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COAPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000155
REFERENCE : 861731 7962582
AUTHORIZATION
COST LIMIT : 5$.25..00
ORDER DATE : Cctober 28, 2013
ORDER TIME : S:12 AM
ORDER NO. : 861731-005
CUSTOMER NO: 7962582

DOMESTIC AMENDMENT FILING

NAME : IN-POWER SUPPLIES LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie XKnight -- EXTH# 52956

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT o2, T
TO S ANy . *
ARTICLES OF ORGANIZATION  TAL {45 ARY g ;
OF SSLE o
IN-POWER SUPPLIES LLC

Tlity Compnany as it now nppe
orlda Limhed Liabillty Company’

The Articles of Organization for this Limited Liability Company were filed on 107282013 and assigned
Florida document number L13000151638

This amendment is submitted fo amend the following;

A. If amending name, gpter the new numwe of the limited lighlitty company here:

Tho new name must be distinguishable and ond with the words “Limiied Liability Company,” the designstion *LLC” or the abbreviation
“LIL.CY

Enter new principal offices nddress, if applicuble:

{(Principal office address MUST BE A4 STREET ADDRESS)

Enter new mailing address, if applicable;

(Malling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new replstered office address here:

Name of New Repistered Agent:

Now i [

Enter Florida street address

, Florida
City Zip Code

New Reglgtere . if chanping Reglste: ent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my pasitlon as registered agent as provided for in Chapter 608, F.S. Or, if this docionent is
being filed to merely reflact a change in the registered office uddress, I heveby confirm that the limited liability
company has been notified in writing of this changa.

If Clianging Rogistored Agent, Slgnatyre of Newr Rezinterest Sgent
Page 10f3




H amending the Managers or Managing Memabers on our records, enter the title, name, and address of ench Manager

ar Managing Membor being added or removed from our records:
MGR = Muanager
MGRM = Munaging Member
tlo ame Address Type of Action
MGRM STEPHANIE L. ALDEN 2216 JUSTIN AVE. ORLANDQ, FL 32828
, Add
DRumovc
MGR JEFF ALDEN 2215 JUSTIN AVE. ORLANDO, FL 32826 D
Add

[Z, Remove

D Add
D Rermova

[ aaa
D Remove

E] Add
D Remove

I:lAdd
L] remove
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D. If amending any other tnformation, enter change(s) here: {Atrach additional sheets, if necessary,)

paed__Movember 20 . 2013 .

Signatute of & member of authorized representalive of 8 member

SHeobame L. Abder

7 Typed or printad name of sigres
Page 3 of 3
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