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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/27/2022

Acc#120160000072
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Name: IN CHARGE FL, LLC
Document #:
Order #: 14558959
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT -
BUSINESS IN FLORIDA
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SECTION I (1-4 must be complceted)

[, Name of limited liability Company as it appears on the records of the Florida Departiment of

Guare: M Charge FLULLC

Enter new principal office address, if applicable:

(Principal affice address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling uddress

MAY BEA POST OFFICE BOX)

M22000011861

| ]

. The Florida document number of this limited liability compiuny is:

3. Jurisdiction ol its vrganization:

pIvTliae)
4. BDate authorized o do business in Flonda: 712912022

SECTION 11 {5-9 complete only the applicable changes)
3. New name of the lunited hability company: Lenhart Electric Company. L1.C
(must contain Limited Liability Company, =~ L. L.C..7 or “LLCT)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “himited Liability Company,” “LL.C7 or LLCT)

6. I wmending the registered agent and/or registered ofticer address on our records, enter the naume of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qilice Address:

Eaeer Florida Svrecr Address

. Florida
Ciny Zip Coxlde

New Repistered Agent’s Signature, if changing Registered A
[ hereby accept the appointment as regisiered agent and agree o act i thiy capacity. 1 further agree (o comply with
the provivions of alf staes relative o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided fuor in Chapter 605, F.S. Or, if this
document iy being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited
liabiline compum has been notified in writing of this change.

If Changing Registered Agent, Stgnature ot New Reuistered Agent

3



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

8. I the amendment changes person, title or capacity in aceordance with 03 0902 (1 )(e), indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

ORemove

(Jadd

CIRemove

Oladd

CJRemove

LiAdd

ORemove

Tiadd

CORemove

9. Artached is 2 centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly autheniicated by the official having custody of records in the

jurisdiction under the law of which this cntit%&micd.-’
P

natge g the authorized representative
p

Barrett Foster

Typed or printed name of signee

Filing Fee: $25.00
A



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, D HEREBY CERTIFY THAT THE SAID "IN CHARGE FL, LLC",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TC °~ LENHART
ELECTRIC COMPANY, LLC“ ON THE TWENTY-SEVENTH DAY (OQF SEPTEMBER,

A.D. 2022, AT 12:20 O CLOCK FP.M.

\6,05%@

Authentication: 204490979
Date: 09-27-22

6933087 8320
SR# 20223625266

You may verify this certificate online at corp.delaware.gov/authver.shtml




