(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAAEINRAD RN

700319766507

s 1as 101 045-~0030

Ny
]

E0:L W g1 139 g

I

V1Y)

{
[

!

‘i(l\-

BRI

Ll
'

1<

0CT 2 9 719

S. YOUNG

[UNDREN

BRERY

3714



COVER LETTER
T

Registration Section

Division of Corporations

Sman Power Electiie LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feers) are submitted tor filing,

Picase return all correspondence coneerning this matter to the following:

Andres Salvador ntenza

Natiwe of Porsan

SW\a(‘* Poww E-[-{CTLV'I‘L Léc

FirmvCompany
193510 SW 97th PL.

Address

Cutler Bay, FL 33157

Uity State and Zip Code
powereleetric | 2ggemail.com

15
U'-‘
Pay
gl
E-miantd address: (1o be used tor future annual report notification)
For further information concerning this mater, please call:

Andres Salvador Entenza

<.
=1
[wmres
>
86 923.7180
art )
Nanwe of Person Arca Code Dartime Telepbone Number
Enclosed is a cheek for the following amount
B $25.00 Filing Fec O 530.00 Filing Fee & 8 $35.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Staws Centitied Copy Certitivate of Status &
tdditiunal copy s enclosed)

Certified Copy

(additienal copy 1s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scectivn Registration Section
Division of Corporations Division of Corporations
.0 Bux 6327 Clifton Building
Tablahassee. FL 32314 2661 Excentive Center Circle
Tallahassee, FL 32301
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OF

Smarl Power Elecinie LILC

(Same of the Limited Liability Company as it now_appears on our records.)
(A Flortdu Linated Dability Company}

. . . N . . . P, . - MAE1/20H N
Che Articles of Oreanization for tus Linuted Liabilny Company were filed on el

Florida document number LIs0001 44401

and assigned

This wmendment is submitted o amend the following:

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

The new mame tust be distinguishable and contain the words “Limited Liabiity Company,” the designation “ELC™ or the abbreviation "LL.C.”

i nter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

—t he——
i ®
=

T o
Enter new mailing address, if applicable: I."E‘“' b M
p p——t
(Mailing address MAY B 4 POST OFFICE BOX) : = —
m
O

Name of New Repistered Agent:

New Reostered Office Address:

tner Flovida street address

. Florida
City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
I heveby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statuies refative 1o the proper and compleie performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or. i this ducument is
heing fited to merelv reflect @«

hange in the regisiered office address, [ hereby confirm that the limited labiliny
company lias been noddfied nvwriting of this change.

If Changing Registered Agent, Sivnature of New Registered Apent
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tt amending Authorized Person(s) authorized to munage. coler the title, name, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Andy Leonard Salvador Falcon {9310 SW 97th PL, Cutler Bay.
MGR FL 33157
. Add

O Remowve

O Change

Heetor Sabvador Faleon 19310 SW 97th PL, Cutler Bay,
AMRR FLAAIST
B Add
O Remwove
0O Change
Mavda Faleon Rodriguez
MGR
—
i &
19510 SW 97th PL. Cutler Bay, —
b1 33157 > o
_‘mnvﬂ T}
F
AN
A% M
[jr(‘:'[i_ﬁ!wc
Ty x O
— o
S ~d
ol
= O
[#8)

O Kemose

O Change

0 Add

O Remove

O Change

O Add

0 Remove

£ Change

PPage 2 of 3



E. Effective date, if other than the date of filing: (uptional)
i1 an etfective date i Jisted. the date must be specific and cannot b prior 1o date of filing or more than 90 day« after filing.) Pursuant o 6030207 (3%

Note: Ifthe date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

i October 13 JOIR
Dated
; ) A
i [= o]
—
- = - - =
Signature of a member ai suthorzed representstive ol s member = CC_D.’
el
ot
S e e oo —
Andres Salvador Entenza Fi—-
£
Typed or printed naame of sipnee -z
i
~

T}j\‘.‘l

VoI
&0
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Filing Fee: $25.00
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