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COVER LETTER

TO: Registration Section
Divisian of Corporations

POWER RENTAL OP CO, LLC
SURIECT:

Nuwmne of Limied Liabalie Company

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

Please return all correspandence concerning this inatier to the following:

Brenda Smith

Name of Person

APR Energy

FirmfCompany

3600 Port Jacksonville Pkwy

Addiess

Jacksonville, FL 32226

Citvestate and Zip Code

L-nuaul address: o be used for future annual report notification)

For further information concerning this matter, please call:

Brenda Smith 904
ot }
Area Code

223-2306

Nome ol Person e time Telepbone Nunibar

Enclosed is a chech for the following amount:

= 52500 Filing Fev ] $30.00 Filing Fee &

Certificate of Status

C] $55.00 Fiking FFee &
Certified Copy

caddinonal copy s enclosed)

] S60.00 Filing Fee,
Ceriticate of Status &
Certified Copy

Gaddizonad copy s enclosedy

Mailing Address:

Registration Section
Division of Corporations

Registration Section
[vision of Corporations

P.O. Box 6327
Tallahassee. 71 32314

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWER RENTAL OP CO. LLC

(Name of the Limited Liability Company as it aow appeirs on vur_records.)
: CCompany )

October 15, 2013

and assigned

The Articles of Organization for this Limited Liahilitey Company were filed on
L13000145393

Florida document nuimber

This amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words ~Limited Liability Company,” the designaiion “1LECT or the abbreviation 7L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Rewistered Office Address;

Errter Floridi street adidress

. Florida
Cin Ay Codde

New Registered Agent’s Signature, if chaneing Registered Agent:

Ihereby aceept the appointment as registered agend and agree o act in this capacitv. ! further agree to comphewith the
provisions of all statwres relative 1o the proper und complete performance of v duties. and {an fanifiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, i thiv document is
beimg filed 1o merely reflect a change in the regisiered office address. T hereby confirn that the timited Habilin:
compeny fras been norified onveriting of this change,

[T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personds) 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 Nuame Address Type ol Action
Treasurer Ben See 3600 Port Jacksonville Pkwy, Jax, FL 32226
Ciadd

mRemove

O Change

Treasurer Matthew Borys 3600 Port Jacksonville Pkwy Jax FIL 32226
- A

CRemuove

CChange

Seuretary Juseph EnCanmillo 3600 Port Jacksonville Phwy, Jax. FL 32226
= A dd

CRemove

O Change

T add

TiRemove

OChange

DAdd

CiRemove

JIChange

CiAadd

ORemove

OChange




D. If amending any other information, enter change(s) herc: rriach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(han etfective date is listed. the date must be specific and connet be prios to date ot [ling or mere than 940 dae s atier filing. ) Putsoant to 603,0207 (315)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements. 1his date will not be listed as the
document’s effective date onthe Department of Siate’s records,

If the record specifies a delaved etfective date. but not an effective time, a1 12:01 a.m. on the carlier of: th) - The 90th day after the
record ix {Ued.

Dated /l/\flrbh (| w2

R

Signature af o member or authorized representative of' o membat

Ko X Crovons

Typed or printed name of signec

Filing Fee: S25.04)



