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COVER LETTER

T Repistration Section
Division of Corporations
DEMAH LIC
SUEBIECT:
Name ol Litnied Laability Corspany
. sz
‘The enclosed Arnicles of Amendment nnd fea(s) are submined for filing.
Please return all corespondence conceming this matter (o the folkwing:
Cheyenre Mosgeley
N of Person
Legabzoum,com, Ing.
) Finnt'Compuny
Nt e ATk en e T e 1)

101 N Brand Blvd 11l Iy

Address

Glendale, CA 91303

Ciy/Stale and Zip Code

R et IS L TR ) LY (1) RITN

Mang@superionowerservice,com

lz-mminii achdresss (to b xed Ton fasure sinugd cepor nowleation)

For further infunuation converning this matter, please call:

Chevenne Moseley 800 Ti3-(888
at{ | . .
Maine ot Persun Arcaflode Davtime Telephone Number
Entlosed is & check Ter the following ameunt
O $23.00 Yiling Fee 8 $30.00 Filing Fee & B 55500 Filing beo & 03 5a0.00 Filing Fee, ... L L. ..

Certificate of Stats &
Certifted Copy
fadditicnnl cupy 15 enelosed)

Certificd Copy

fadditienal ¢opy by enelosed)

Centificate of Sintus

MAILING ADDRESS:
Registration Section
Bivision of Corporations
PO Box 6327
Taliahagsee, 1, 32314

STREET/COURIER ADDRESS:
Rugistration Scetion

Hvision of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tullahussee, FL 32301
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ARTICLES OF AMENDMENT ~ L -
10 £y,
ARTICLES OF ORGANIZATION E’a”?gﬁh
OF '

PEMAH LEC o
/ - L
[ ," ; PR,
txnme of the Limiteg Linbilitv Company as 1 naw appears on gur records, ) L Ur-_‘/‘!},
s
1A Flarida Linsted Tiability Company)
Mhe Articles of Orvanization for this Limited Liability Company were {iled.on 07/062023 and assigned
“ . 73 32787 i
Florida document pumber 23000320787 ) Tt T v

This amendnient is submitied to amend the following:

Ao M ameading name, enter the new name of the limited lability compuany here:

ot e e r——— it e e R mmatan mampram s s b —- = - -~ T o pE N 4ty

T o S TR T
The tow num st b imm:_unh hie and contain the words “Limited 1. 1.|h|l|t\ an:‘p.u!) e desipnation “11.07 or the abbreviation “1.1.C.

Enter new principal offices address, H applicable:

{Principal office aildrexs MUST BE A STREET ADDRESS)

T v aa sivesar J b Gl

Enter new mailing add ress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the repistered agent and/or registered office address on our records, énter the name of the pew
reeisicred apent and/or the new repistered office address here:

ECT L N e F P PR R TR

New Registered OMce Address:

Enter Flornda sieeci aodres

. Florida
iy L Conle

Nuw Regiviered Agent’s Signature, if chunging Registered Aaent:

Thereby aceept the appointment as registered agent and agree o oct in this capacity. | furibier agree 10 comply with the
provistans of all stutntes refadive to the proper and complere perjormance of my duties. and [ am Jomitiar with anel
aeeept the obligations of iy position as v egistercd agent as provided jor in Chapter 603, 1.5 O, if this document is
heing filed 1o merely reflect u change in the regisivred office address, Dhereby confivm thar the mited liabiliny
company has Geen notifivd in writing of this change,

TS h.m(;mg Rq_mrrrd r\L(‘I’H. Sipanture of New Registered A geny

Page 1 of 3



Pags: 25 of 33 2023-12-20 16:07°65 PST 13236068205 From: Rajiv Srivastava

1f umending Authorized Person(s) anthorized 1o manage, enter the title, name, and address nl each person heing added

or removed from vur records: : ' i I L ,C

MGR = Nuanager ; 323 e W e
AMBR = Authorized Member REUdN 2/ PH
. Sl Y08
Litle Name Address ,",1“ ,‘ f e I'yvpe of Activg
MGR Matthew lcard 87.U(J 1\ }‘3::}'5110‘10 . wl r L()‘:‘n”;‘ ,
Miami, F1L 33138 e # Add

O Remove

O Change

MGR Lichora Giacola Benman e e
C Add

8700 N Bavshare D,

Miansi, FL 333K B Keonove

P | G.hang_e.ﬂ.;r- ERTPTr e

AMER [ebora Giscoia Berman Hemd 8700 N Buoyshore Dr.
Miany, FLL 33138 B Add
O Remove
_ 0O Change
MGR DXchora Giacola Berman Heard $700 N Bayshore Dr.
Miami, 'L 33138 W Add

Lo ERRSR

O Remose

0 Change

D Add,

[ Remaonve

0O Change

O Add

O Remove

O Chanae

Page 2 0f 3
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D. Ifameading any ather information, enter change(s) here: firach additional sheets if necessary,)

From; Rajiv Stivastava
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Iffective date, if other than the date of Giling
document’s ¢ffective dote on the Department of Stte's records

{opptionad)
The 90th day after the record is filed.

P an eileetive dule i3 hsted, the date must be specitic and cannot be prior o date ot 11ling or mare than %0 days afler Nling, s Pagstant 10 603,0207 (31
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

i u
Note: [Fihe daic inaerted in ihis block does not meet the applicable statutory filing requirements, this date will not be listed as the

Pated _h/f///‘;//fj

/:/ Zd /\,.::50

n surd nI B it EL' wi
Masihew Heard

S athanzed

TEpresentalive of a menher

Pyped ornzinted mame ol signee
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