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COVER LETTER

T4:  Registration Section
Division of Corporations
IBM Technology Huldings, L1C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submined for Rling,

Pleasc retum a1l vorrespondence concerning this malter to the following:

John Mumning

Gieneniek Power Industrics

Name of Person

FirmyCompany
T
| 600 Prairic Industriad Purkway K,
| ,'_:‘) :."
' Address x]
_ i
Mulberry. F1. 33860 w
r*Yem
Ciry/State snd Zip Code i)
Johngeneratoré®aol com 27
Hengxi§ widnoss: {t0 be used o fzwne annuat repont wotihication) Ef:
For further information concerning this matter, please call:
Duouglas Blecki ki) 4954618
ar ( )
Name of Persaon Arca Code Irayiene Telephione Wumber
Enelascd is i check for the following amount:
0O $25.00 Filing Fee i $30.00 Filing Fee & £ 535,00 Fifing Foe & 03 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificnte of Status &
satklitiemy copy is cnclosed) Cerntified Copy
(addaioeat copy o cmhirad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporntions Rivision of Corporations

PO, Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Exccutive Center Circle
‘Fallahassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JBM Technology Holdings, LLC
FaET i
April 18,2013 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on

Florida document number 113000057353

This amendment is submitted to amend the following:
A. Il amendiog name, enter the new name of the limited linhility company here:

Gonertek Power Ingustries, LLC
The new name most be diminguixhable zmd contain the words “Limited Liabitity Compeny,” the detignation “LLC™ ge the abbrevintion “1.1.C
Eater new principal offices address, if applicable: 600 Prairie Industrial Parkway o Be
i T
{Principal office address MUST BE A STREET ADDRESS) Mufbesry, FL 33860 ;»fn P w
AT o
1
it T
f:’_;’ LN
. . ] 21— “
Enter new mailing nddress, if opplicabie: 600 Prairio Industrial Parkeway o ﬁ::‘%—-—m
[#]
(Mailing address MAY BE A POST OFFICE BOX) hulberry. FL 33860 St s
Sil o~
2y

B, 1l amending the registered agent and/or registered office address on our records, enter the pame of the pew

registered agenl and/or the pew registered office address here;

M of New Revistered Awrent:

Enter Flwicks strver address

New Registiepod Offics Addregs:
, Florida

“ip Code

Ciry

New Renistened Ascnt’s Signature. if chanvinp Registered Avent:
I hereby accept the appuintment ax registered agent and agree 1o acr in this capacity, ! further agree to comply with the

provisions of all stanetes refative 1o the proper and complete performanee of my duties, and | am fumiliar with and
uccept the obligarions of my position as regisiered agent as provided for in Chapter 603, F 5. Or, if this document is

being filed 1oy merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liabiliry

\f Changing Reghtered Agent, Sigmatgre ol New Repidered Apent

company hes been notificd in weiting of this change,

Page 1 of 3



or removed from our recordds:

MGR = Manager
AMBR = Authorized Member
Title Name Address
0 Add
O Remowe
3 Chanae
0 Add
O Remove
0 Chanpe
O Add
o |
1z .., g
I Remeye
A & OTE
e
oo™
Ty
A RS
——— [, pwemesy,
oW L
Sgo—=
=~ [ Refmve
.} Change
O Add
O Remove
O Change
O Add
{1 Remove
O Chanae

Tyvpe of Action

Pape20f3
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{optional)

E. Effective date, if other than the date of filing:
(ICun offictive dute ix Hhged, the dite mest be spocific and s be prior to dite of fling or inpre than 90 Qs after §iling.) l‘r@nle mﬁ(_& (207 Xh)
Note: If the date inseried in this block docs rot meet the applicabie statuzory filing requirements. this date will: niot be tisted as the

dorument's eftective date on the Depaniment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of

(b) The 90th day after the record is filed

os Loz 1201¢

Dated
cmber of aathorzed represcnansive of p memher

Sipnature of

Sohn 1% lvlczn;x;ug

Typed or painted name of sipnee

Page3of 3
Filing Fee: $25.00



