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B _ COVER LETTER

TO: Registration Section
Division of Corporations

A&D POWER GROUP, LLC

Name of Linuied Liabiliy Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARSHA SIHA

wame of Person

INCFILE.COM LLC

FirmCompany

17350 STATE HWY 249 SUITE 220

Address

HOUSTON TX 77064

Ciny/State and Zip Code
MARSHA@INCFILE.COM

il address. (o be used Tor futuse annual report notificanon)

For further imtormation converning this matter, please call:

MARSHA SIHA

Numwe of Person

888 ) 462-3453

Daviime Telephone Number

an(
Aren Uode

Enclosed is o cheek for the fullowing amount:

0O $60.00 Filing Fee,
Certitivale of Status &
Cerified Copy

(addironal copy i enclosed)

{1 555.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

0O 530,00 Filing Fee &
Certificae of Status

W 52500 Filing Fee

MAILING ADDRESS:
Registration Seviion
Divizion of Corpurations
PO, Box 6327

Tallahassee, FL 325314

STREET/ACOURIER ADDRESS:
Reygistration Seetion

Division o’ Corporatiens

Chtton Building

2061 Executive Center Cirgle
Talahassee, F1, 312301



ARTICLES OF ANMENDMENT
TO
o "~ ARTICLES OF ORGANIZATION
OF

A&D POWER GROUP, LLC

(xame of the Limited Liabiliey Company as it now appears on our records.)
(A Flonda Timted Tiabiliny Tompany)

The Articles vf Organization for this Limited Liability Company were tiled on 02/03/2017 and assigned

Flortda document number L.17000027928

This amendment is submitied to amend the following:

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

The new name must be distmguishabie and end with the words “Linnied Liability Company,” the designation “LLC™ o the abbreviation 1.1 ¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

.
vl

1

-

o

. i
amogyt the new

B. If amending the registercd agent and/or registered office address on our records, enter tif®n
=

registered agent and/or the new revistered office address heres

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sireer address

Florida
Cine Zip Code

New Registered Agent’s Sivnature, if chunging Revistered Avent:

[ hereby accept the appointment as regisiered agent and agree to act in this capaciy. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complere performance of sy duties, and §am familer with and
aceept the vbligations of my pusition as registered agent as provided Jorin Chapier 603, F 5. Or. if this document is
being filed 1o merely reflect a change in the registered office addrexs, { hereby confirm thar the limied ltabiliny
company has been notified invriting of this change,

I Changing Registered Agent. Signature of New Registered Agent
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IT amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manaper or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR Jacob Michael Jakubowski 1262 Bear Lake Rd

Type of Action

8 Add

Apopka fl 32703

O Remowe

O Add

O Remove

OXyid
s [
e =
L
oz O Remove -
wE e
T .
- = v
I N 1.
— ™
. ——-

£ Remove

O Add

O Remove

0O Add

O Remove
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D. Ifamending any other information, enter change(s) here: (Arach additional sheets, if necessary)

{optional}

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or tiled date and cannut be more thas 90 dav~ ufier

the date this document is fled by the Florida Depamment of Stale)

Dated JULY 2 . 2017

Alberto Puebla - AMBR

Signuture of a mmnhPMcprcscnwlwc ot'a member

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $23.00

LAY 9- 08 44

64

Ire e

”

T




