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COVER LETTER

TO: Registration Section
Mvision of Corporations

IP POWER SUPPLIER LLC

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the tollowing:

PAUL DESMOINEAUX

Name of Person

Firm/Company
POOS NWOOINOTIT AV

Address
MIAMIE FL 33172

City/Suate and Zip Code
desmoineauxpaul 36EHamail.com

Fe-miail address: (1o be used for fuwre sonual 1epon not hcaton)

For further information concerning this maiter, please call:

PAUL DESMOINEAUX

186 S3X-K0ON
at( )

Name of Parson

Enclosed is a check for the following amount:

B 32500 Filing Fee 0O 530.60 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seclion
Division of Corpurations
P.0. Boua 6527

Tallahassee, FL 32314

Arca Code Dayttine Telephone Nuinber

0 $55.00 Fihng Fee &
Certified Copy

{addianat copy is cnglascd)

0O $60.00 Filing Fee,
Certificote of Stawus &
Cernificd Copy
Gddiional cupy s crvload}

STREET/COURIER ADDRESS:
Ruegistration Section

Division ot Corpoations

Cilon Butiding

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ "]O%‘ D
OF Al
1P POWER SUPPLIER LLC L1519 KO \2 @ F

{A nuunla { tindedd Lia nui_y i \Jnn}.ﬂﬂ)ﬁ

r. Ln - P"t‘

The Articles of Organization for this Limited Liability Company were fited on 9122019
L19000230730

and assigned

s narnher
(R4

This amendment 1s submitted to 2amand the following:

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

NiA

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C" or the abbreviation “F..1.C."

Enter new principal offices address, if applicable: 3347 W G4TH TERRAC

(Principal office address MUST BE A STREET ADDRESS) ~ 'ALEAILFL 33013

Enter new mailing address, if applicable: 3347 W 94TH TERRACE

(Mailing address MAY BE A4 POST OF FICE BOX) HIALEALL FL 23ms

B. il amending ihe registered agent andior registered office address on our records, enler lhe name oi 1he_new
registered agent and/or the new registered office address here:

Name of New Registered Agent: NiA

New Rewgistered Ufice Address:
' Enter Florida stveet address

. Fiorida
City Zir Codye

New Registered Agent’s Slonnture, if changinoe Regpistered Apent:

! hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this decument is
heing filed to merely reflect u change in the registered office address, Therehy confirm that the limited lmh.-lrn
company has heen notified in writing of this change

1f Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3
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It amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person heing added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address 1ype of Aclion
PALIT. DESMOINEALYXY JU0S NW LO0TH AV
AMBR. MIAMI. TL 33172
v = Add

3 Remove

__ DO Chanec
\MBR IVAN PENA 3347 W O4TH TERRACE
2h HIALEAL, F1. 3301
o L - Fl.33018 0 Add
O Remove
& Chanye

oA

O Remove

O Change

O Add

U Reinove

11 {hune
=

O Add

0O Renunve

O Change

0 Add

I Remave

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: toptional)
{TFan effective e is lived, the date st be speeific amd sannit be prioe w date of filng o muore Ban 90 dayva ahle, titioe 3 Pusnient U GHS 0267 {3k
Note: [If the date mserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eFective 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 earlier of:
(b) The 90th day after the record is filed.

Dated \D - b\ — ‘20l q

anﬁﬁﬁhurimd weprcatnlative ol & mewber

Stos Sesvy Veun Cio

- T Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



