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TO
ARTICLES OF ORGANIZATION ' -~
OF : ‘é,, N

Powemow Llecirical Contractors TT.C < \ PN
{Name of the LTinjted Lis bmﬁg Q‘omgngx as it now appears on nur racyrds.) | o / & .._/}
larida Limited Ulability Company l‘TLS-I Py %
PN
The Arnticles ol Organlzation for this Limited Liability Company were filed on May 28, 2015 and assiy ged . "'?9
L15000093998 _ ‘et

Florida document number

This amendiment is submitled to amend the tollowing:

A. If amending name, enter the new name of the limitcd liability compuny here:

‘e pew name must be distinguishable s contain the words “Limited Lisbility Company,” the designation “T.7.00" ar the sbbreviation *L.L.C."

Enter new principal offices addresy, if applicable:
ingipad office s MUST BE A STREET ADDRESS

Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE ROX)

B. It amending the registered ageni and/or registered office address on pur records, emter the pame of the new
registered agent and/vr the new registered office address here:

Name of New Registered Auent:
New Registered Office Address: i

Emer Flovida strect adilrexs

. Florida
Ciy Zip Codde

New Reristered Apent's Sienatnre if changing Regisie 1

I hereby accept the appointment as reglstered agent and agiee to act in this capacity. [ further agree lo comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been naotified in writing of this change.
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It Chaﬁging REgiswrcd Agent, Signature of New ﬁcgi;gergd Agent
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If amcoding Autborized Person(s) authorized to manage,

H15000135577
coter the title, name, and address o aw. en&gn hein
or removed from vur recards: Page 3 of 4
MGCR= Mauvager '
AMBR = Authorized Member
Title Nameé Address Type of Action
AR (icorge Mciroles - 6939 Quc{mf‘bn'); Cirele
: O Add
Boca Rawon, FL 33496
= Remove
U Change
AR . Robin Tumer 6939 Queenferry Cirole
= Add
Tioca Raton, FL. 33496
O Remave
O Change
—_ 0O Add
O Remove
O Change
o dd
.
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3 Remove
O Change
- 0 Add
O Remove
0l Change
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D, If.simen'diug sny-other infarmation, enter change(s) here:
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£. Effective dnte, if other than fhe date of fMling: oo > 2007

R el maathy

(optional)

(Hem etfictive duln is Jisted, the dote must be specific and annat i prior 1 dite of filing of mor than Strduys s fMing.) Porsuant 10 603.0207 (3)b} '

Nata: If the date ingerted in this hlock does not meet the applicab
dneument’s effective dale on the Department of Siate's records.

it the record speacifies a delayed affective daté, but nota

(b} The %Oth day after the recard Is flled.

owear/ = Jline 3,205

Robin Tum

stutory filing requdrements, this date wilt not be listed as the

n effective time, at L2;01-a.m. on tha earfiier of:

od] rapresentatrva ot o mamber
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