M22 00000 1195

— LD

(Address)

{City/State/Zip/Phone #)

[] Pick-up [ﬁ\wm [] mar
7

(Business Entity Name)

R E N E T Ty} PR £ RSl
(Dacument Number) DE/24/ com-idla
Certified Copies Certificates of Status

oy g,g

=Y 3

> >

. ) o ) S =,
Special Instructions to Filing Officer: At R o ¥ 5
>t — e W
L pe g”"

Iy -

[ o -~ E I !

—2 N

- =

Office Use Only

0003897270390




FLORIDA DEPARTMENT OF STATE
Division of Corporations ,
ﬂ','! } )

September 19, 2022

SABRINA YSABEL
1650 SAND LAKE ROAD

SUITE 235
ORLANDO, FL 32806-9

SUBJECT: MKF ELECTRICAL, LLC
Ref. Number: M22000001185

LLC and your check(s)

We have received your document for MKF ELECTRICAL,
been filed and is being

totaling $25.00. However, the enclosed document has not
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and

return the enclosed blank form(s). Wew) FOrmM enc\os
The document must be signed by a member or an authorized representative of a

member.
If you have any questions conceming the filing of your document, please call

(850) 245-6052.

Neysa Culii
Letter Number: 622A00020775

%an
Regulatory Specialist Iil

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. i

COVER LETTER

TO: Registration Section
Division of Cotporations

SUBJECT: MKE E\ﬁ(:\'r ol LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Rmu, mond H Noalbel

Name of Person

MEE Elechrical LIC

Firm/Company

1650 Sandiake Q23S

Address

Oviando ,EL 22809

City/State and Zip Code

Neabdlelechic® hotmeil. com

E-mmail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

%abrina, Uﬁqbd a U07? y G2y- 7234

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(1§25 Filing Fee [0 $30 Filing Fee & [ $55 Filing Fee & (O $60 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Certified Copy
CR2E055 (9/15)



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

SECTION 1 {14 must be completed)

| Name of limited liability Company as it appears on the records of the Florida Department of __“_i{
State: MYE E\ec:\'r\c,cJ« LLG zo
>l

Enter new principal office address, if applicable: ?;;-}'3'
=

(Principal office address i iey
MUST BE A STREET ADDRESS) - B
e

Enter new mailing address, if applicabie:
(Mailing address

MAY BE A POST QFFICE BQX)

» The Florida document number of this limited liability company is: {4 270000011 €5

1. Jurisdiction of its organization:

4 Date authorized to do business in Florida: __| f 15 "L 02¢

SECTION II (59 complete only the applicable changes)

5. New name of the limited liability company:
(mast contain “Limited Liability Company, * “L.L.C.," or “LLC."}

{If name unavailable, enter altcrnate name adopted for the purpose of transacting business in F| lorida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The afternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC."™)

6. If amending the registercd agent and/or registered officer address on our records, gnter the name of the new
i agent and/or ew regi office ad here:

Name of New Registered Agent: Qau}monnl H(iﬂr‘! l‘lf)(ll)?i

New Registered Office Address: 1690 _<ond 1K€ Rd soe 235
Enter Florida Street Address

O\’\CLf\dOC_ Florida 2,280 9

y Zip Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree 1o acl in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited

liability company has been rotified in writing of this clu'.*mg/e/-:j Vi
s

If Changing Registered Agent, Signa f New Regi t

3

H2 € Wd 211202200

a3li4



7. If the amendment changes the jurisdiction of organieatidn, indicate new jurisdiction:

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

Title/ Capacity Name Address Type of Action

MER Tononie o Mgk 2029 henziger oY chodOWC  Radd

NG 28214

CJRemove

aMRR  Paymood v Ueghd 22w pioeuid ob,oteods ©1 s Bas

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity.is-o an? -

oS ,—/

Signature-of the authorized representafive

@aﬂ;moﬂd Heary Yeabod,

Typed or printed name of signee

Fiting Fee: $25.00
4
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