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COVERLETTER

TO: Regrstration Section
Division of Corporations

SUBJECT: _ S df-D %Uﬁlmﬁs G—ND{D LLC/ o

e rvecLal b Lruas

The enclosed Arucles of Amendment and fee(s) are submtted for filing

Please return ali eorrespondence concerning thes matter to the following:

AameKa T Jenking

S B T s o

< myCorpary

_L'fDHD_S..w_._\_Q\_ngc o

MioMmy FL 23NW

C .y»'StazamZnCme

Svona g @ fy.edu

- e adFeNJo beusrc T Tunae anmuas Teocr it noticaiion,

Fer furthes informmanon concerreng thas rratier, pleasse call.

SomeKa Jenking. L. 9100923

Nare of Perare arey Cooe Davt v Teleghone Nurts-

Enclosed is a checl for the fol'owing anount

O $2500 Mg fes %3000 Filng Fee & 85500 fing e & {0 $60.00 Filirg Fee
Certlicate of Sta Certilved Copy Certrhcate of Stalus &
sxttore xEv S vt Cartiiied Copy
Lo IO S LR AN
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reqistration Section Registrattion Secuon
Division of Corporatiars Divisson of Compoations
P 0 Box 6377 Citfton Buisding
Tallarassee FU 32314 2661 Lxecunve Center Ciicle

Tallihasye b 3730



' ARfICLES OF AMENDMENT
10

ARTICLES OF ORGANIZATION
OF

6’%?5% !g@wmig%gﬁammwr records. )

The Articles of Orgamizatian for tis Limsed | iability Company were filedon ) J ‘Z,'ZJQ_QI QA and assigred

Elorida decumeni rumber .79 0000230300

This amendren: ts subneitied 1o amend the following'

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

PowLorT URETI T UGL Fule T S| T L Lo TN c Loare

s

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

Enter new mailing address, if appiicable:
{Mailing address MAY BE A POST OFFICE BOX) - ] To-

B. If amending the registered agent and/or registered office address on our records, enter tha nam of the new
registered agent and/or the new registered office address here:

e

Trear Flor 0a Sresl aoares
. Florida

New Reestered Avent’s Sigpature o f changing Resistered Avent:

i hereby accept the appomntment as registered agent and agree to act in tius cepacity | further agree to conply with the
provisiens of all statutes refanive to the proper and conplete perforrnance of my duties, and | am familiar with and
acoept the chhigations of my position as registered agent as provided for in Chapter 605, £ S Or, «f this document 1s
being filed to merely reflect a change in the registered office address, | hereby confirm that the fimitad habrlity
canpany nas been notified 1 wiiting of this change

If Changing Registered Agent, Signature of New Registered Agent

Pagelof3



1f amending Authorized Person(s) authorized to manage, enter the tite, name and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Munﬁ?%
CR  amekd Jenkins 154D Sw. 107 fve Mia P33
C Remove

.5 Chenge

Mana
%{” Darrelt Jen

A
3

\SOHO S W1 AE Mia, Tl 331 Te v

i
1

J Rexrove

C Ciarue

O Add

_ ORemomve

0 chanae

O Arkd

O Rarowe

O Change

O Adg

_ O Renove
QO Charge
1] Agd

0 Remove

o J Change



0. if amending any other information, enter changels) hare: {Artech addional sheets, ff necessary

E. Effective date, if other than the date of filing: {optionat)
{If an effective dae s isted, the date must be specafic and cannot be priar W aate of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)

Note: tf the date ineerted in this block does not meet the applicable statuiory tiling requirements, thus dte will aotba hstnd s the
documcu’s ¢ffectne die on the Depantment of State s records

if the -ecorg specifies a delayed effective date, but not an effective time, at 12:G1 a.m on the earher of-
(b} The 90th day after the record s filed.

Daec Mal’d’] l ?%

T T T e O T e ed repesenttin ¢ of a Termher

ShameKa__Jenkins

CovedraETe 3T e

019
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