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COVER LETTER

TO: Registration Section
Division of Curporations

Kermun Funding, LLC
SUBJECT: )

Name of Limited Liabality Cr.;r:npany

The enelgsed Articles af Amendment and fee(s) are submitted for filing.

Please returit all correspondence concerming this matter to the following:

Jim Farah

Farah Law

Name of Person

Fiern/Company

6350 51 Augustine Road, Suite 103

Address

Jacksonville, Florida 32217

CirysState and Zip Code

jim@farahizw.com

t-marl address; (10 be used for future annual repon nonficarion)

For further informatiun concerning this matier, please call:

Jim Carah

S04 443-0060
~a )

Namc of Person

Enclosed is o check for rhe following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Cerntiticate of Status

MAILING ADDRFESS:
Reyistration Section
Divisiun of Corporations
P.O. Bex 6327
Tallahassce, FIL. 32314

Arca Cod: Daytime Telephone Number

0 560.00 Filing Fee,
Ceruficate of Slatus &

Cenified Copy
(add:tional capy is enclosed)

O $55.00 Filing Fee &
Centified Copy
(aadinanal eopy is enclosed)

STREET/COURIER ADDRESS; , -
Registration Section

Division of Corporations

Chrton Building

266) Executive Center (ircle

Tallahasses, TL 32301
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TO
ARTICLES OF ORGANIZATION
OF
Kemen Funding, LLC
The Articles of Organization for this Limited Liability Company were filed on J8nuary 7, 2016 and assigned
Florida document number &10000005541
This amendment is submitted to amend the following:
A. If amending name, eater the new name of the limited liubiity company here:
Powers By Easton 01, LLC
The new name mmust be tlislinguishabltvand contain the wards “Limited Linbikity Compan;" the designation “LLC" or the ahbgvimi@.L_C.‘v'
48 B .
Enter new principal offices address, il applicable: Z2n _= P
- it
inci s MUST BE A STREET ADDRESS. prie SR
b :"‘ -
e o TL3
Go B e
oy o -
(;:.\ - =* L, =
p—
Enter new mailing address, if applicable: _ e =
-2
(Mailing address MAY BE A POST OFFICE BOX) L
B.

If amending the registered agent and/or registered office address on cur records, enter the name of the
registered agent and/or the new registered office addeess here:

Nume of New Repisicred Agent:

New Registered Office Addiess:

Enter Flarido <treer gddresy

Criv

., Forida
New Registered Apent’s Signature if changing Registered Agent:

Zip (ode
! hereby accepe the appointment as registered agent and agree 1o act in this capacity.  further agree to comply with 1he
provisions of wll statutes relative to the proper and compicte performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, i this documenr is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited Hability
company has been notified in writing af this change.

if Changing Repgisicred Agent,

rc of New Repittered Agen

{
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S6 manLiLLg FAMLHVI GG 8 VLIUHLY) aULHULLLCU LU InRNERE, Bler e Uie, [1a1e, ana a0aress o each person being added
or removed trom our records;

A19000 2147013
MGR = Manager

AMBR = Authurized Member

Tite Name

dress Iype of Action

] Aadd

O Remove

O Change

L Add

0 Remove

0 Change

T Add
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Change

O Add

. {0 Remove

O Change

O Add

O Remove

O Change
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AN A Addl By BV A%
D. If amending any other Inl'urllltlon, enter change(s) here: (Aifach additional sheets, if necessary.)
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E. Effective date, if other than the date of filinp: {optional)
{If tn effective date is Jisted, the date Mlﬂdﬁ:mﬂmhpnah&tdﬁimwmdm”dlﬁ afier Rling ) Puseant to 605.0207 (3Xb)

Note: [f the date inserted in this(block does not meet the applicable statutory fling requirements, this date will tot be lisied a3 the
document’s effective date on the{Department of State’s recards.

If the record specifies a dela effective date, but not an effectve time, at 12;:01 a.m. on the eariier of:
(b) The 30th day after the record is filed.

Dated 07 ° 2009
A

t

4 .
Ylgraire of 8 membar ot auTharzed representative of ¢ racrbes

Kuiby Gllie

' Typed or printed naros of rignee
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