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C e ' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pows g ¢HT LLC

(Name of Limited Liability'Company)

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

Please retn ail correspondence conceming this matter to the following:

o BET L Al4T]

(Name of Person)

Pouorcil iy &_Q}T’, Lie

{Firm/Company) ¢

Zi1 2 PRI ok PREK. XY

{Address)
———— N
[ RhTY | [Pl RYLsT
{City/Stsfe and Zip Code)
For further information conceming this matter, please cath:
— BaBe@¥ joaietiT— a{ J0th LY 5338
(MName of Person) {Area Code & Daytime Telephone Number)
Enclosed is a chack for the following amount:
[ $25.00 Filing Fee W530.06 Filing Fee & [T1855.00 Filing Fee & {]560.00 Filing Fee,
Certificate of Siatus Certified Copy Cestificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is tnelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Ezecutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Powsloli &’HT—’ LLC

{Present Name
{ A Florida Limited Lial:nht};yfIr Company}

FIRST:  The Ariicles of Organization were filed on Avs- ’7 24704‘ and assigned
document number [, & 60007 7 11H L )
SECOND: This amendment is submitied to amend the following:
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Typed or printed name of signce

Filing Fee: 525.00



