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COVER LETTER
TO:  Registration Section -
Division of Comporations
SUBJECT:

et B Powent LLC

{Name of Limited Liability Company)

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

Please retusn atl correspondence concerning fiis matter to the folliowing:

Ikl ‘Bowest

{Name of Person)
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For further information concerning this matter, please call:
J[/LJH-Q"J” BDW&M at 467 289-5 743
(MName of Person) tArea Code & Daytime Telephone Nuwmber)
Enclosed is a check for the following amount: B 7 )
f_‘ims.w Filing Fee Eﬁﬁm Filing Fee & [ 185500 Fiting, Fee & $60.00 Fiting Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed} Certified Copy
{additional copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registeation Section
Division of Corporations ~ {awvision of Corporations
P.0. Box 6327 Clifton Butlding
Tallahassce, FL 32314 2661 BExeoutive Center Cirele

Tattahasses, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF ) -

Jb&ltéfi’ 2. Powen LLC_

rosent Name) —
(A Florida Limited Liabilify Company)

FIRST:  The Articles of Organization were filed on S_/ /& / oo ( and assigned
document number __ L OS OO OO ‘5‘{451/

SECOND: This amendment is submitted to amend the following:
{.

@(ﬂ-&m— chonge e name. Hon

Judet & Bowen uu(: o
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Dated /,//al/mc”p ,

Qy\.ﬂu;# ouwert
7

ignature of 2 member or zuthorized representati_ve of 2 member

L/w/z—éa‘“ 50 werT

~ Typed or printed name of signee

Filing Fee: $25.00



