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ARTICLES OF AMENDMENT ﬁ
TO

ARTICLES OF ORGANIZATION
OF

HIGH POWER CONSTRUCTION LLC

(Name of the [imited Eslgbjligi- g;om&am ?‘f it ngv-.—:n ears on oup tecords,
(A Florida Lirmited Liabihty Lompany

The Articles of Organization for this Limited Liability Company were filed on 913072247 and essigned
L17000022779

L

Florida document number

This arendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tability comp:ny here:

o A IR AT A KT R

e iTh

The new narne must be distngrishable and contain tie worda “Limited Liability Cortpany,” the desigration “LLC™ or the abbeeviation "LL.C."
11440 CITRA CIRCLZ APT 108
WINDERMERE, FL 34786

R

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

ZFLE=T

11420 CITRA CIRCL= APT 108
WLVDERMERE, FL 74786

Enier new mailing address, if applicable:

(Maifing address MAY BE A POST CFEFICE BOX)

i 203 NP PRSTENT
> L e =

LER
B. If amending the registered ageni aud/or registered office addvess on our records, enter the name of the new
registered agent and/or the new registered office address here.

Name of INew Registered Agent:
New Repistered Office Address:

Entar Florida straet oddress
4

, Elorida —
ity Zip Code

New Registered

I kereby accept the appointment as registered ogent and agree 10 act in this eapa.ity. I further agree comply with the
provisions of all statutes relative 10 the proper and complete performance of my cuties, and 1 am familiay with and
accept the obligations of my position as registered ageni as provided for in Chap:er 605, F.S. Or { this dosument is |
being filed to merely reflect a change in the registered office addr-ess, [ hereby coxfirm that the linfited licplity :
company has been notified ir. writing of this change. e £

1f Changing Registered Ageat, Signature of New Registere
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If nmending Authorized Person(s) authorized to manage, enter the titic, name, and address of each person_ being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member
 Address Type of Action

11440 CITRA CIRCLE APT 107

Title Name

AMRBR MARCELO S. DE OLIVEIRA
o Add

WB\IDERMERE, FL 34736
(] Remove

O Change

DO Add

[0 Remove

C Change

O Add

O Remove

O Change

O Add

[ Ramove

O Change

O Ade

37104

230 Redmove

0 Change
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D. If amending any other informatios. enter change(s) here: (dftack additional sheais, if necessary,)

=

E. Effective date, if other than the date of fillng: (optional)
(If an offective daze is ligmd, :be date must be specific and cannot be grior to date of filing or tmore than &0 days after filing,) Pursuaat 10 505.0207 (3)(b)
Note: If the date insertzd in this block does not meel the appiicable statatory filing requirerents, this date will not be listed as the
Jocurment's affective date on the Department of State’s records.

If the record specifies a delayed efective date, but not an eifective time, &7 12:01 a.m. on the earlier of:
(b) The 90th day after the record s filed.

OCTOBER 26TH 2017
Dated s , ’ .
S
e e P sl _,51142_ .,Q’”'*-C”%‘. =2
Siguature of o member of authotized regresentative of o meicher - —
1 . e
EVERALDO R. DE LIMA me T
Typed or prmied name of signee '_F i IJE i
—
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