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COVER LETTER

- o
TO:  Repistration Section * °
Diviston of Corperations ’

E-POWERJCLLC
SUBJECT:

Nasne of Limited Linbility Company

The enclosed Aricles of Amendment and fee(s) are submitted for fiting.

Please return all currespondence comeerning this matter to the following:

JAVIER REYES

Numwe of Person

Fumn/Company

720 NORTH FORSYTH ROAD

Address

ORLAND, FI. 32802

City/State and Zip Code

E-mail address: {to be used for future annual repors notification)

For further information concerning this matter, please call;

JAVIER REYES 407 55910917
at { )
Nune of Perion Arcs Code Daytirme Telephope Number

Erclosed is a check for the following amount:

01 $25.00 Filing Fee ™ $30.00 Filing Fee & 3 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(addivonal copy 13 eackned}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroc Street, Swite §10

Tallahassee, FL. 32303

HW22coCBRO0BOS
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION » 03
OF —~t ~a
i ;
- S Tt
. r—
E-POWER JC LLC T — —
(Nume of the Limited Uahili!{ Cump_un§ A it now appears on gur records. ;‘}. = <
{A For Lmied thiy C:ompanys e ey " I i
?r'_';'] -1 X
The Atticies of Organization for this Limited Liability Company were filed on 070772021 gl andlﬁsigncp
. )‘A m
Florida document pumber _ 21000310346 . - m o o

This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the imited liability cogmpany here:

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the desigsation “L1.C™ ot the abbrevintion "L L.C.™

Enter new principsd offices address, if applicable;
(Frincipal office address MUST BE A STREET ADDRESS) 20 NORTH FORSYTH ROAD

Enter new mading address, if applicable:
Muiling eddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office nddress here:

Namme of New st nt: JAVIER REYES

720 NORTH FORSYTH ROAD

New Registered Office Address: e
FEnter Flondu sireet wdiiress

: gt 02
QRLANDO , Florida 3230 )
Clry Zip Code

I hereby accepi the appoiniment as regisiered agent and agree o act in this capacity. | further ugree 1o comply with the
provisions of all stanues relative fo the proper und complete performance of my dunes, and I am familiar with and
accept the obligations of my posttfon us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

..,.r' E}
iAo AT
I Changing Repistered Agent, Signature of Now Registered Agent

W 22000 B4008G 3



15-Now-2022 14:03 Expertax Financial 32126869743 p.4
HTTO0OB{0CR0 3
If amending Authorized Pervon(s) authorized to manage, enter the tige, name, aud sddress of each pervon being ydded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MBR MYRIAM COTT DE REYES

Address

720 NORTH FORSYTH ROAD

B Add

ORLANIXO, F1. 32802
_Remove

{JChange

[lAdd

ORemowve

L1Change

.. Hladd

. [ORemove

OChange

ClAdd

CRemove

(Change

Cadd

[GRemove

T Change

CAdd

_ORemove

H2 ZOOSHI00RG 3

Type of Action



15-Nov-2822 .14:[]3 Expertax Financial 3212069743 p-5
HTIOCO Y0080 3

B, If amending any other information, enter chuape(s) here: (dnach additional sheels, {f necessary.}

E. Effective date, if other than the date of filing: {vptronal)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing of mere than 90 days sfier filing.) Pursuant w 605.0207 (3xh)
Note: [T the date mserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed ax the
document's effective date on the Department of State’s records.

Tf the recard specifies a delaved effective date, but not an effective time, ai 12:01 a.m, on the carlier of: (b) The 90th day after the
record is filed.

14/15/20722
Datcd —

ern:f . Ezqes- AAAAA

Signature of & mergber or suthorized represcntative of ¥ member

JAVIER REYES

Typed of prmted name of signce

| Filing Fee: $25.00
=2 oo X280 Gy 2



