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COVER LETTER

TO: Registration Section

Division of Corporations

POWER HOUSE DESIGN & ASSEMBLY LLC
SUERBIECT:

Nume ol Limited Linbihty Company

e enciosed Articles of Amendment and {eersy are submined for filing.

Pleise return all correspandence concerning this maner o the following:

JOSEPI J COLINSKIIR,

Name o Feesan

POWER TTOUSE DESION & ASSEMBLY LLC

inneCompany

213 JASON DRIVE

Address

SARASOTA, FIL 34233

Cinvestare and Zip Cadde

JOE.GOLINSK e PHE-POWEFR.COM

F-mait addresss (o be used Tor futiie snnual report notification

For further information concerning this smatter. please cald:

JOSEPH T GOLINSKI IR, MR S79-3839

I )

Name of Person Arca Uade

Figloaed is e cheek for the tollowing amow

O S22.00 Fiting Fee &
{"ertified Copy

B S25.00 Filing Fev 00 $30.00 Filing Fee &

Certificate ot Status

caddinional copy s eneliseds

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32304

Davtinne Jelepihone Number

0 S60.00 Filiag Fee.
Certificate of Staius &
Certified Copy
(additional copy is enclosed)

STREET/COLRIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2o6} Executive Center Circle

Maliahasece, FLAZE0)




+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWER HOUSE DESIGN & ASSEMBLY LLC

Name of the Limited Linbility Company as it now_appears an our records)
tA Tlorida Tinnted Tabiline Compans)

o . . . ANUARY 9, 2 .
The Articles of Organization for this Limited Biability Company were tiled on JANUARY 9. 2014 and assigned

L 13000007265

Florida document number

This amendment is submitted to amend the following:

AL I amending nanmie, enter the iew asnie ol il Emiied liabilits company here:

The ness mane must be distinguishable and contain the words “Limited Liabilite Company.” the designanion “LECT or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing 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 asent and/or the new registered office address here: - —
~
r—-
- o —
. ) e I T =
Nianme of New Revistered Avent: JUSEPH T GOLINSKTIR. o .
. L Sy TaAN . I S s -2
New Rewisiered Ofhice Address: 213 SASUN DRIVE . -
Foter Floride soreet address - T ,
SARASOTA i, T
. Florida 727
Cny v Lip (kg

New Registered Agent's Sienature. it changing Registered Agent:

[ hereby accept the appoimiment as registered aeent and auree wo acet in this capacine, [ further ageee to complvawiih the
provisions of all statutes relative s the proper and compleie performance of my dutios. and Tam famitior witl cod
accept the oblications of my position as registered auent as provided for in Chapier 603, 1.8 0 if this doconent is
heing filed to merely reflect a change in the regisiered office address. Therehy confirm that the fimited Liahbitinye

company has been norificd in writing of this change.

INChanging Nuent, Nigaature of New Repisteeed Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MARY GOLINSKI I3 IASON DRIVE
O Add

SARASCEA, FE 34238
W Remove

0 Change

NG KISEPHE 3 GOLINSKE TR 25 JASON LRIV
= oAdd

SARASOYTA, L 33238
O Remove

O Change

0O Add

O Kemove

0O Change

O Add

O Remove

0 ¢ hange

0O Add

O Remurve

O Change

O Add

O Renmove

O Change
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. If amending any other information, enter change(s) here: cliiach additiomal shects, it necessary.y

e

|

-
f
i

~
L
LP

\
b
¥

SOLL W

{optional)

F. Effective date, if ather than the date of filing:
(1 an eective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 das s adter filing. s Pursuant o 6050207 (3 h)
Note: 1 the date tserted inthis block does not meet the applicable stmutory filing requirements, this date will nat be listed us the

document’s efiective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

e
Died» Jone- 2R (o - o017
7

ember or autharized representative ot o mentbe

JOSEPIT T GOLINSKIIR.

I>ped or primted name of sipney
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