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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Florida Power Generator Service
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

@ A{bm&usm

Name of Person

go N S cC

Firm/Company

250 5 ES5u W\:vuz, c\\‘

Address

Qelona, L. 33733

J City/State and Zip Code

. _ -
o r r Secyice Wac [« (071
E-mail addréss: (to be ugdd for future annual report notificafio

For further information concerning this matter, please call:

)ﬂrdam g)\rmbm\ adble Qe -S38F
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee {0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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COVER LETTER

i TO:  Registration Section
h Division of Corporations

-

‘ SUBJECT:

vl Sem‘wﬁs

Name of Lirnited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

(SN Senasrn

Naina of Parson

Firm/Compaty

M%Ck.
Qﬁx\ﬁﬂ‘\a\ _ ?’\c Béﬂ 5{

City/State and Zip Code

g

For further information concerning this matter, please call:

s: {to

e

v report notification)

' @M&m_._atﬁh_) Re8-909(

Name of Person

sed is a check for the following amount:

$25.00 Piling Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

[ $55.00 Filing Fee & L1 %$60.00 Filing Fes,
Certified Copy Centificate of Status &
(additional copy is anclosed) Centified Copy

(edditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301

P.

/|
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, .ARTICLES OF AMENDMENT a5
TO RN

ARTICLES OF ORGANIZATION R

\_,)'

: The Articles of Organization for this Limited Liability Company were filed on N / Q‘; /19\ and assigned

Florida documestt number ,_l_a\o 00 B‘Iﬂja., —

. This amendment is submitted to amend the following:

A. If amending name, imited lia compan :

The new name must be distinguishable and end with the words "Limlted Lisbility Company,” ths designation “LLC” or the abbraviation *“L.L.C."

Y50 Torapns (.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS)  _ De\krovva T, \

A303%

: Enter new mailing address, if applicable: ' : S’C U - Cj\‘
ail FEICE Peldrmna [__3373<

B. If amending the mgutered agent and!or reg:sured ofﬁce address on our records, gptey the name of the pew

: Qb%w\ ‘ga\ame'r\
NorRegseed Offe Aty _ QS 0 N esmune. C&

Enter Florida sireet address
QQ\W Forita___ 39739
Cizy Zip Codz

istered Agent's Sigos i fstered

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my poyition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adgyess, I hereby confirm that the limited liability
company has been notified in writing of this change.
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. ITantending the Managers or Authorizsd Member an our records, the title, game, and add eadl ar

Authorized Member heing added of removed from qur records:

- - MGR= Manager

* « AMBR = Authorized Member

K : Title Name A Address of Action
| : EMBR Clapis Nebomy 1887 Coble @i 0 A
: | | Qe&ﬁa ¥[ . i& Z,a ES Remove

‘: W\@p‘ O'N‘ G)&NH’UW\ WD, Bﬂ'\'ﬁfi‘)@ Osteen naw
< - ARNES

ﬂ&& &NAMCMM MMM
Pelbone Flo 2982 orumor

AR Gore Mo 30 Jesssmans CF g
_Qe\f\?ﬁ«vq #(- 0 Remeve
¥ RE

0 Add
O Remove
—F, —t
g =
w .
- 35
- -
> |
: O Add ..
. _ORemove
- N
ST e
v - fat
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. D. If amending any other information,«enter change(s) here: (Attach additional sheets, if necessary,)

. E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 deys after
the dase this document is filed by the Flarida Department of Stefe}

e T[3004 _

Page 3 of 3
Filing Fee: $25.00
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