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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

BRENDA SMITH

4600 TOUCHTON ROAD
BLDG 100, SUITE 500
JACKSONVILLE, FL 32246

SUBJECT: POWER RENTAL ASSET CO LLC
Ref. Number: L13000145372

We have received your document for POWER RENTAL ASSET CO LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

In order to add officers to the Aricles of Organization, it must include the
addresses of officers on the amendment.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Summer Chatham
Document Specialist Letter Number: 121A00023475

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

POWER RENTAL ASSET CO, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

BRENDA SMITH

Name of Person

APR ENERGY

Firm/Company

4600 TOUCHTON ROAD, BLDG. 100, SUITE 500

Address

JACKSONVILLE, FI. 32246

Citx/State and Zip Code
LEGAL@APRENERGY.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please cali:

BRENDA SMITH 304
at( )
Arca Code

919-1597

Name of Person Daytime Felephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fec 1 $30.00 Filing Fee &

Certificate of Status

1 55500 Filing Fee &
Centified Copy
tadditional copy 15 enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Certifted Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWLER RENTAL ASSET CO, LLC

(Naume of the Limited Liability Company as it now appesirs on our records.)
(A Florida Timited Tiability Companyy

The Articles of Organization tor this Limited Liability Company were tiled on OCTOBLR 15. 2013
13000145372

and assigned

Florida document aumber

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliey Company,” the designation ~1LLC™ or the abbreviation ~LLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e |
B. 1f amending the registered agent and/or registered office address on our records, enter the naniéo
agent and/or the new registered office address here:

Fo S
| il i -_—
X2 /m T
P O _—
Enter new mailing address. iFapplicable: I;&Z- ~ r
(Muaifing address MAY BE A POST OFFICE BOX) e g [T3
=
-

f the new registered

Name ol New Registered Avent:

New Registered Otfice Address:

Ernter Florids sireet address

. Florida
( 'f{\' Zl;') {enly

New Registered Agent’s Sienature, if changing Registered Agent;

! hereby aecepr the appoiniment as regisiercd agent and agree 1o act in ihis copacite, { further agree (o comply with the
provisions of ol starwes relative to the proper and complere performance of nye duties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 O, if this document is
heing filed 1o merelv reflect a chunge in the registered office address. | hereby confirnr thar the limited tiahifity
company has heen netificd in writing of this clunge,

IT Changing Registered Agent, Sighature of New Registered Agent




if amendiné Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T BRIAN RICH
CAdd

N Remove

DI Change

CEQ BENJAMIN CHURCH
= Add

CORemove

CIChange

cCco RANJIT SINGH
OAdd

= Remove

OChange

O Add

CiRemove

[JChange

DOadd

O Renwve

O Change

T Add

ORemove

O Change




D. W amending any other information, enter change(s) here: (Afitaeh additional sheets, ifnecessary

E. Effective date, if other than the date of filing: (optional)
(I an etfectise date is Hsted, the dite st be speciiic amd cannot be prior we diste ot filing or mere than 90 din s aller tiling.y Pursuant w 6030207 (31h)
Note: [1'the date inserted in this block does not meet the applicable statatory iling reguirements, this date will not be listed as the
document’s etfective dute on the Department of Stune’s records.

I the record specilios a Jelas ed effective date: but not an effective time. at 12:4H aume on the carlicr ot (by “The 90th duy alier the
record s tled.

SEPTEMBIER 17 2021
Prated .

%\
U

Signanure ol a member or zuthorized representitive ol & member

JOSEPH DICANILLO

Tvped or printed name of signee

Filing Fee: $25.00



