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COVER LETTER

TO: Registration Section
Division of Corporations

Southwinds & Dreams LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Ashley Cunez

Name of Person

Easthiz.com. inc

Fiem/Company

L
()

48 Vewas Dr

~

i

Address

lLas Vegas. NV 89108

v/ Rate and Zip Code

F-masl address: (10 be used for futare annual report notificalion)

For further information concerning this matter. please call:

Ashlev Canez

702 RT1-8678
al { )
Nanmwe ol Person Area Code Dastime Telephone Number
linelosed is a check for the following amount:
= $25.00 Filing Fee {0 530.00 Filing Fee & [ $55.00 Filing Fee & O 560.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Siatus &
tadditrons] copy s enclosed) Centified CL‘JD_\’

(uddrtvnal copy is eticloned)

Moailing Address:

Strect Address:

Registration Section

Division of Carporations

The Centre ot Tallahassee

24153 N, Monroe Street. Suite S10)
Tallahassee. F1. 32303

Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. F1. 32314



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION

SOUTHWINDS & DREAMS LLC ‘Zﬁzz S;.‘P | 3 ik l ! 2 13
i Name of the Limited Liability Company s it now appears on our records.h
(A Flonda Limuad Liahility Company) Coa- e
| .
PRy A . P
04119/2019 -t

The Artictes ot Oreanization for this Limited Liability Compuny were liled on and asstgned

L19000107640

Florida document number

This amendment 15 submiited to amend the following:

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

Kontio Power LLC

The new mame must be distinguishable and contain the words “Limited Liabality Company,” the dezignation "LLCT or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST QF FICE BOX)

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

Name of New Repistered Apent:

New Reuvistered Office Address:

Fater Florida soreet adidvess

. Florida
iy ip Conde

New Revistered Agent's Signature, if changine Registered Agent:

! herety aceept the appointnent as registered agent aned agree 1o act in this capaciiv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duies, and Lam familiar witlh and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, .50 O, if this document is
heing filed 1o merely reflect u chunge in the regisiered office address, [ hereby confirm thar the fimited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturee of New Registered Apent




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
{iAdd
ORemove

TiChange

TTAdd

ClRemove

i 1Change

1A

ORemove

T Chunge

Cadd

ClRemove

LiChange

1A

ORemove

2 Change

Add

ORemove

(1Chunge




D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessay.)

E. Effective date. il other than the date of filing: (optional)
(Ifan effective dute is listed. the date must be specttic and cannat be prior o date of 1iling or more than 90 days afier tiling.) Pursuant to 605 0207 13)(b}
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ertective date on the Department of State™s records.

" the record speeilies a delayed elfective date, but notan efteetive time. at 12:00 a.m. on the carlier oft (hy - The 90th day after the
record is ftled.

September 07 2022
Dated .

Y L

Sigmiure of o member or authorized representative of & member

William Grebenik

Typed or printed nomne of signee

Filing Fee: $25.00



