased is a check for the following amount:
B $25.00 Filing Fee ] $30.00 Filing Fee & (7] $55.00 Filing Fee & 7) $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Simius &

{acditinnal copy is enclosed)

BMailing Address:
Registration Seclion
Division of Corporations
P.O. Box 6327
Taltahassee, F1L 32314

Certified Copy

(additionat capry is enclosed)

Streer Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streer, Sutte 810
Tuallahassec, FL. 32303
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ARTICLES OF AMENDMENT H23000254158 3
TO
ARTICLES OF ORGANIZATION
OF

APPLIED NIGH VOLTAGE, 1LLC

(Mame of the Lumited Linbility Company ns it now appesrs on our records.)
A Flonidu Lamited Lishility Company)

052042021

The Articles of Organization for this Limited Liability Company weie filed on
M2 10000061 84

and assigned

Florida document number

This amendment is submitied to amend the following:

A. Tl amending name, enter the new name of the limited liability company here:

The sew sanme st be distinguishable and conisin the words “Eimited Lisbility Company,” Me designation *LLC™ or the shbeviation LG

Lnter new principal offices address, if applicable: 2034 HAMILTON PLACE BLVD
(Principal office address MUST BE A STREET ADDRESS) STE 100

CHATTANOOGA, TN 37421

Enter new mailing address, if applieable: 2034 HAMILTON PLACE BLVD_
{(Muailing address MAY BE A POST Q) FICE BOX) STE 100

CHATTANOOGA, TN 37421

. ITamending the registered agent and/or registered oftice arldress on onr records, enter the nume of the new registered
apent and/or the new registered office address here:

~o
New Registered Office Address: e e e e e
Enter Flovida streer address
S L) (11 5 1 1
Clity SinCode 5 -
New Regivtered Apent’s Sigunature, if changing Registered Agent: ) [

—_—

! herchy aceept the appaintment as registered agent and agree to act in this eapacity. I furthcr agree (o comply with the
provisions of aff statiies refative (o the praper and complete performance of my duties, aond [ am jamilior with and
aceept the obligations of my pasition as registered agenr as provided for in Chaprer 605, 1.5, Or, if'this doetment is
being fited 1o nierely reflect a change in the registered office address, Therehy confivm that the fimiied labifin
eampany has been notified inwriting of this change.

'[ﬁfmn—éﬁ\glicg-l:!;cd f\ﬂﬂl": Si.glu;tl_l;: of New ch:i_\i_c-l_'cd Apent
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If amending Authorized Person(s) authorized to manage, enfer the title, nnine, and address of each person being added
or removed from our records:

MOGR = DManager
AMBR = Authorized dMember

Tithe Nume Address Tvpe of Action
MGR MARK SCHER 2034 HAMILTON PLACE BLVD
= Add

Suite 190
MIRemove

CHATTANOOGA, TN 37421 .
U 1Change

CAdd

[MRemave

{JChange

ClAdd

D Remove

THhange

DAdd

CRemave

[ZChange

. Dadd

O iemove

{JChange

. OAdd

ORemove

. LCiChange
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DL I amending any other information, enter change(s) heres (Artach additional sheeis, if necessary.)

L. Effeciive tate, if other than the date of filing: (uptionul)
(1 an efMective date is listed, he date must be speeific and cannot be prior to date of tiling or more than 90 days atter Gling. ) Pursunnt e 605.0207 (3Xb)

Nete: 1 the daic insarted in this block docs ned meet the applicable statutory filing reguirements, this date will not be lisied as the
document's effective date on the Department of State's records.

I the tecord specifies a delayed effective date, but not un effective time, at 12:01 a,m. an the carlier ot (&) The 90th day after the

racord ts filed,

JULY 19th 2023
Dated 7 ;

/ Sipnarnpt of o memhEr 87 MRRoTe representotive of a member

MIKLE CHRISTY

“Typed o printed tuie ol ¥ignee

Filing Fee: $25.00



