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COVER LETTER

TO: Repistration Sccetion
Division of Corporatinas

EMPCRTFER LQUITIEATLC
SUBJECT:

Nurez of Limited |Linkility Compseny

The enclosed Articles of Amendmem and fee{z) are submiticd for £iling.

Please return all correxpondence conserming this matter to the followiag:

JOSEPLI FRANCO

Name 07" Peron

FimvCompeny

212 SOUTH ISLAND DRIVE

Address

GOLDEN BEACH, FL 33160

City/State ane Zia Codo _
PLUZQIITINOSEGE HOTMATL..COM ; \
E-ma1! adedreas (o b vecd for Falie ormunl repon natieainng

For further information conearning Lhis marzer, please osli:

PEDRO LUZQUINOS 954 655-3413
at( )
Name of Person Arca Code Duytime I'chephone Number

Enclosed is a check for the following smourr:

W 525.00 Filing Fee 3 330.00 Uiling Fee & O $55.00 Filing Pea & 0 $60.00 Fiting Hee.
Centilieate of Stams Cortified Copy Certificate ol Status £
{naditiotral cocy is entlosot Certificd Copy

Lmiitiornt cony ia onelomed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugittration Section

Diviston of Corporations Divisiun of Comorations

P.0. Box 6327 Clifton Ruilding

Tallahasses, F1, 32314 2661 Fxecutve Cemer Circle

Tellahussec, FT 323014

Hi1Yo00Dz20 {1287
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LI .-
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGGANIZATION
OF
EMPOWER EQUTIES LLC
(Name of the lvgm!t% !f:::lﬂ En%?uiy ?.mnpvmy 3 an nu ords.
The Articies ol Organieation for this Limited Liability Comparny wete filed on 052212017 ard assigned

Florida document number L17000112562

This emendment Is submitted 1o amend the [ollowing:

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

The new name musd be distinguishable and canmia the wonds ~).imited Lishility Comgtny.” the designation =110 cr the udbeeviatlon “L.L.C."

Entcr aew principal offices address, if epplicable:
Principal b EASTREET ADDRE!

Eunter new mailing address, if apphicabla:

(Mailing addregs MAY BE A POST OF1CE BOX) -

B. [If amcnding the registered apent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered ¢ office nddress here:

HName of New Registercd Agent:

ew Redd ce Address:

timler Florida streel odidrexs

_— : Florida
iy Lip Cude

istered Agen(’s Sipnature, if ehangtdn & ¢:

T hercby accept the uppointment as regisierod agent and agree 1 act in this capacity. { further agree 10 comply with the
provisions of all stalutes relative tv the proper und complele performance of my dutles, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, K.8. Or. if this document is
beiny filed to merely refloct a change in the registered office address. | hereby confirm thai the limited liability
company has heen notified in writing of this change,

ﬁhnzm Repistered Agent. Sipnuiwrg of New Regitercrd Apent

Puge 1 of 3
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If amending Authorized Person(s) 2uthorized to manage, enter the title, name, and address of each person being added
or removed from onr records:

DI R

MGR~ Maonager
AMBR = Agthorized Member
Tithe Name Address c.of jion

MGR - LOPEZ, LUIS ALLIANDRO 3876 NW 12153T AVENUE

_OAdd

SUNRILL, FL 33323
B Remove

D Change

3 Add

J Remove

3 Change

0 Add

2 Remove

- O Change -~

. . DAdda . °

O Remcve

O Change

0 Add

O Remove

&1 Changa

S O Acd

—_ O Remove

0 Chunge

Page2o0f3
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N. If amending gny other information.
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b

enter chunge(s) here: (dechk additionad sheets, if necexsary,)

E Effeciive date. if other than the Jata
LIFam ettective dave i Hizred, the dmte must be s
Note: [1he date tnserted in this block

of filing: {optional)

pecific and gannul be prier 1o Jah: uf filisg ue Mo han 90 dnys atler Gfing ) Pocasant w 605 0207 (IXM)
tees not meet the applicubie saturory tiling requiremients, (s tate will not be Ysted a5 the

document’s effective date on the Deparimant of State's rccords.

If the record specifles a delayed effactive date, but not an effective time, 3t 12:01 &.m. on the cariier of:
(8) The S0th day after the record is fileq.

TULY 10
PDated

2018

JOSEPH FRANCO

sRemMbCT of nuthon ed 1o tative 01 8 memiar

‘typed oF prisled name of nig.nct"

Pugc 3013
¥iling Foe: 525.00

Hixpoo20 (1233



