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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  _- ;-
: OF ' ‘

7

“

EMERGENCY POWEK, LLC

{Name of the [imited Linbilltv ¢ it pone rs on our .
(A Florida Emlﬂ E%E:&r? %_)

The Articies of Orgunization for this Limited Liability Company were tiled on ©1/20/2006 and assigned
Florida document number 146000003231

This amendment is-submittcd to amend the following:

A. If amending nare, enter the new name of the limited liabiliry company here:

© The new nacor must be disunguishable and connin the words “Lintited Liahiity Compny,™ the designation “LLC™ or the shbreviation "Lt

Enter new principal offices address, if applicable: TE—F et

(Principal office address MUST BE A STREETADDRESS) 2234 A= Favdonon_AA.
— OCKScrwvile |, B 32244

Enter new mailing address, i applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records; enter the name of the new registered

apent andfor the new registered office address here:

Name of New Regisier ot: QNM C.‘:WP"Z"[“ .
metHien Besnered dgen 8L SV FEArron VA,

Mew Registered Office Address:

Encer Flozido stress addresy

| SocxksSeawne Florida 32244

Cipy Zip Corde

. Dhereby accept the appointment as registered agent and agree io act In this capacity. | further agree to complv with the
© provisions of all statutes relative 1o the proper and complete performance of my duties, and I ain familiar with and

. accept the abligations of my position as registered agent as provided Jor in Chapter 605, #.8. Or, if this document is

- being filed to merely reflect a change in the registered office address, 1 hereby confirm that the lmired liakitiy

- company has been notified in writing of this ehoige.

,‘_ﬂ,.-’
’-"'_"
" s
o /:;-‘// —
i Changing Register /’Agmt. Signature uT New Registered Agent

e
[
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If amending Authorized Person(s) authurized to manage, enter the title, name,

or removed from Qur records:

MGR =

Manager

AMER = Authorized Member ~

Title

MGR

MGR

Name.

JONATHAN JONES

ALICIA JONRS

14072051188 From: Sarah Gulati

and address of each person_being added

Address

6001 ARGYLE FOREST BLVD

SUITE #21-373

wiRemove

JACKSONVILLE, FL 32244

GChange

M&R

BRYAN CAMERCN

6001 ARGYLE FOREST RLVD

LiAdd

SUITE #21-373

i Removn

JACKSONVILLE, FL 32244

LChange

£6€Y  Fddman o

EAdd

Jax  FL 3044

CDRemove

DChange

TAadd

ORemove

CChange

SAdd

iRemove

O Change

Tiadd

{3Remove

DiChange
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D.- If amending any other information, enter change(s) beve: (duach udditional sheets, If necessar)

E. Effective dste, if other than the date of filing: {optianal)
{17 an eifeutive date is tisted, the dote musst be specific wid cannot be priar o date of filing or more than 90 dayw after fiting.} Punsuant 1 603.0207 [3)(b}
Note; 1f the date inserted'in this block does oot rect the applicable stwtory filing requirements, this dete will not be listed as the
document’s cffective dzte on the Department of State’s records.

. Ifthe record specifies a delayed effective date, hut ot an cfcctive time, at 12:01 8.m. on the earlier of: (b)  The 90th day after the
. tecord is filed.

Dated | o 7o 2020

/f'f/// Signoture of 2 member ar authormzed representative of & membor

: Jonathan Jones

Typed or printed same of sigoee



