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COVER LETTER

TO: Registration Section
UM Sw0_0f Lol ngm wons

POWERBUG USA LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Ameadmeent and fee(s) are submitied for liling.

Please rettrn all correspondence concernimg this matner to the following:

MARK BEATTIE

Name of Person

POWERBUG USA LLC

Firm‘Company

PO BOX 1262 CAPE CANAVERAL

Address

CAPE CANAVERAL, FL. 32920

City/State and Zip Code
INFO@POWERBUGUSA COM
E-moil address: (1o be used for future anmaal repornt notification)

For furnther tnformation concerning this matter, please call:

MARK BEATTIE 32 7478428

a | }
Name of Person Area Code

Daytime Telephone Number

Corosed 1% Q.check por e foNCR0g amout:

teape wmasans

B $25.00 Filing Fec {1 530.00 Filing Foc & 3 $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Cutilied Copy Certificate of Status &
{additonal copy s covlosed) Centificd Copy
{additionsl copy s emclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
PO, BBox 6327
Tallahassce, FL 32314

Registration Sectlion

Division of Corporations

I'he Cenire ol ‘lallahassce

2415 N. Monroc Street, Suiie 810
Tallahassee, FL 32303



ARTICLES GF AMENDWIENT
TO
ARTICLES OF ORGANIZATION

wr

POWERBUG USA L1.C
iName of the Limited Li:bi‘la S;"%EI 23 it now sppears on ourt records.)
A ma 1abibity Company)

The Asticles of Organization for this Limited Liability Company were filed on | ¥AUG2020
Florida document number 120000254077

and assigned

This amendmem 15 submitted 1o amend the following:

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

2]

The new name must be distinguishable and comain the words “Limitod l..iabih'ly Company,” the designation “1.1.C" or the abbreviation *L.1.C."°

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) - _
S =
P [ -]
o =
. b
Eater new mailizg address, if z2pplicable: —_ s
(Mailing address MAY BE A POST OFFICE BOX) - w92
I 2 ~m T
] R S,
A

B. If amending the registered agent and/or registered oflice 2ddress on oor records, enter the name of the ng@giﬂered

agent and/or the new registered office address here:

Name of Now Registered Agent:
New Registered Office Address: RE—
Enter Florido street adfress
gl . Florida
City Zip Code
New Regt I's Siepalore, if changine Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacily. | further agree to comply with tie
provisions of all siatutes relative to the proper and complete performance of my duiies. and 1 am familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office adidress, | hereby confirm that the limited liability

company has been rotified in writing of this change.

If Changjog Registered Asent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Autherized Member

e Name Addcess

TUR2 oF Action

MGR ALEXANDER ). BEATTIE PO BOX 1262 CAPE CANAVERAL
[JAdd

CAPECANAVERAL, ¥ 3294
. Remove

CICkange

ORemove

OChangc

OAdd

ORemove

CChange

BlAdd

ClRemuove

OChange

Oadd

ORemove

Oadd

ORemove

OChange




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

-
E. Effective date. if other than the date of filing: 2" Dol WQ (i
(If an cifective date is listed. the date must be specific and cannc e prior to dute of filing or more than 90 days afier filing.) Pursuant 1o 665.0207 (Inb
Note: Ifthe date nserted in this block docs noi meet the applicable statutory filing requirements. tns date will not be listed as the
document’s cffective date on the Depantment of State’s reconds,

I the record specifies a delayed effective date, bui not an effective 1me., at $2:01 2me on the carlier of: (b)  The % day afier the
record 1s filed.

Dated IIMOVEMBER ?;.*\ Dece,y{gg( 02

Sigmture of 3 member or anthonzed representative of a member

MARK A REATTIE

Typed or pnimed name of sigoee

Filing Fee: $25.00



