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COVER LETTER

TO: Registration Section
hivision of Corporations

PAIN 2 POWER LILC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Raymond W. Small Jr.

Name of Person

PAIN 2 POWER LLC

Firm/Company

9015 9th Avenue

Address

Jacksonville. Florda

gh:2lHd "t 13028

City/State and Zip Code

siallville6986 @ yuhoo.com

E-mail address: (o be used tor tuture annual report notification)

For further infermation concerning this matter, pleasc call:

Ravmond W. Small Ir. 904
at ( )

418-4549

Name of Person Aresx Code

Enciosed is a check tor the following amount:

Daytime Telephone Number

= $25.00 Filing Feu (J $30.00 Filing Fee & 1 $55.00 Filing Fee & ' 560.00 Filing Fee,
Centiticate of Stawus Certified Copy Cerntficate of Staws &

(addttional copy is

Mailing Address:

enclused) Certitied Copy
{additional copy is enclused)

Street Address:
Registration Scction Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2022

RAYMOND W. SMALL JR.
9015 9TH AVENUE
JACKSONVILLE, FL 32208

SUBJECT: PAIN 2 POWER LLC
Ref. Number: L21000015384

We have received your document for PAIN 2 POWER LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Michael A Hall
OPS Clerk

Letter Number: 022A00021796

www.sunbiz.org

gh:ZlWd "1 12022
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ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION RECTIVED
OF 0CT 4 L

PAIN 2 POWER L1LC

(Namge of the Limited Lighility Comipany as it now appears on gur records.)
(A Flonda Limited Liabilyty Company)

21307430022 .
4/29/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number [.21000015984

This amendment 15 submitted to amend the following:

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

PAIN 2 POWER EMPIRE LILC

The new name must be distinguishable and comain the words “Limiated Liability Company.” the designation “LLC™ ar the abbreviation ~L.L.C.”

Fnter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS) Q_-"':
T

(]

—

5 . 24-15 =

Enter new mailing address, if applicable: 6271 St Augustine Rd Ste 24-1574 -
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville. FL, 32217 =
£

ros)

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 revistered office address here:

Registered Agents Inc.
7901 4th St N STE 300

Frter Florida street address
t. Petersbur
S € g , Florida 33702

Cinv Zip Conle

Namc of New Registered Avent:

New Registered Ofhice Address:

New Registered Agent's Signature, if changing Registered Agent:

1 hereby: accept the appoiniment as regisiered agent and agree fo act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perforntance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed o merely reflect a change in the regisicred office address, [ hereby confirm thar the limited liabitity

company has been notified in writing of this change.
\E’ £

If Changing Registered Apent, Sienature of New Registered Agent




I aménding 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 = Authorized Mcember

Title Name Address I'vpe of Action

OaAdd

ORemove

Ol Change

DAdd

ORemove

O Change

D Add

CIRemove

O Change

Cladd

CJRemove

{dChange

Cadd

ORemove

O Change




If amending any other information, enter change(s) here: (duach addivional sheets. if necessary.)

Zdd Ml L3022

gh

F. Effective date, if other than the date of filing

(optional)
{11 an effective date is listed, the date must be specific and cannot be prior to date of hiling or more than 90 days afler tiling.) Pursuant to 605.0207 (3)b)
Note: I the date mserted 0 ths {

1 the date mserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Department of State's records

If the record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

e /0 /// [
7

/’ - lg"dlu"l. af & mefber or auffmrm.d representative of a member

Ravmond W. Small Jr.

The 90th day after the

Typed or printed name of signee

Filing Fee: $25.00



