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TO: Registration Scction
Division of Corporations

COVER LETTER

K'd
Power Gals 11
SUBJECT:
Namw of Limyted Liability Company
The cnclosed Articles of Amendment and feersy are submitted for fling.
Please return all correspondence concerning this matter to the following:
Rob Piper
Name of Person
I'P Enterprises. Ine

Firm/Company
o
0
12617 Clockiower Phwy )
) =
e
Addiess r‘;’__';‘,

e
Hudson, IFlorida 34667
Crv/state and Zip Code M
{robpiper@gmail com
For further information concerning this mauer, please call:

Marcos Perez

Nanwe ol Person

E-menl address (o he used Tor future annual report notification)

RIN] 310244
it )

Arva Code

Enclosed is a check for the following amount:
O 825.00 Filing Fee O S30.00 Filing Fee &
Certificale of Status

Mailing Address:
Regtstration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Davtimwe Telephie Numbes

T $55.00 Filing Fee & =
Cenified Copy

S60.00 Filing Fee.

Cenificaic of Stas &
Certified Copy

Cadeditional copy i enclosedy

trdditivnul copy is enclosed)

Sireet Address:
Registrauon Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POWIER GAESITLC

(Name of the Limited Liabilioe Company as it now appears on our records. )
(A Flonda Linuted Tiabaliny Company)

. o C e A - S/06/201] ¢

The Articles of Organization for this Limited Liability Company were filed on (62019
. [ bl -

Florida document number -/ M 2147

This amendment is submitted to amend the following:

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

The new name muat be disiinguishable and contain the words “Lumited Liability Company.” the designation “LELC™ or the abbreviation 11,
Enter new principal offices address. if applicable:

and assigncd

-
12617 Clocktower Pkwy 3
. . = Y 3
(Principal office uddress MUST BE A STREET ADDRESS) ~ 11wdson. Florida 667 B0 S, em
— - i iy
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Enter new mailing address. if applicable: 12617 Clackiawer Phwy LS TR ey
. Niarrede Tl = et
(Muiling address MAY BE A POST OFFICE BOX) Hudson. Florida 667 AT
L }—"—E' -~
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:
- - > SED-1
Namie of New Regisiered Auent: ROB PIPER

New Registered Office Address:

120617 Clockiower Phwy

Fnrer Florida strees address

IIUHISON

- . 3
. Florida 007
City
New Registered Agent’s Signatore, if changing Registered Agent:

Zip Codde
[ herehy accept the appoinmment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statuies relarive o the proper and complee performance of my duties, and | am fumiliar with and

accept the obligations of my position as registered agenmt as provided for in Chapier 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registerad office address, hereby confirm that the timited liubility
company: has heen nosificd inwriting of this change.

- T

I T

If Chunging Regiytered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MR MARCOS PERIY,
MGR KARLA L ARITA
MGR

FI' Enterprises. hie.

B amending Authonzed Person(s) authorized to manage, enter the title, name, and address ot each person_being added

Address

215101 WILDERNESS TAKE BV

Twvpe of Action

EAND O LAKES 1. 34637

CIAdd

= Remove

21511 WILDERNESS LAKE BLVD

OChange

LAND O LAKLES F1L 34637

OAdd

= Remove

12617 Clocktower Pkwy

Hudson. Florida 34667
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O Change

OlAdd

ORemove

CiChange

OAdd

CJRemove

DI Change

TAdd

_JRemove

OChange



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

E. Effective date. if other than the date of filing:

(I an effective date is Tisted. the date must be specitic and cannot be prior t date of tiling or more thar 90 davs afier tiling.) Pursuant ko 603,0207 (3
document’s clfective daie on the Deparument of State’s records.

Note: I 1he date inserted in this block docs not neet the applicable stautory filing requireiments. this daie will not be listed as the

{optional)
record is filed.

SEPTEMBIER 3
Datcd

If the record specifies a delayed effective date. bul not an effeciive iime, a1 12:01 a.m. on the carlier ol (by  The 90th day afier the
2004

-
Signature of a nrember or authonzZed [‘x.'[in’.‘;‘?ulnln‘c ui'a member
MARCOS PERLEZ

"~ Typed or printed mome o signee




