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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POWER CRED ENTERPRISES LLC

{Name of the Limited Liability Cinnpany as it now appeary on onr records.)
(A TTorida Timited Lability Companyi

The Articles of Organization for this Limited Liability Company were filed on 9_9_" 1?29_1_7”” o and assipgned
Florida document number 117000184757

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation ™

L1L.C" or the abbreviation =L L C7
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office addsiess on our records. gnter

the name of the new
registered agent and/or the new registered office address here:

1

o,
Name of New Registered Apent: e o cem——
F il .—:_\ =
, - T 5 e
New Repistered Office Address: o ' -
Enter Florida sireer address N !
mee m
Mo >
_— . Florida, ™ P o)
ity w2 dipd oade -
’ oo o
New Registered Apent’s Signature, if changing Repistered Apent: g:* =
1 ——
ol

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the ohligations of my position as registered agent us provided Jor in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the Himited lability
company has been notified in writing of this change.

If (?hanEi“r;;‘z‘EEgislercd Agent, Signature of New Repistercd Agent
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Adaress Tune of Action.
MGR Ron Moss 3030 N. ROCKY POINT DR. 0 Add
TAMPA, FL 33607 B Remove
_ 0 Change
- O1 Add

0O Remove

0 Change
O Adg
O Remove
O Change
O Add
— £3 Remave
55T o
= 2
. . ZE Odgange 11
»ot
L F r'
2 AN
< Chedd
Moy i
-1} m } O
o .
o= [ Epmove
aE,
o £
I
O Change
0 Add
O Remove
0 Change
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D. If amending any ether information, enter chaage(s) here: (Hirach additional sheets, if necessaiy: )

E. Effective date, if ather than the date of filing: {optipnal)
(I an eflective date 15 listed. the date must be specific and cannot be prior 1o date of flirg or more than 90 days ::ﬂcrﬁglgng‘) PaRuant to 6US.0207 (3Kb)

Note: I the dale inserted in this block does not meet the applicable statutery filing requirements, thifdate witot he Eislgd as the

docurnent’s effective date on the Department aof State™s reconds. =in =4
I —_t Sam———
5-75; ! —
If the record specifies a delayed effective date, but not an effective time, at 12:01 ﬁ.}p_’ orfthe eaﬁef of:
(b) The S0th day after the record is filed. b >
s s O
saeg QCtObEr 3 2017 5 =
p -

TR e 1L

Signalure of a member ar autherized representative of a member

Riley Park, Authorized Representative

Typed or pninted name of sijnee
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