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COVER LET

T Repistration Section
Iivision of Corporations

Recharge 1.0
SUBITECT:

-
I'ER
.

Hame af Limited Liability Company

The enclosed Articles of Amendment md feets) are submitied tor Nling.

Please retern 1l correspundence concerning this matter to the following:

Cynthia Tieche

Name of Person

Kecharge LLC

FimCompany

J7 SWOETth Street Suite A

Address

Oxeala FlL 3171

CuvfState and Zap Cisde

cticche @t rechargeocalacinic.com

Toamanl address: (1o be used tor lutiee m

For further information concerning Lhis matter, please call:

el teport nottlicanony

Cynthia Tieche Y32 S1200G
atd ) .
Name of IPersen Area Code Daytime Telephone Nuniber '
Enclosed is o cheek fur the tollowing amount:
B 52300 Filing Fee O S30.00 Filing Fee & O $35.00) Filing Fee & O Se.0n l-'ili]ng Fee.
Certiticate of Status Certilied Copy Certiticate o Status &
Gadditional copy is eicheed b Cenificd Copy
thdimoanal gopy 1s enclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporitions Division of Corporations
IO, Box 6327 Chifion Building
Tallahassee. ¥l 32314 2661 Eaceotive Center Cirele
Talluhassee, FL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reclrge 1HE

(Namw of the Limited Linbility Company as it pow oppeals on our records.)
A Flocda inated Taabihiny Company

(5-04. 2106 .
and assianed

The Articles of Organization for this Limited Liability Company were Tiled on
o 11 GOUNHISOR2
Florida document namber .

This wmendiment is submitted to amend the Tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new mamme must be distingoishable and contain the words “Limited Liahility Company,” the designation “LLUT or the abhrevianon L 1L.C
AT SW1Tth Strevl Suile A

Enter new principal offices address. if applicalde:

(Principad office uddress MUST BE A STREET ADDRESS)

Owenla, B 34371

A7 SW 1 T7th Street Suite

Enter new mailing address, il applicable:
e S oy B R b . Oleala, 19, 34471 ‘
(Mailing address MAY BI: A POST OFFICE BOX)

B, If amending the registered agemt and/or registered office address on our records. enter_the name of the new
1

registered agent and/or the new registered office addiess here: |

Name of New Registered Agent:

New Repistered Oftice Address:
Fater Florada sreef vddress

— —— . Florids
ity Zip Code

New Registercd Agent's Signature, if chapging Registered Apent:
. . . - | .
it and agree teact i this capaciy. ! further agree (o comply with the
performance of my dities. and llumﬁum'{r'ur with and
Jor in Chapter 605 .8, OFRZf this Lycunent is

! hereby aceept the appotntment as registered age

provisions of all statuwies relative (o the proper and complete

accept the obligations of my position as revistered agent as provided

being filed to merely reflect a change in the regisiered office aderess, T hereby confirm that the hjn-n"rud Ir’}_:u_fﬂif'\’
- =

company s been notified inwriting af this change. i
P 1 -

If Changing Registered Agent. Signature of New
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. - - . . Il -
If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person_heing added
or remuoved from our records:

MGR = Manager
AMBR = Authorvized Member

Title INa e Address Type ol Action

! O Al

. O Remuone

O Change

1 Add

O Remone

O Clange

: O Add

O Ry

0 Change

0O Add

| O Remuove

O Chunge

O Add

I Remove

- [t hange
[ B —d

l""' -~ ! 14
- =

w7 [ o

e EPaAGdd -
o~ t een
e
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Ty = —
Tty
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* . If amending any other information, enter changets) here: (Attach cadelitionedd sheets, (f necessary'y

|
|
|
|

(40172017 |
k. LEffective date, il other than the date of filing: foptional}
U an etlective date is listed, e date must e specific and cannet be prior e date af 1ilinge or more thun Y0 days afler liting.) Pursuant (O3.0207 {31y
Note: 11 the date inserted in this block does not meet the applicable statutory iling requirements. this date will notbe listed as the
document’s effeetive date on the Departnient 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:
(47 The 90th cay after the record is filed.

71260 2HT
Dated . )
- y e —
( / - —~
J(a—— - =
. : i =
Signatiie ok i memberar authorized epresentative ot amember It I
L. - -
ot ' -
Cvathia Fieche e i
ros. —_— B
Typed or punfed nune of signee [ = )
— s
oo -
; ~
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